TOWN OF WRIGHTSVILLE BEACH APPLICATION FOR PERMIT

Any change or changes in development, construction, or land use activities as represented in this application and/or
accompanying plans will require a re-evaluation and modification of this permit. Applicants, property owners,
authorized agents and/or contractors are responsible for compliance with any and all permit conditions. Applications
for new/altered service and irrigation will need to be accompanied by a Water, Sewer & Trash Service Addendum.

TYPE OF PERMIT: [ ]suiLDING [ ]rLumBING [ ]PIERS, DOCKS, BULKHEADS
[ ]pEMOLITION [ ]IRRIGATION [ ]siGN

TYPE OF IMPROVEMENT: []erecT []ALTERATION [ ]SUBSTANTIAL IMPROVEMENT
[ ]JrReEPAIR [ ]ACCESSORY [ ]RETROFIT-ELEVATE

LOCATION OF WORK: ZONE

PROPERTY OWNER;

OWNER ADDRESS: zIP

OWNER PHONE: EMAIL

UNIT TYPE: [ JMULTI-FAMILY [JoupLEX [ ]SINGLE-FAMILY DWELLING

STRUCTURE USE: [ ]RESIDENTIAL [ lcoMMERCIAL [ ]GOVERNMENT

CONTRACTOR NAME:

CONTRACTOR ADDRESS: CITY zIP

CONTRACTOR PHONE: EMAIL

STATE LICENSE NUMBER: EXP. DATE

PROJECT DESCRIPTION:

COST OF PROJECT:

WATER TAP SIZE:

APPLICANT SIGNATURE:

IRRIGATION TAP SIZE

NUMBER OF PILINGS (IF JETTING)

SEWER TAP SIZE

DATE

OVERSIGHT BY ANY INSPECTOR SHALL NOT LEGALIZE ANY VIOLATIONS

CHECK OR CASH PAYMENT IS DUE BEFORE THE APPLICATION WILL BE PROCESSED

FOR OFFICE USE ONLY

CONDITIONS :

PERMIT #

WATER TAP FEE $ WATER SYSTEM DEVELOPMENT FEE $
SEWER TAP FEE $ SEWER SYSTEM DEVELOPMENT FEE $
IRRIGATION TAP FEE  $ IRRIGATION SYSTEM DEVELOPMENT FEE  $
PERMIT FEE $ PILING FEE (IF JETTING) $25each $
NCHMR FEE $10.00 Bl TR A $2.40 per 100 Cubic Feet $
(Minimum $25 Charge)

TOTAL $ CHECK ( ) CASH ( )
*FORMS REQUIRED [ ] CAMA RECEIVED COMPLETE BY: DATE
[ ] Site Plan/Survey [ ] New Const Checklist CODE AUTHORIZATION BY: DATE
[ 1 Zoning Compliance [ ] Service Addendum CAMA AUTHORIATION BY: DATE

ZONING APPROVED BY: DATE

ZONING PERMIT NUMBER:



https://www.townofwrightsvillebeach.com/DocumentCenter/View/1111/Water-Sewer--Trash-Service-Addendum
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