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TOWN OF SPRING LAKE ZONING PERMIT APPLICATION 
 
 PERMIT NO: Z-________________ 
Request for Zoning and/or Periodic Inspection 
 
Location of Zoning Inspection: ___________________________________________________________________ 
 
Circle One: 
New Business (existing structure)     New Structure      Accessory Structure     Alteration/Repair (existing structure) 
 
Temporary Event  
 
Name of Business: _____________________________________________________________________________ 
 
Owner’s Name: _______________________________________________________________________________ 
Owner’s Address: _____________________________________________________________________________  
Owner’s Phone No: ____________________________________________________________________________ 
Email: _______________________________________________________________________________________ 
 
The issuance of this permit, in no way authorizes a waiver for non-compliance of a federal, state, or local 
government regulation, law, or ordinance. 
 
Signature: _____________________________________ Date: ____________________________________ 
 
Comments: ___________________________________________________________________________________ 
   
____________________________________________________________________________________________ 
 
 Permit Fee $__60.00________ 

 Convenience Fee (All Card Transaction $4.50): ___________________________ 
Total Permit Cost: _________________________________ 

 
Inspection scheduled for: __________________________________ 
 
 
OFFICE USE ONLY 
 
Zoning District: ________________________________ 
 
This application has been      ________________Approved       ________________Denied 
 
Reason of Denial: 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
Remarks:____________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
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Upon approval, this certifies that the building and/or proposed use at the above location complies with the Zoning 
Ordinance of Spring Lake, North Carolina. 
 
Zoning Officer Signature ___________________________________     Date_______________________ 
 
 

Code Violations              Zoning Permit #______________________ 
 

 
Fire Department Inspection 
 
Fire Inspector: ____________________________________________________  Date: ______________________ 
 � Approved    � Disapproved  
Comments:___________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
   
 
Inspection Department 
 
Building Inspector: _________________________________________________    Date: _____________________  
 � Approved    � Disapproved 
Comments:___________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
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