
Town of Burgaw – Planning Department  
ZONING COMPLIANCE PERMIT APPLICATION  

109 N. Walker St. • Burgaw, NC • 28425 • 910.663.3452 
 

APPLICANT INFORMATION  
Name:   

Address:   

Email:  Phone:  

 
PROPERTY AND OWNER INFORMATION  

Location:      

Owner Name:      

Address:      

Email:    Phone:   

PIN: Zoning:  Flood Zone:  

 
□ TEMPORARY ZONING COMPLIANCE REQUEST (USE PERMITTED NO MORE THAN 14 CALENDAR DAYS 

AFTER APPROVAL)  
 
NEW USE OR CHANGE OF USE (please list all proposed and potential uses)  

 

 

 

 
NEW ACCESSORY AND PRIMARY STRUCTURES  
□ New Construction of Building □ Chicken Coop □ Fence 

□ Addition/Alteration of Existing Building □ Deck/Porch Addition □ Swimming Pool 

□ Storage Shed/Accessory Building □ Garage/Carport  

□ Other (please specify) _________________________________________________________________________ 

For New Accessory and Primary Structures and Additions:  

Structure Size: __________ft x __________ft = _____________sqft Total       Height: __________ft  

Closest Distance from Property Line to Structure (setbacks):  

Front: _____________ft     Left Side: _____________ft     Right Side: _____________ft     Rear: _____________ft  



 

With this Zoning Compliance Permit Application, please include a site plan or rendering showing the 
following information:  

• All existing buildings and structures 
• Number and location of parking spaces, if applicable 
• Driveways 
• Location and distance from property lines for proposed structures 
• Other information may be required.  
 

I attest that all information above and attached plan(s)are accurate and correct to the best of my 
knowledge.  

Signature of Applicant: __________________________________________________ Date: ___________________ 
 
 
Signature of Owner (if not applicant) : ____________________________________ Date: ___________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

FOR OFFICE USE ONLY 

Verified and accepted by: _____________________________________________ Date: _____________ 


