
DEPARTMENT OF PLANNING AND INSPECTIONS • 403 BEECH MOUNTAIN PARKWAY, BEECH MOUNTAIN, NC 28604 • (828) 387-4236 

APPLICATION PACKET FOR 

NEW CONSTRUCTION 

Thank you for choosing to build on Beech Mountain. Our Department of 

Planning and Inspections is pleased to help guide you through the construction 

process from start to finish. Please complete this packet for all new 

construction projects within the Town. You may submit the packet in person 

at Town Hall or via email at permits@townofbeechmountain.com. For any 

questions, please call (828) 387-4236. 
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Version Effective 1.3.2022 – All Prior Invalid 

ZONING OVERVIEW 

All new construction must pass zoning inspections. The zoning permit process is a procedure that is intended to minimize zoning 

infractions. It accomplishes this by ensuring that builders are aware of applicable zoning regulations up front before the issuance of a 

Zoning Permit, and then ensuring that all requirements are met before the issuance of a Certificate of Zoning Compliance (which is 

necessary for a Certificate of Occupancy). The information below provides a summary of the zoning permit process and a list of the 

most common items that will be checked for during the process. Although this list is provided for your convenience, it remains the 

builder’s duty to know all the ordinances and strictly adhere to them. Town ordinances can be found at 

www.townofbeechmountain.com.  

 

PRE-CONSTRUCTION REQUIREMENTS 

The New Construction Building Permit Packet will contain all necessary permit applications to be completed in order to construct a 

new home. The Packet must be completed in full in order to obtain a building permit. Either before submittal of the Packet or shortly 

thereafter, a Preliminary Zoning Inspection is required prior to any construction activity at which you will meet with the zoning 

administrator and public works director on site.  At this inspection you will be required to: 

 Surveys (Sec. 150.052): Provide 1st of 3 required surveys that shows the lot, the setbacks, and the proposed location and 

footprint of the structure.  

 Site Clearing/Tree Cutting (Sec. 154.360): Identify, mark, and photo any trees that will need to be removed. 

 Driveway Permit (Sec. 154.143): Discuss driveway location with Public Works director. You will be required to provide 

an 18” double walled plastic culvert and off-street parking for any construction activity. 

 Permit Box (Sec. 150.046): The Permit Box must be posted on 4x4 post. (It is recommended that you install a standard 

mailbox that can be located permanently on the site, on which you can post the required 911 address numbers.) 

 Staging Area (Sec 94.03): You must show where you will provide an adequate staging area for construction. This area 

must be sufficient to provide parking and storage of any required vehicles, equipment, and debris.  Storing of items in the 

road right of way will not be permitted. 

 Dumpster (Sec. 94.03): You must have at least one six-yard dumpster or equivalent mobile trash removal means on site 

at all times. The job site must remain neat and orderly. 

 Toilet Facilities (Sec. 94.03): A minimum of one Porta-john shall be on the construction site and shall not be in the right-

of-way. 

 Signs (Sec. 154.270-287): Any construction signs must comply with the Town of Beech Mountain Sign Ordinance. A sign 

permit must be obtained. 

 Fires (Sec. 90.03): Contractors are not permitted to burn any debris or have any form of fire on site during the construction 

process. 

 

 

http://www.townofbeechmountain.com/
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POST-CONSTRUCTION REQUIREMENTS – CERTIFICATE OF ZONING COMPLIANCE 

following items will be checked at the Final Inspection and must be verified before a Certificate of Zoning Compliance is granted.  The Certificate 

of Zoning Compliance must be obtained before a Certificate of Occupancy is issued. 

 Usage (Sec. 154.091): The property must be used in a manner permitted by the zoning district in which it resides. 

 Fuel Tank Screening (Sec. 154.142): Above ground fuel tanks must be screened with a wood fence and, if terrain permits, 

shrubbery. 

 Garbage Bins (Sec. 50.10): Garbage bins must be constructed and conform to standards. If house is to be used as short-

term rental, garbage bins must be metal bear proof bins to Town standards. 

 911 address numbers (Sec. 91.22): 911 address numbers must be posted and visible from road. 

 Building Height (Sec. 154.140): Structure may not be more than 35 feet high as measured from the highest point of the 

original natural grade of the land on which the building sits. 

 Survey (Sec. 154.150): A final as-built survey is required. All construction must be within required setbacks.   

 Parking (Sec. 154.132): Off street parking shall be adequately provided. For residential uses, this means two spaces for the 

first three bedrooms and one additional space for every additional bedroom. Also, turn around space may be required. 

 No exposed utilities (154.146): All cable lines must be buried underground. 

 Signs (Sec. 154.270-287): Any signs must comply with applicable regulations and have valid permit. 

 Accessory Structures (Sec. 154.137): Any accessory structures must be built after completion of primary structure.  

Must conform in style and design with main building. Must use same water and sewer utilities. 

 Fencing (Sec. 154.139): Any fencing must be split rail, rock wall, or ornamental hedge. For containment purposes, the 

above mentioned fences may be backed by welded wire. A fence permit must be obtained. 

 Buffer Areas (Sec. 154.165): A minimum 30 ft. vegetative buffer is required adjacent to all watercourses.   

 Modular Homes (154.149): Foundations must be completely constructed prior to the remainder of the building being 

placed on the lot. Permits must be obtained for moving. 

 Visibility at Intersections (Sec. 154.135): Nothing may be erected on corner lots that impedes the required sight distance 

as required for secondary roads by the NCDOT. 

 Landscaping (Sec. 154.166): Commercial lots require 10% of the lot to be landscaped in accordance with 154.166.   

 Construction Progress (Sec. 154.025): For a permit to remain valid, progress must be made at most every 6 months as 

evidenced by an inspection. New exterior construction shall be completed within two years to maintain “curb appeal”. 

 North Carolina Energy Code Compliance Certificate:  Will be required before issuance of a CO. 

 Compliance with Zoning, Special Use, or Variance Permit/Orders: Any prior order issued by the Town shall be 

followed as stated in the order.
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CHECKLIST INFORMATION 

The following is a list of all required documents in order to be eligible to obtain a building permit. Missing or incomplete items from this list 

will result in delays and require resubmittal of your application. Additional materials may be required at the discretion of the Department of 

Planning and Inspections.  

 

REQUIRED ITEMS INCLUDED IN PACKET OFFICE USE ONLY 

 Project Information () 

 Zoning Permit Application () 

 Survey Requirement Affidavit () 

 Driveway Permit Application () 

 Site Clearing/Grading Permit Application () 

 Tree Permit Application () 

 Utility Sketch () 

 Utility Service Application () 

 Building Permit Application () 

 New Construction Specification Sheet () 

 Deck Permit Specification Sheet (if applicable) () 

 Electrical Permit Application () 

 Plumbing Permit Application () 

 Mechanical Permit Application () 

 Fuel/Gas Permit Application () 

 Workers’ Compensation Coverage Affidavit () 

 Status of Licensure Affidavit () 

 Lien Agent Affidavit () 

 Owner-Builder Affidavit (if applicable) () 

 Sign Permit Application (if applicable) () 

 Fence Permit Application (if applicable) () 

 

ADDITIONAL ITEMS TO BE SUBMITTED  

 Service Provider Registration (if not already registered) () 

 1st of 3 Surveys () 

 Full set of building plans, either electronically or in person () 

 Additional engineering requirements or building specifications (if applicable) () 
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INSPECTIONS OVERVIEW 

As listed in the NC Building Code, certain inspections are required throughout the course of a construction project. Inspections can 

be requested in person at Town Hall, calling Town Hall at (828) 387-4236, or by emailing an inspector. The following list includes the 

most common required inspections, but more may be required depending on the scope of the project. During an inspection, an 

inspector will look to ensure that work performed meets applicable NC Building Codes, as well as any Town Ordinances. Failure to 

comply with the proper Codes can delay or lengthen your building project. Additionally, violations of the Town Ordinances can result 

in stop work orders and potential fines. For any questions, please do not hesitate to contact the Department of Planning and Inspections 

at (828) 387-4236 or find more information at www.townofbeechmountain.com.  

 

GENERALLY REQUIRED INSPECTIONS DATE OF INSPECTION DATE OF INSPECTION

 Preconstruction Conference  _________  

 Footings  

 Building  _________  

 Deck  _________  

 Slabs 

 Garage  _________  

 Building  _________  

 Foundations 

 Wall Pour  _________  

 Waterproofing/Drainage  _________  

 Anchorage of Sill Plates  _________  

 Termite Treatment  _________  

 Temporary Power Pole  _________  

 Firebox/Chimney Throat  _________  

 Floor System  _________  

 Log Course 

 First Course  _________  

 Mid Course  _________  

 High Winds Framing/Sheathing  _________  

 Other: _____________   _________  

 Other: _____________   _________  

 Rough In 

 Framing  _________  

 Electrical  _________  

 Plumbing  _________  

 Mechanical/HVAC  _________  

 Fuel/Gas  _________  

 Insulation  _________  

 Building Envelope 

 Windows/Doors  _________  

 Siding  _________  

 Roofing  _________  

 Final Inspection 

 Electrical  _________  

 Plumbing  _________  

 Mechanical/HVAC  _________  

 Fuel/Gas  _________  

 Deck  _________  

 Fire Safety  _________  

 Zoning  _________  

 Other: _____________   _________  

 Other: _____________   _________  
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SERVICE PROVIDER 
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CONTRACTOR INFORMATION 

Contact Name: ______________________________________ Business Name: _______________________________________  

Business Address: _________________________________________________________________________________________  

Business Phone: ______________________________________ Business Email: ________________________________________  

 

LICENSE INFORMATION (IF APPLICABLE) 

Type: _____________________ NC License #: ______________ Classification: _______________ Expiration: _________________  

 

TRADE(S) PROVIDED (SELECT ALL THAT APPLY)

 Licensed General Contractor 

 Licensed Electrician 

 Licensed Plumber 

 Licensed HVAC 

 Licensed Fuel/Gas 

 Unlicensed Builder/Handyman 

 Grading/Excavating 

 Architect 

 Engineer 

 Surveyor 

 Tree Cutter 

 Restoration 

 Roofing 

 Painter 

 Other: ______________

 

DESCRIPTION OF WORK PERFORMED 

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 

PUBLIC PROVIDER LIST 

 By checking this box, I wish to be listed on the Town Service Provider Sheet that is viewable on the Town’s website and in person 

at Town Hall.  

 

CONTRACTOR STATEMENT 

I, the undersigned, affirm that I have read, and agree to abide by, any pertinent Town of Beech Mountain Ordinances related to my trade, in addition to 

any NC Building Code or General Statute related to my trade (Town Ordinances can be accessed at www.townofbeechmountain.com). I, as the 

contractor/service provider, agree to obtain all required permits needed for my trade projects within the Town and will be responsible for work I perform. 

I will display the yellow permit card in a visible location at all times. Additionally, I agree that to obtain a permit, I shall have no outstanding permit fees 

or fines within the Town. I understand that work started before obtaining proper permits will result in fines as outlined in the Code of Ordinances. This 

registration shall be valid through the end of the calendar year of which it is submitted and shall be resubmitted each subsequent calendar year. 

Signature:  ____________________________________________________________Date:  _____________________________  

PLEASE RETURN COMPLETED REGISTRATIONS TO TOWN HALL IN PERSON 
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OVERVIEW 

To streamline the application process on the contractor’s end, the applicant may complete the following form to reduce redundant  

information throughout the packet. Completion of the following will only fulfill the “Project Information” and “Contractor Information” 

sections throughout the packet. Other sections and signatures are required to be completed throughout the packet – 

incomplete sections will result in delays.  

Additionally, this form does not cover any of the following sub-trade permits: Driveway, Tree Cutting, Site 

Clearing/Grading, Electrical, Plumbing, Mechanical, and Fuel/Gas. 

 

PROJECT INFORMATION 

Property Address: ___________________________________ Property Owner: ___________________________________  

Owner Phone: _____________________________________ Owner Email: ______________________________________  

 

CONTRACTOR INFORMATION (MUST BE REGISTERED WITH THE TOWN) 

Type:  General Contractor  Unlicensed Builder  Owner-Builder (Owner info above, person doing work info below) 

Contact Name: _____________________________________ Business Name: _____________________________________  

Business Address: ____________________________________________________________________________________  

Business Phone: ____________________________________ Business Email: _____________________________________  

NC License #: _____________________ Classification: _____________________ Expiration: ________________________  

 

AFFIRMATION OF UNDERSTANDING 

I, the undersigned, understand that completion of the above sections only fulfills the “Project Information” and the “Contractor Information” 

sections throughout the following packet. I attest the above information is accurate and complete. I understand that I will still be required 

to provide all other information as requested and provide signatures in the applicable locations. Additionally, all sub-contractors will be 

responsible for completion of their respective trade permits. 

Signature:  _____________________________________________________ Date:  _________________________  

 

NOTARY SIGNATURE 

SWORN TO AND SUBSCRIBED BEFORE ME, THIS THE _____ DAY OF _____________, 20_____.  

Notary Public: _____________________ Signature: ________________________  

My Commission Expires: ______________  

NOTARY 

STAMP HERE 
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APPLICATION  
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PROJECT INFORMATION 

Property Address: ________________________________ Property Owner: ________________________________  

Owner Phone: ___________________________________ Owner Email: ___________________________________  

 

APPLICANT/CONTRACTOR INFORMATION (IF DIFFERENT THAN OWNER) 

Applicant Name: _________________________________ Business Name (if applicable): _______________________  

Applicant Address: _____________________________________________________________________________  

Applicant Phone: _________________________________ Applicant Email: _________________________________  

 

PROPERTY LOCATION 

Address: ______________________________________________________ Plat Book/Page#: _________________  

Lot Size: _______________________ Zoning District: __________________ Watershed Class: ________________ 

 

PROPERTY USAGE 

Existing Property Usage: _________________________________________________________________________  

Proposed Property Usage: _______________________________________________________________________  

Number of Buildings Proposed: _______________________ Gross Floor Area of Proposed Buildings: _______________  

Area of Land to be Disturbed: ________________________  (Note: If greater than 0.5 acres, erosion permit required) 

 

PLOT PLAN 

 Attach survey showing dimensions of lot and locate buildings by dimensions from property lines. Indicate dimensions 

of buildings. 

AFFIRMATION OF UNDERSTANDING 

I, the undersigned, have read and understand the Town of Beech Mountain Code of Ordinances pertinent to my project. I understand that 

all penalties occurred for violations and that stop work orders will be issued until violations are remedied. 

Signature:  _____________________________________________________ Date:  _________________________  

PLEASE RETURN COMPLETED APPLICATIONS TO TOWN HALL IN PERSON OR BY EMAIL TO permits@townofbeechmountain.com 
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PROJECT INFORMATION 

Property Address: ________________________________ Property Owner: ________________________________  

Owner Phone: ___________________________________ Owner Email: ___________________________________  

 

ACKNOWLEDGEMENT 

I have applied for a zoning permit for new construction in the Town of Beech Mountain.  I hereby acknowledge: 

 That I have read and understand Section 154.150 of the Zoning Ordinance set forth below. 

§ 154.150   SURVEYS REQUIRED  

(A) For new construction and remodeling that enlarges the perimeter of a building or structure, a recent survey (within six 

months), with appropriate setbacks shown on the survey, signed, and sealed by a surveyor licensed in North Carolina must 

be provided.  

(B) The property owner must also provide the Town with a foundation survey after the footers have been poured and an as-built 

survey prior to issuance of a Certificate of Occupancy.  

 That no exceptions to the requirements of Section 154.150 are permitted. 

 That in the event any building setback regulation contained in the Zoning Ordinance is violated, that I am completely 

and solely responsible for this zoning violation. 

 That any and all expenses related to the elimination of all building setback violations are completely my responsibility.  

 That this Acknowledgement does not affect or restrict my legal rights to pursue a claim against any contractor or 

surveyor for damages due to breach of contract or negligence. 

Signature:  _____________________________________________________ Date:  _________________________  

PLEASE RETURN COMPLETED APPLICATIONS TO TOWN HALL IN PERSON OR BY EMAIL TO permits@townofbeechmountain.com

 

NOTARY SIGNATURE 

SWORN TO AND SUBSCRIBED BEFORE ME, THIS THE _____ DAY OF _____________, 20_____.  

Notary Public: _________________________ Signature: _____________________________  

My Commission Expires: ___________  

NOTARY 

STAMP HERE 
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DRIVEWAY PERMIT 

APPLICATION  
 
PROJECT INFORMATION 

Property Address: _________________________________________ Property Owner: _________________________________________  

Owner Phone: ___________________________________________ Owner Email: ____________________________________________  

 

DRIVEWAY CONTRACTOR INFORMATION (MUST BE REGISTERED WITH THE TOWN) 

Contact Name: ___________________________________________ Business Name: ___________________________________________  

Business Address: ________________________________________________________________________________________________  

Business Phone: __________________________________________ Business Email: ___________________________________________  

 

DRIVEWAY INFORMATION 

Project Cost: $ __________  Culvert:  Yes    No  Accessory Structures (Gates, Posts, Etc.): ___________________________  

Surface Type:  Pavement    Gravel    Other: ___________ (Note: Any new driveway onto asphalt roadway must be pavement) 

 

DRIVEWAY AGREEMENTS

 On behalf of above property owner, I request access and permission to construct a driveway or street connection on public right-of-way 

at the above location. 

 I agree to construct and maintain the driveway or street entrance in absolute conformance with the “Manual on Driveway Entrance 

Regulations” as adopted by the Beech Mountain Town Council. 

 I agree that any culvert(s) placed will be at least 18” corrugated double walled plastic piping. 

 I agree to construct and maintain the driveway or street entrance in a safe manner so as not to interfere with or endanger public travel. 

 I agree that no sign or objects will be placed on or over the public right–of–way. 

 I agree that driveway or street entrance will be constructed as shown on the sketch on next page or the plan set. 

 I agree that this permit becomes void if construction of driveway or street entrance is not completed within 90 days after the approval 

date below. 

 

DRIVEWAY CONTRACTOR STATEMENT 

I, the undersigned, have read and understand the Town of Beech Mountain Tree Ordinance, Driveway Ordinance, and other pertinent Town Ordinances. If I 

resign or am no longer affiliated with this said project, I will notify the Department of Planning and Inspections immediately by phone or in person, and in writing 

within three (3) working days. I will notify the Department with any major deviation from the scope of this permit application. Additionally, I attest that I have 

registered with the Town of Beech Mountain as a service provider and have no outstanding permit fees or fines. I understand that any site cleared or tree cut 

without a permit shall result in a fine as specified by the current Town Fee Schedule. I understand that work started before obtaining proper permits will result in 

double permit fees. This permit shall be valid for 90 days. 

Signature:  ________________________________________________________________ Date:  _______________________________  

PLEASE RETURN COMPLETED APPLICATIONS TO TOWN HALL IN PERSON OR BY EMAIL TO permits@townofbeechmountain.com 

Version Effective 1.3.2022 – All Prior Invalid 
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PROJECT INFORMATION 

Property Address: _________________________________________ Property Owner: _________________________________________  

Owner Phone: ___________________________________________ Owner Email: ____________________________________________  

 

GRADING CONTRACTOR INFORMATION (MUST BE REGISTERED WITH THE TOWN) 

Contact Name: ___________________________________________ Business Name: ___________________________________________  

Business Address: ________________________________________________________________________________________________  

Business Phone: __________________________________________ Business Email: ___________________________________________  

 

SCOPE OF WORK (CHECK ALL THAT APPLY) 

 New construction 

 Tree clearing 

 Grubbing 

 Dirt cut 

 Dirt fill 

 Rock hammering 

 Blasting 

 Foundation dig 

 Driveway build 

 Retaining wall 

 Culvert 

 Drainage swale 

 Commercial 

 Other (explain below)

 

DESCRIPTION OF WORK (ATTACH ADDITIONAL SHEET IF NECESSARY) 

 _____________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

Project Cost (Labor + Materials):______________________________ Gate/Door/Lockbox Code: __________________________________  

Will site alterations cause significant surface water flow changes?  Yes    No  

Will retaining wall be greater than 4’ in height?  Yes    No   (If Yes, engineering documentation will be required) 

Will additional trees need to be removed?  Yes    No   (If Yes, additional Tree Permit Application required) 

(Note: Site clearing permit allows for removal up to 15’ from structures and 5’ from driveway edge, tree permit is required beyond these limits) 

 

GRADING CONTRACTOR STATEMENT 

I, the undersigned, have read and understand the Town of Beech Mountain Tree Ordinance and other pertinent Town Ordinances. If I resign or am no longer 

affiliated with this said project, I will notify the Department of Planning and Inspections immediately by phone or in person, and in writing within three (3) working 

days. I will notify the Department with any major deviation from the scope of this permit application. Additionally, I attest that I have registered with the Town of 

Beech Mountain as a service provider and have no outstanding permit fees or fines. I understand that any site cleared or tree cut without a permit shall result in 

a fine as specified by the current Town Fee Schedule. This permit shall be valid for 90 days. 

Signature:  ________________________________________________________________ Date:  _______________________________  

PLEASE RETURN COMPLETED APPLICATIONS TO TOWN HALL IN PERSON OR BY EMAIL TO permits@townofbeechmountain.com 
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PROJECT INFORMATION 

Property Address: _________________________________________ Property Owner: _________________________________________  

Owner Phone: ___________________________________________ Owner Email: ____________________________________________  

 

TREE CUTTER INFORMATION (MUST BE REGISTERED WITH THE TOWN) 

Contact Name: ___________________________________________ Business Name: ___________________________________________  

Business Address: ________________________________________________________________________________________________  

Business Phone: __________________________________________ Business Email: ___________________________________________  

 

REASON FOR TREE REMOVAL (CHECK ALL THAT APPLY) 

 Trees are within 15’ of structure 

 Trees are within 5’ of approved septic tank/drain field 

 Trees are within 5’ of approved driveway/parking area 

 Trees pose a hazard to life or property 

 Tree cutting promotes growth of other trees 

 Trees are diseased or damaged 

 New construction (Need Clearing Permit) 

 Trees are within a temporary service route for construction 

(must be replaced) 

 Trimming trees/view cut (must not be done to extent where 

the tree’s life or health is jeopardized - generally no more that 

1/3 of canopy may be removed.)

 

DESCRIPTION OF WORK (ATTACH ADDITIONAL SHEET IF NECESSARY) 

 _____________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

 Photos have been taken of proposed work and retained for my records  

 All trees to be cut are located on the property of the person listed above as owner 

 If no: written permission of adjacent owner must be attached to this permit application for approval 

 For new construction: This permit application is submitted in addition to the Site Clearing/Grading Permit 

 

TREE CUTTER STATEMENT 

I, the undersigned, have read and understand the Town of Beech Mountain Tree Ordinance. If I resign or am no longer affiliated with this said project, I will notify 

the Department of Planning and Inspections immediately by phone or in person, and in writing within three (3) working days. I will notify the Department with 

any major deviation from the scope of this permit application. Additionally, I attest that I have registered with the Town of Beech Mountain as a service provider 

and have no outstanding permit fees or fines. I understand that any site cleared or tree cut without a permit shall result in a fine as specified by the current Town 

Fee Schedule. This permit shall be valid for 90 days. 

Signature:  ________________________________________________________________ Date:  _______________________________  

PLEASE RETURN COMPLETED APPLICATIONS TO TOWN HALL IN PERSON OR BY EMAIL TO permits@townofbeechmountain.com 



 

 

 

DEPARTMENT OF PLANNING AND INSPECTIONS • 403 BEECH MOUNTAIN PARKWAY, BEECH MOUNTAIN, NC 28604 • (828) 387-4236 

UTILITY SKETCH 

Version Effective 1.3.2022 – All Prior Invalid 

UTILITY SKETCH OVERVIEW 

A utility sketch is required for all new construction, as well as any project that alters the location of existing utilities. Please use the 

following guide to provide the Town a utility sketch showing proposed locations of water, sewer, electric, driveways, and any other 

pertinent utilities. This sketch is not required to be to scale and may be on the following page or included as part of the plan set/site 

layout. A copy of this sketch will be provided to the Department of Public Works, which will attempt to place water and sewer utilities 

as desired; further on-site consultation may be necessary. All electrical service equipment placement shall be coordinated with 

Mountain Electric Cooperative. Should utility placement differ from the initial sketch, a post-construction sketch shall be required. 

 

SKETCH REQUIREMENTS EXAMPLE SKETCH

 Water: Provide location of water supply 

line and desired location of water meter and 

tap Ideally, meters and taps will occur near 

property corners. 

 Sewer: Provide location of building sewer 

line and desired location of sewer tap. 

Ideally, sewer should be gravity to the 

nearest sewer main; some locations may 

require pumps. Label any pump locations. 

 Septic: If sewer is not available, provide 

location of septic drain field, tank, and any 

other septic features. 

 Electric: Provide location of desired utility 

pole and service line to house. Indicate if 

overhead or underground. (NOTE: All 

electric utility placement shall be 

coordinated with Mountain Electric 

Cooperative.) 

 Driveway: Provide location of any 

driveways/parking areas, including surface 

type. Indicate any culverts, drainage features, 

trash bin, etc. associated with driveways. 
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DATE RECEIVED:_____________ LOCATION #:________________ PRO-RATE:_________________% BEGIN READ:________________ 
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UTILITY SERVICE 

APPLICATION 
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ACCOUNT INFORMATION 

Name of Account: _____________________________________________________________________________________________  

Joint Account:       Yes       No Spouse Name: ____________________________________________________________  

Service Address: __________________________________________________________ Lot Number: ____________________________  

Date Service Required/Closing Date: __________________________ SSN: _________________________________________________  

Newly constructed residence?       Yes       No Name of Contractor: _____________________________________  

Previous tenant at this location: ___________________________________________________________________________________  

Do you (check one):       Own       Rent - Landlord’s Name: ____________________________________________________________  

Mailing Address: _______________________________________________________________________________________________  

 Address City State Zip 

Primary Phone: _________________________________________ Work Phone: ___________________________________________  

Primary Email: ________________________________________________________________________________________________  

Drivers License Number: __________________________________ State: ________ Are you a permanent resident?      Yes      No 

 

DEPOSIT 

Deposits are required of all utility customers. Please make check payable to: BEECH MOUNTAIN UTILITIES  

DEPOSIT RESIDENTIAL COMMERCIAL 

WATER $150 $175 

SEWER $150 $175 

 

GARBAGE BINS 

Utility service includes sanitation services. It is important to note that homeowners shall have compliant garbage bins. Specifications for town garbage 

bins can be found online at www.townofbeechmountain.com or inquiries may be directed to Public Works at (828) 387-9282. 

 

UTILITY CUSTOMER AGREEMENT 

I hereby request utility service from the Town of Beech Mountain at the address stated below. In requesting utility service, I accept full responsibility 

for any charges, fees, penalties, or other obligations incurred by the account. I also agree to abide by all present and future rules and regulations of 

the Town that apply to the utility system. I acknowledge that I have been furnished with a copy of all current regulations.  

Signature:  _______________________________________________________________ Date: _______________________________  

PLEASE RETURN COMPLETED APPLICATIONS TO TOWN HALL IN PERSON, BY MAIL, OR BY EMAIL TO rward@townofbeechmountain.com 
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CONTRACTOR 

REGISTRATION 
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DEPARTMENT OF PLANNING AND INSPECTIONS • 403 BEECH MOUNTAIN PARKWAY, BEECH MOUNTAIN, NC 28604 • (828) 387-4236 

BUILDING PERMIT 

APPLICATION 

Version Effective 1.3.2022 – All Prior Invalid 

PROJECT INFORMATION 

Property Address: _________________________________________ Property Owner: _________________________________________  

Owner Phone: ___________________________________________ Owner Email: ____________________________________________  

 

CONTRACTOR INFORMATION (MUST BE REGISTERED WITH THE TOWN) 

Type:  General Contractor  Unlicensed Builder  Owner-Builder (Owner info above, person doing work info below) 

Contact Name: ___________________________________________ Business Name: ___________________________________________  

Business Address: ________________________________________________________________________________________________  

Business Phone: __________________________________________ Business Email: ___________________________________________  

NC License #:_________________________ Classification: __________________________ Expiration: ____________________________  

 

PROPERTY INFORMATION 

Type:     Residential Single Family       Residential Multi-Family       Commercial/Business       Other: _____________________________ 

Intended Use:    Permanent Residence  Part-Time Residence  Short Term Rental  Commercial/Business     Other

 

SCOPE OF WORK (CHECK ALL THAT APPLY) 

Type:          New          Addition          Renovation/Replacement          Repair          Demolition          Other: __________________ 

 New construction 

 Deck (new/replace) 

 Deck (concentrated repairs) 

 Deck (stairs or ramp only)  

 Deck (hot tub) 

 Detached building 

 Roof structure 

 Roofing 

 Siding 

 Windows/Doors 

 Interior Remodel 

 Concentrated Structural Repair 

 Dry Basement 

 Commercial 

 Other (explain below) 

 

DESCRIPTION OF WORK (ATTACH ADDITIONAL SHEET IF NECESSARY) 

 _____________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

Total Project Cost (Labor + Materials): _________________________ Gate/Door/Lockbox Code: __________________________________  

 

SIZE OF WORK FOR PROJECT 

Heated SF: __________________ Unheated SF: _________________ Deck SF: ____________________ Roof SF: _____________________  

Stories: _____________________ Structure Height: ______________ Existing Bedrooms: ____________ Added Bedrooms: _____________  

 



 

 

 

DEPARTMENT OF PLANNING AND INSPECTIONS • 403 BEECH MOUNTAIN PARKWAY, BEECH MOUNTAIN, NC 28604 • (828) 387-4236 

BUILDING PERMIT 

APPLICATION 

Version Effective 1.3.2022 – All Prior Invalid 

SUBTRADES 

Select subtrades as applicable to project. Each subcontractor must be registered with the Town and complete a separate Trade Permit Application 

applicable to their trade. Subcontractors must be NC Licensed in their trade when required. A permit will not be issued until ALL 

subcontractors have submitted the required paperwork.  

 Electrical Name: ______________________________________ Phone: _______________________  () 

 Plumbing  Name: ______________________________________ Phone: _______________________  () 

 Mechanical  Name: ______________________________________ Phone: _______________________  ()  

 Fuel/Gas  Name: ______________________________________ Phone: _______________________  ()  

 Tree Cutting  Name: ______________________________________ Phone: _______________________  ()  

 Site Grading  Name: ______________________________________ Phone: _______________________  ()  

 Other  Name: ______________________________________ Phone: _______________________  ()  

 

DESIGNER INFORMATION 

Type:          Architect          Engineer          Owner          Other:__________________  

Contact Name: ___________________________________________ Business Name: ___________________________________________  

Business Address: ________________________________________________________________________________________________  

Business Phone: __________________________________________ Business Email: ___________________________________________  

NC License #:_________________________ Classification: __________________________ Expiration: ____________________________  

 

OTHER REQUIRED DOCUMENTS 

 Sketch/Plan of work (attach to application) 

 Subtrade permit applications (if applicable) 

 Deck permit application (if applicable)  

 Lien Agent Form if cost > $30,000 

 Worker’s Comp Form if cost > $30,000 

 Homeowner Affidavit Form if owner-builder

 

CONTRACTOR STATEMENT 

I, the undersigned, hereby affirm or swear all information in this application is correct and that all work will comply with the NC Building Code and all other 

applicable State and Town of Beech Mountain ordinances. I further certify that all work requiring a licensed contractor will be completed by those listed above 

and on any additional subtrade permits. If I resign or am no longer affiliated with this said project, I will notify the Beech Mountain Department of Planning and 

Inspections immediately by phone or in person, and in writing within three (3) working days. I will notify the Department with any major deviation from the scope 

of this permit application. Additionally, I attest that I have registered with the Town of Beech Mountain as a service provider and have no outstanding permit fees 

or fines. I understand that work started before obtaining proper permits will result in double permit fees. 

Signature:  ________________________________________________________________ Date:  _______________________________  

PLEASE RETURN COMPLETED APPLICATIONS TO TOWN HALL IN PERSON OR BY EMAIL TO permits@townofbeechmountain.com 
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NEW CONSTRUCTION 

SPECIFICATIONS 
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PROJECT INFORMATION 

Property Address: ___________________________________ Property Owner: ___________________________________  

Owner Phone: _____________________________________ Owner Email: ______________________________________  

 

ZONING SPECIFICATIONS 

Property Zoning District: _____________________________ Occupancy Type: ___________________________________  

Parcel ID Number: __________________________________ County (Avery or Watauga): ___________________________  

Deed Book/ Page #: _________________ Plat Book/Page #: __________________ Elevation: _________________________  

 

CONSTRUCTION SPECIFICATIONS 

Construction Type:        I-A        I-B        II-A        II-B        III-A        III-B        IV-A        IV-B        V-A       V-B 

Building Height (From natural grade to highest point of construction): _____________ Number of Stories: __________________  

Heat Source (Select all that apply):    Electric    Propane     Wood    Other: ___________________________________            

Fireplace(s):       Yes      No Number of Fireplace(s): ______________ Number of Chimney(s): ______________  

Structures (#): _____________________ Bedrooms: _______________________ Bathrooms: _______________________  

Water:    Municipal    Well (if Municipal not available) Sewer:    Municipal    Septic (if Municipal not available) 

 

BUILDING AREAS 

Heated Square Footage: 

First Level:  _____________________  

Second Level:  _____________________  

Third Level:  _____________________  

Basement:  _____________________  

Other:  _____________________  

Total:  _____________________  

Unheated Square Footage: 

Garage:  ______________________  

Unfinished Basement:  ______________________  

Decks:  ______________________  

Covered Decks:  ______________________  

Other:  ______________________  

Total:  ______________________ 

 

PLAN SET 

 Please include at least one copy of a full Building Plan Set either in person or electronically, and any other engineering 

or building specifications. Plan set must be submitted and complete prior to issuance of building permit. 



 

 

 

DEPARTMENT OF PLANNING AND INSPECTIONS • 403 BEECH MOUNTAIN PARKWAY, BEECH MOUNTAIN, NC 28604 • (828) 387-4236 

DECK PERMIT APPLICATION 
(TO BE ATTACHED TO BUILDING APPLICATION) 

Version Effective 1.3.2022 – All Prior Invalid 

PROJECT INFORMATION  

Property Address: _________________________________________ Contractor: _____________________________________________  

Will deck be greater than 20’ high from ground?    Yes    No Will deck have a cantilever?    Yes    No 

Will any components from prior deck remain?    Yes    No  Will deck have a cover or roof?    Yes    No 

 
 

MEMBER OR 

COMPONENT 
MATERIAL SIZE 

LENGTH/

HEIGHT 
SPAN O.C. OTHER INFORMATION 

EXAMPLE Wood P.T. 2X10 8’ 8’ 16” 2”X10”x8’ Pressure Treated Wood Joists 16” O.C. 

FOOTING       

POSTS       

BEAM/GIRDER       

LEDGER       

LEDGER FASTENERS       

RIM JOIST       

JOISTS       

DECKING       

RAILING/GUARD       

STAIRWAY       

STAIRWAY RAILING       

       

PLEASE INCLUDE SKETCH OF THE PROPOSED DECK ON THE NEXT PAGE OR ATTACH ADDITIONAL PLANS IF NECESSARY. 
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DECK SKETCH 
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ELECTRICAL PERMIT 

APPLICATION 
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PROJECT INFORMATION 

Property Address: ____________________________________ Property Owner: ______________________________________  

Owner Phone: _______________________________________ Owner Email: _________________________________________  

 

ELECTRICAL CONTRACTOR INFORMATION (MUST BE REGISTERED WITH THE TOWN) 

Are you the primary contractor or a subcontractor for this permit?       Primary Contractor       Subcontractor 

Contact Name: ______________________________________ Business Name: _______________________________________  

Business Address: _________________________________________________________________________________________  

Business Phone: ______________________________________ Business Email: ________________________________________  

NC License #: ______________________ Classification: ________________________Expiration: __________________________  

 

SCOPE OF WORK (CHECK ALL THAT APPLY) 

 New construction 

 Add/rewire existing structure 

 Replace/move meter base 

 Temporary service 

 Service to house 

 Panel alteration/replacement 

 Generator install/repair 

 Hot tub wiring 

 Water heater install/move 

 HVAC 

 Commercial 

 Other (explain below) 

 

DESCRIPTION OF WORK (ATTACH ADDITIONAL SHEET IF NECESSARY) 

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

Project Cost (Labor + Materials): _________________________ Gate/Door/Lockbox Code: _______________________________  

Other Trade Contractors (if applicable): ________________________________________________________________________  

 

ELECTRICAL CONTRACTOR STATEMENT 

I, the undersigned, have read and understand the General Statutes pertaining to Electrical Contracting in North Carolina. I hereby affirm or swear I am 

licensed and qualified to assume all responsibility and liability of an Electrical Contractor upon this project. If I resign or am no longer affiliated with this 

said project, I will notify the Department of Planning and Inspections immediately by phone or in person, and in writing within three (3) working days. I 

will notify the Department with any major deviation from the scope of this permit application. Additionally, I attest that I have registered with the Town 

of Beech Mountain as a service provider and have no outstanding permit fees or fines. I understand that work started before obtaining proper permits 

will result in double permit fees. 

Signature:  ____________________________________________________________Date:  _____________________________  

PLEASE RETURN COMPLETED APPLICATIONS TO TOWN HALL IN PERSON OR BY EMAIL TO permits@townofbeechmountain.com 
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PROJECT INFORMATION 

Property Address: ____________________________________ Property Owner: ______________________________________  

Owner Phone: _______________________________________ Owner Email: _________________________________________  

 

FUEL/ GAS CONTRACTOR INFORMATION (MUST BE REGISTERED WITH THE TOWN) 

Are you the primary contractor or a subcontractor for this permit?       Primary Contractor       Subcontractor 

Contact Name: ______________________________________ Business Name: _______________________________________  

Business Address: _________________________________________________________________________________________  

Business Phone: ______________________________________ Business Email: ________________________________________  

NC License #: ______________________ Classification: ________________________Expiration: __________________________  

 

SCOPE OF WORK (CHECK ALL THAT APPLY) 

 New construction 

 Propane tank 

 Fuel line (tank to house) 

 Gas fireplace 

 Gas furnace 

 Gas range 

 Generator 

 Commercial 

 Other (explain below) 

 

DESCRIPTION OF WORK (INCLUDE LOCATIONS OF APPLIANCES, ATTACH ADDITIONAL SHEET IF NECESSARY) 

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

Project Cost (Labor + Materials): _________________________ Gate/Door/Lockbox Code: _______________________________  

Other Trade Contractors (if applicable): ________________________________________________________________________  

 

FUEL/GAS CONTRACTOR STATEMENT 

I, the undersigned, have read and understand the General Statutes pertaining to Fuel/Gas Contracting in North Carolina. I hereby affirm or swear I am 

licensed and qualified to assume all responsibility and liability of a Fuel/Gas Contractor upon this project. If I resign or am no longer affiliated with this 

said project, I will notify the Department of Planning and Inspections immediately by phone or in person, and in writing within three (3) working days. I 

will notify the Department with any major deviation from the scope of this permit application. Additionally, I attest that I have registered with the Town 

of Beech Mountain as a service provider and have no outstanding permit fees or fines. I understand that work started before obtaining proper permits 

will result in double permit fees. 

Signature:  ____________________________________________________________Date:  _____________________________  

PLEASE RETURN COMPLETED APPLICATIONS TO TOWN HALL IN PERSON OR BY EMAIL TO permits@townofbeechmountain.com 
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PROJECT INFORMATION 

Property Address: ____________________________________ Property Owner: ______________________________________  

Owner Phone: _______________________________________ Owner Email: _________________________________________  

 

MECHANICAL CONTRACTOR INFORMATION (MUST BE REGISTERED WITH THE TOWN) 

Are you the primary contractor or a subcontractor for this permit?       Primary Contractor       Subcontractor 

Contact Name: ______________________________________ Business Name: _______________________________________  

Business Address: _________________________________________________________________________________________  

Business Phone: ______________________________________ Business Email: ________________________________________  

NC License #: ______________________ Classification: ________________________Expiration: __________________________  

 

SCOPE OF WORK (CHECK ALL THAT APPLY, LIST SIZE AND # OF UNITS BESIDE) 

 New construction 

 Heat pump ________ 

 A/C Unit ________ 

 Furnace (gas) ________ 

 Furnace (electric) ________ 

 Mini-Split ________ 

 New ductwork 

 Commercial 

 Other (explain below) 

 

DESCRIPTION OF WORK (INCLUDE LOCATIONS OF APPLIANCES, ATTACH ADDITIONAL SHEET IF NECESSARY) 

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

Project Cost (Labor + Materials): _________________________ Gate/Door/Lockbox Code: _______________________________  

Other Trade Contractors (if applicable): ________________________________________________________________________  

 

MECHANICAL CONTRACTOR STATEMENT 

I, the undersigned, have read and understand the General Statutes pertaining to Mechanical Contracting in North Carolina. I hereby affirm or swear I 

am licensed and qualified to assume all responsibility and liability of a Mechanical Contractor upon this project. If I resign or am no longer affiliated with 

this said project, I will notify the Department of Planning and Inspections immediately by phone or in person, and in writing within three (3) working days. 

I will notify the Department with any major deviation from the scope of this permit application. Additionally, I attest that I have registered with the Town 

of Beech Mountain as a service provider and have no outstanding permit fees or fines. I understand that work started before obtaining proper permits 

will result in double permit fees. 

Signature:  ____________________________________________________________Date:  _____________________________  

PLEASE RETURN COMPLETED APPLICATIONS TO TOWN HALL IN PERSON OR BY EMAIL TO permits@townofbeechmountain.com 
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PROJECT INFORMATION 

Property Address: ____________________________________ Property Owner: ______________________________________  

Owner Phone: _______________________________________ Owner Email: _________________________________________  

 

PLUMBING CONTRACTOR INFORMATION (MUST BE REGISTERED WITH THE TOWN) 

Are you the primary contractor or a subcontractor for this permit?       Primary Contractor       Subcontractor 

Contact Name: ______________________________________ Business Name: _______________________________________  

Business Address: _________________________________________________________________________________________  

Business Phone: ______________________________________ Business Email: ________________________________________  

NC License #: ______________________ Classification: ________________________Expiration: __________________________  

 

SCOPE OF WORK (CHECK ALL THAT APPLY) 

 New construction 

 Add/replumb existing  

 Water service new/repair 

 Sewer service new/repair 

 Exterior plumbing 

 Water heater install/move 

 New fixtures/appliances 

 Commercial 

 Other (explain below)

 

DESCRIPTION OF WORK (ATTACH ADDITIONAL SHEET IF NECESSARY) 

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

Project Cost (Labor + Materials): _________________________ Gate/Door/Lockbox Code: _______________________________  

Other Trade Contractors (if applicable): ________________________________________________________________________  

 

PLUMBING CONTRACTOR STATEMENT 

I, the undersigned, have read and understand the General Statutes pertaining to Plumbing Contracting in North Carolina. I hereby affirm or swear I am 

licensed and qualified to assume all responsibility and liability of a Plumbing Contractor upon this project. If I resign or am no longer affiliated with this 

said project, I will notify the Department of Planning and Inspections immediately by phone or in person, and in writing within three (3) working days. I 

will notify the Department with any major deviation from the scope of this permit application. Additionally, I attest that I have registered with the Town 

of Beech Mountain as a service provider and have no outstanding permit fees or fines. I understand that work started before obtaining proper permits 

will result in double permit fees.  

Signature:  ____________________________________________________________Date:  _____________________________  

PLEASE RETURN COMPLETED APPLICATIONS IN PERSON TO TOWN HALL OR BY EMAIL TO permits@townofbeechmountain.com 
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AGREEMENT 

In accordance with N.C.G.S. §87-14, the undersigned applicant for the project located at  _____________________________ , being the 

 Contractor 

 Owner 

 Officer/ Agent of the Contractor or Owner 

do hereby aver under penalties of perjury that the persons(s), firm(s), or corporation(s) performing the work set forth in the permit: 

 has/ have three (3) or more employees and have obtained workers’ compensation insurance to cover them, 

 has/ have one or more subcontractor(s) and have obtained workers’ compensation insurance to cover them, 

 has/ have one or more subcontractor(s) who has/ have no employees and has waived in writing their right to coverage by their 

contractor or have their own policy of workmen’s compensation covering themselves, 

 has/ have not more than two (2) employees and no subcontractors, 

while working on the project for which this permit is sought and as required by N.C.G.S. Chapter 97. It is understood that the Town of 

Beech Mountain Planning and Inspections Department may require certificates of coverage of worker’s compensation insurance prior to 

issuance of any permit at any time during the permitted work from any person(s), firm(s), or corporation(s) carrying out the work. All 

workers’ compensation coverage must continue in effect for the permit duration. This affidavit must be signed by the person, firm, or 

corporation appearing as the contractor on the building permit. 

Firm Name: _____________________________________________________________________________________________  

Signature: _______________________________________________________________________________________________  

Title: ______________________________________________ Date: _______________________________________________  

 

NOTARY SIGNATURE 

SWORN TO AND SUBSCRIBED BEFORE ME, THIS THE _____ DAY OF _____________, 20_____.  

Notary Public: ______________________ Signature: __________________________ 

My Commission Expires: _______________  

REQUIRED FOR ALL PROJECTS $30,000 AND GREATER 

NOTARY 

STAMP HERE 
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 IF GENERAL CONTRACTOR: 

I am the General Contractor of the proposed project. I understand that I am signing this document under oath; I certify that I am making a truthful statement. 

I have read G.S. Section 87-1. I have entered a construction contract where the cost of the undertaking exceeds $30,000; the contract, whether written or 

oral, is in the exact name as listed with the North Carolina Licensing Board for General Contractors.  I am not in partnership (including “joint ventures”) with 

any unlicensed entity. I certify that I am presently licensed under that name and under that license number listed. My license is active and in good-standing. I 

have filed all necessary renewal forms with the North Carolina Licensing Board for General Contractors. I am not presently under any disciplinary order 

issued by the North Carolina Licensing Board for General Contractors which disqualifies me for a building permit. I understand that the unlicensed practice 

of General Contracting is a criminal offense under G.S. Section 87-13, and that I may be sued by the North Carolina Licensing Board for General Contractors 

for an injunction if I practice without a license as required by law. I also understand that, under North Carolina caselaw, an unlicensed practitioner may be 

barred from recovery of any civil damages if the job owner refuses to pay me. I have been informed that any authority issuing a building permit to an unlicensed 

contractor where a license is required may be found guilty of a misdemeanor, and I certify that this Department may rely on my statement as a truthful 

statement regarding the status of my license. 

Name: ________________________________________ Signature: ______________________________________Date:___________________  

 

 IF OWNER ACTING AS GENERAL CONTRACTOR: 

I am the Owner of the proposed project. I understand that I am signing this document under oath; I certify that I am making a truthful statement. I have read 

G.S. Section 87-1. I have entered a construction project where the cost of the undertaking exceeds $30,000.  I certify that I am not allowing an unlicensed 

general contractor to perform the duties of a general contractor, which, I understand from reading G.S. Section 87-1, include construction superintending 

and managing in addition to, among other things, signing written contracts. I understand that “any person, firm, or corporation who constructs or alters a 

building on land owned by that person, firm, or corporation provided (i) the building is intended solely for occupancy by that person and his family, firm, or 

corporation after completion; and (ii) the person, firm, or corporation complies with G.S. 87-14. If the building is not occupied solely by the person and his 

family, firm, or corporation for at least 12 months following completion, it shall be presumed that the person, firm, or corporation did not intend the building 

solely for occupancy by that person and his family, firm, or corporation.” I am not building a “speculation” project with the intention of selling or renting out 

the project once it is completed.  I understand that building a “speculation” project without proper licensure is a violation of G.S. 87-1 and G.S. 87-13; this 

may be a criminal offense. Also, I understand that under G.S. Section 87-15.5, the “Homeowner’s Recovery Fund”, no homeowner acting as a general 

contractor has any right of recovery. I will be on the job site for all required inspections. 

Name: ________________________________________ Signature: ______________________________________Date:___________________  

NOTARY SIGNATURE 

SWORN TO AND SUBSCRIBED BEFORE ME, THIS THE _____ DAY OF _____________, 20_____.  

Notary Public: ___________________________ Signature: ______________________________  

My Commission Expires: ____________________  

REQUIRED FOR ALL PROJECTS $30,000 AND GREATER 

NOTARY 

STAMP HERE 
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LIEN AGENT INFORMATION 

In accordance with North Carolina G.S. § 160D-1110 (g), Inspection Departments are not allowed to issue any permit where 

the project cost is $30,000 or more unless the application is for improvements to an existing dwelling that the applicant uses as 

a residence OR the property owner has designated a lien agent and provided the inspections office with the information below: 

 

(Note: Mailing address, physical address, telephone, fax, and email are the same for all lien agents as when they register with 

LiensNC.) 

 

Project Address:  __________________________________________________________________  

Name of Lien Agent:  __________________________________________________________________  

Mailing Address of Agent: 19 West Hargett Street, Raleigh, NC, 27601 

Physical Address of Agent: 19 West Hargett Street, Raleigh, NC, 27601 

Email Address of Agent: support@liensnc.com 

Telephone: (888) 690-7384 

Fax: (919) 489-5231 

 

The information will be attached to the permit record and a copy provided to the applicant. The applicant is required 

to post a copy on the construction site. 

 

N.C.G.S. § 160D-1110 (G) 

No building permit shall be issued pursuant to subdivision (1) of subsection (a) of this section where the cost of the work is thirty thousand 

dollars ($30,000) or more, other than for improvements to an existing single-family residential dwelling unit as defined in G.S. 87-15.5(7) 

that the owner occupies as a residence, or for the addition of an accessory building or accessory structure as defined in the North Carolina 

Uniform Residential Building Code, the use of which is incidental to that residential dwelling unit, unless the name, physical and mailing 

address, telephone number, facsimile number, and electronic mail address of the lien agent designated by the owner pursuant to G.S. 44A-

11.1(a) is conspicuously set forth in the permit or in an attachment thereto. The building permit may contain the lien agent's electronic 

mail address. The lien agent information for each permit issued pursuant to this subsection shall be maintained by the inspection 

department in the same manner and in the same location in which it maintains its record of building permits issued.  

REQUIRED FOR ALL PROJECTS $30,000 AND GREATER 
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QUESTIONNAIRE 

1. Do you own the land on which the project is to be constructed? 

 Yes       No 

2. Do you intend to personally superintend and manage all aspects of the construction of this project? 

 Yes       No 

3. Do you intend to schedule, contract, and directly pay for all phases of construction work to be done on this project? 

 Yes       No 

4. Do you intend to personally order building supplies and materials for this project? 

 Yes       No 

5. Do you intend to schedule and be present for all inspections required by the NC Building Code, unless the plans were drawn and 

sealed by a licensed NC design professional? 

 Yes       No 

6. Do you understand that you are responsible for compliance with all applicable federal, state, and local laws and requirements, 

including but not limited to: the North Carolina Building Code, North Carolina General Statues, and the Town of Beech Mountain 

Code of Ordinances? 

 Yes       No 

7. Do you intend to personally occupy the building for at least 12 consecutive months following the completion of the project and not 

sell or rent the building within those 12 months?  

 Yes       No 

8. Do you understand that a copy of this Affidavit will be transmitted to the North Carolina Licensing Board for General Contractors 

for verification that I am validly entitled to claim an exemption? 

 Yes       No 

9. Do you understand that failure to adhere to any of the above statements can result in a Class F Felony pursuant to N.C.G.S. 14-

209? 

 Yes       No 

If “Yes” is answered for all questions: Owner may be eligible for a permit under Owner’s Exemption, complete Affidavit on following page. 

If “No” is answered for one or more questions: Owner is not eligible for a permit under Owner’s Exemption. 

 

 

REQUIRED FOR ALL PROJECTS $30,000 AND GREATER WHERE OWNER IS ACTING GENERAL CONTRACTOR 
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AFFIDAVIT 

Project Address: ______________________________________ Property PIN: ________________________________________  

I,                     (Print Full Name)                    , hereby claim an exemption from licensure under G.S. 87-1(b)(2) by initialing the relevant 

provision in Paragraph 1 and initialing Paragraphs 2-5 below and attesting to the following:  

1. I certify that I am the owner of the property set forth above on which this building is to be constructed or altered;  

OR 

_____ I am legally authorized to act on behalf of the firm or corporation which is constructing or altering this building 

on the property owned by the firm or corporation as set forth above 

(name of firm or corporation: ______________________________________________________________);  

2. _____ I will personally superintend and manage all aspects of the construction or alteration of the building and that 

duty will not be delegated to any person not duly licensed under the terms of Article 1 of Chapter 87 of the General 

Statutes of North Carolina;  

3. _____ I will be personally present for all inspections required by the North Carolina State Building Code, unless the 

plans for the construction or alteration of the building were drawn and sealed by an architect licensed pursuant to 

Chapter 83A of the General Statutes of North Carolina;  

4. _____ I will personally occupy the building for at least 12 consecutive months following completion of construction 

and understand that if I do not do so, it creates the presumption under law that I fraudulently secured the permit 

under the terms of Article 1 of Chapter 87 of the General Statutes of North Carolina;  

5. _____ I understand that a copy of this AFFIDAVIT will be transmitted to the North Carolina Licensing Board for 

General Contractors for verification that I am validly entitled to claim an exemption under G.S. 87-1(b)(2) for the 

building construction or alteration specified herein. I further understand that, if the North Carolina Licensing Board 

for General Contractors determined that I was not entitled to claim this exemption, the building permit issued for 

the building construction or alteration specified herein shall be revoked pursuant to G.S. 160D-1115.  

I, the undersigned, have read and understand General Statute 87-14(a). As the owner of the land upon which a building permit was applied for, I hereby 

affirm or swear that I qualify under the exemptions to assume all responsibility and liability of a general contractor upon this project. 

Owner’s Name: ____________________________ Signature: _________________________________ Date: ________________  

 

NOTARY SIGNATURE 

SWORN TO AND SUBSCRIBED BEFORE ME, THIS THE _____ DAY OF _____________, 20_____.  

Notary Public: ______________________ Signature: __________________________ 

My Commission Expires: _______________  

NOTARY 

STAMP HERE 
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APPLICANT INFORMATION 

Applicant Name: _________________________________     Owner    Tenant    Manager    Agent 

Property Address: ________________________________ Property Owner: ________________________________  

Owner Phone: ___________________________________ Owner Email: ___________________________________  

Business Name (if applicable): _____________________________________________________________________  

 

SIGN INFORMATION 

Total Square Footage of Sign: ________________________ Height of Sign Top from Ground Level: ________________  

Sign Lettering:    Routed    Carved    Sandblasted    Raised    Other 3D Method (Specify): __________________  

Sign Face Material: ________________________________ Sign Letters Materials:_____________________________  

Mounting Structure: _______________________________ Attached to building? _____________________________  

External Illumination:    Yes    No   Type: ____________     

 

INTENDED DURATION OF DISPLAY 

 Permanent 

 Permanent sign for the recurring, periodic display of information that may be modified regularly (Accessory signs for 

the advertisement of specials or of open/closed status are generally in this category). 

 Less than one year but typically greater than 14 days (Examples in this category commonly include, but are not limited 

to, real estate signs and signs erected during the duration of a construction project). *Permits in this category are 

valid from April 1st to March 30th each year. Therefore, a permit obtained in March would have less than one 

month of validity.  

 Not greater than 14 days (These signs often are in the form of banners). **These signs may not be erected more than 4 

separate times a year on a property. 

 Less than 48 hours (Temporary directional signs to an unusual event are often in this category). *** A permit is not 

required for this type of sign, but certain standards and restrictions apply. Please see the Planning and Inspections Department 

for more information. 

 Transitional sign (A sign erected for up to 6 months while a permanent sign is being created). 

 

Note: There are different requirements for each of the above categories of signs. If a sign is erected for longer than its intended 

duration of display as certified above, it must meet the standards and receive a permit for the appropriate category. 

 

 



 

 

 
 

DATE RECEIVED PERMIT NUMBER FEE AMOUNT DATE PAID DATE ISSUED APPROVAL INITIAL 
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EXISTING SIGNS ON PREMISES 

Number and Description: ________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 

SIGN SKETCH/DESIGN 

To assist the Town of Beech Mountain in reviewing your application, please attach to this application your sign drawn as 

accurately as possible to scale showing all dimensions, copy layout, colors to be used, and materials used in sign fabrication. It is 

preferable that you bring the sign into the office when applying for a permit so it can be reviewed. 

 Sketch or design of sign is attached to this permit application. 

 

APPLICANT STATEMENT 

I, the undersigned, have read and understand the Town of Beech Mountain Sign Ordinance. If I alter or change the applied sign in any 

fashion, I will notify the Beech Mountain Department of Planning and Inspections immediately by phone or in person, and in writing within 

three (3) working days. I will notify the Department with any major deviation from the scope of this permit application. This may result in 

the need to update this existing permit application or apply for a new sign. I understand that any unpermitted sign or those outside of the 

scope of the Sign Ordinance shall be subject to removal and may result in fines.  

Applicant Signature:  ______________________________________________ Date:  _________________________  

PLEASE RETURN COMPLETED APPLICATIONS TO TOWN HALL IN PERSON OR BY EMAIL TO permits@townofbeechmountain.com

 

OFFICE USE ONLY 

Zoning District: ________________________ Sign Type based on duration of display: _________________________  

For Permanent Signs attached to buildings, percentage of building façade covered: _______________________________  

For Permanent Signs in the R3A District, number of dwelling units to which sign pertains: __________________________  

Total sign size allowable for this type of sign in this zoning district:___________________________________________  

For Temporary Signs, number of times such a sign has been erected on this property over the past year: _______________  

Sign Permit Application:       Approved       Denied due to: _____________________________________________  

Reviewed By: ___________________________________________________ Date: _________________________  



 

 

 
 

DATE RECEIVED PERMIT NUMBER 
CONTRACTOR 

REGISTRATION 
FEE AMOUNT DATE PAID DATE ISSUED 

APPROVAL 

INITIAL 
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PROJECT INFORMATION 

Property Address: ___________________________________ Property Owner: ___________________________________  

Owner Phone: _____________________________________ Owner Email: ______________________________________  

 

FENCE INSTALLER INFORMATION (MUST BE REGISTERED WITH THE TOWN) 

Contact Name: _____________________________________ Business Name: _____________________________________  

Business Address: ____________________________________________________________________________________  

Business Phone: ____________________________________ Business Email: _____________________________________  

 

FENCE INFORMATION 

Cost: $ ___________________________ Material(s): ________________________________________________________  

Color: ___________________ Height: __________________ Span between posts: ________ Number of gates: ___________  

 

FENCE PERMIT REQUIREMENTS 

 A recent survey of the property on which the proposed fence is to be located. Property corners as illustrated on the survey 

shall be clearly marked and identifiable on site. Plats or GIS maps of the area are acceptable, but the applicant is responsible 

to accurately position the fence on their own property. A land survey is the only way to do this with certainty. 

 A sketch or plan of the location of the proposed fence in relation to the boundaries of the property on which it is to be 

located. It is preferable that such information be provided on the survey. 

 A sketch or design of the type of fencing to be used. This design must show the materials used, the dimensions (height and 

spacing of individual members), and the general appearance of the fence once erected. 

 A completed fence permit application. 

 An appropriate fee as provided in the Town of Beech Mountain Permit Fee Schedule available in the Department of Planning 

and Inspections. 

 

FENCE STANDARDS 

 No fence, wall or ornamental hedge may exceed 6 feet in height.  If located in the Street Yard, the maximum height shall be 

5 feet. 

 Fences shall be faced with natural or manufactured wood, stone, brick, or wrought iron. 
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SKETCH/PLAN OF LAYOUT ON PROPERTY (ATTACH SURVEY IF PROVIDED) 

                               

                               

                               

                               

                               

                               

                               

                               

                               

                               

                               

                               

 

SKETCH/DESIGN OF FENCE PROFILE (ATTACH ADDITIONAL IF NEEDED) 

                               

                               

                               

                               

                               

                               

                               

                               

 

FENCE CONTRACTOR STATEMENT 

I, the undersigned, have read and understand the Town of Beech Mountain Fence Ordinances. If I resign or am no longer affiliated with this said 

project, I will notify the Department of Planning and Inspections immediately by phone or in person, and in writing within three (3) working days. 

I will notify the Department with any major deviation from the scope of this permit application. Additionally, I attest that I have registered with 

the Town of Beech Mountain as a service provider and have no outstanding permit fees or fines. I understand that work started before obtaining 

proper permits will result in double permit fees. 

Signature:  ________________________________________________________ Date:  ___________________________  

PLEASE RETURN COMPLETED APPLICATIONS TO TOWN HALL IN PERSON OR BY EMAIL TO permits@townofbeechmountain.com 


	TOBM Application Packet for New Construction - Version 7.13.2022.pdf
	TOBM Application Packet for New Construction - fillable.pdf
	TOBM Utility Service Application.pdf

	TOBM Utility Sketch.pdf
	TOBM New Construction Checklist.pdf

	Name of Account: 
	Joint Account: Off
	Spouse Name: 
	Service Address: 
	Lot Number: 
	Date Service RequiredClosing Date: 
	SSN: 
	Newly constructed residence: Off
	Name of Contractor: 
	Previous tenant at this location: 
	Own: Off
	undefined: Off
	Rent Landlords Name: 
	Mailing Address: 
	Primary Phone: 
	Work Phone: 
	Primary Email: 
	Drivers License Number: 
	State: 
	undefined_2: Off
	Date: 


