
 
Town of Caswell Beach 
Inspections Department 
1100 Caswell Beach Road • Caswell Beach, NC 28465 
(910) 278-5471 • Fax (866) 271-3641  • www.caswellbeach.org 

 

 

 

    
JOB SITE ADDRESS:      ZIP CODE:                    SUITE: 
 

 

Property Description: Parcel Number: Subdivision: 

 
Job Description:  _________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________________ 

 
 

Property Owner 

Name:                                                     Street Address:         

City: State: Zip: Phone: 

Email:  Mobile:  

General Contractor 

Name::                                                     Street Address: 

City: State: Zip: Phone: 

Email:  Mobile:  

State License #:  Privilege License:  

# of Baths:  ________ 

# of Bedrooms:  ________ 

# of Floors:        ________ 

Contact Person:   

Phone: 

Fax: 

Email: 

Architect: 

Phone: 

Fax: 

Email: 

Total Heated sq. ft.:  ____________ Total Covered Porch sq. ft.:  ____________ 

Total Uncovered Area sq ft.:  ____________ Remodeling sq. ft.:  ____________ 

Type of Heat:  ____ Electric    ____ Gas    ____ Solar    ____ Other    (check one) 

Flood Zone Information:  Structure is located in ______________ Flood Zone.  (Elevation Certificate is required). 

 
Notice: No changes shall be made from that which is stated in this application, or in attached plans and specifications, except by submitting a revised 
application, plans and/or specifications and receiving approval of the Chief Building Inspector for such change. Granting of a permit shall not be construed as a 

permit for or an approval of any violation of the Building Code or any other state or local law regulating construction or the performance of construction. I 
hereby certify that I have read and examined this application and the information provided herein is true and correct.  I further certify that all construction will 
comply with the North Carolina Building Codes. 

Signature of Applicant or Permitee: 
 
 

Date: 

Permit No. 

_____________________ 

Date: _____ /_____ /_____     
 
ESTIMATED VALUE (Labor and Materials): ________________ 

□ Residential       

□ Commercial  

□ Remodel        

BUILDING PERMIT APPLICATION 


