
 
TOWN OF ATLANTIC BEACH 

PO BOX 10 
ATLANTIC BEACH, NC 28512 

(252)726-2121 
 

BUSINESS REGISTRATION APPLICATION (July 1 – June 30 annually) 
 

____________________________________________________________________________ 
Corporate Name (Sole Proprietorship should indicate the owner’s name) 
 
____________________________________________________________________________ 
D/B/A (Doing Business As) Name 
 
____________________________________________________________________________ 
Physical Address of Business Location (Include street name and number and any suite or apt#.  Do not use PO Box#) 
 
____________________________________________________________________________ 
Business Correspondence Mailing Address                 City                                        State                                    Zip 
 
(______)_____________          (_______)______________        (_______)________________ 
Business Location Telephone #     Secondary Telephone #                    Fax #                     
 
Emergency Contact Names and Numbers:  
1.  __________________________________________________________________________ 
2. __________________________________________________________________________ 
3. __________________________________________________________________________ 
 
Website:_______________________________    Facebook page:_____________________________________ 
 
Is your business home based?  __________YES      __________NO 
 
Completely describe your business, including all activities involved.__________________________________ 
___________________________________________________________________________ 
 
Days and Hours of Operation: ___________________________________________________________________ 
 
Does Business have an alarm system? If so, provide name of company and toll-free phone number below: 
 
___________________________________________________________________________________________ 
 
Applicant Information:  This person will be the primary contact for the business.   
 
_______________________________/_____________________________/______________________________ 
Last Name                                                       First Name                                        Middle I. 
 
______________________________________/__________________________/___________/____________ 
Mailing Address                                                                      City                                   State               Zip 
 
Home Telephone# (______)___________________         Email Address: _________________________________  
 

 
FEE SCHEDULE: 

Business Registration Fee: $20 (flat fee for all businesses, unless exempted by State Statute)     
Beer On/Off Premises: $15         Wine On/Off Premises: $15     Beer Off-Premises Only: $5    Wine Off-Premises Only: $10 

 
I hereby certify that I have made inquiry concerning the regulations of the Town of Atlantic Beach and 
that the business to be conducted will fully comply with the requirements and with all Town ordinances 
and State laws regarding same. 

  
                                                 ____________________________________________ 
                                                     Signature of Applicant                            Date 
 



 
 
 

INSPECTION/ZONING COMPLIANCE 
 
NOTICE:  Proof of inspections/zoning compliance required for all new businesses prior to 
submittal of Business Registration Form to Town Hall.  For inspections, contact individual 
departments listed. 
 
 
Name of Applicant:________________________________________________________ 
 
Name of Business:_________________________________________________________ 
 
Location of Business:_______________________________________________________ 
 
 
 
 
 
PLANNING AND ZONING  DEPT  (252-726-4456) 
                
                         ______In Compliance                    ______Noncompliance 
 
Inspector’s Name________________________________________________________ 
 
Date of Inspection_______________________ 
 
 
 
 
BUILDING INSPECTIONS  (252-726-4456) 
 
                        ______In Compliance                    ______Noncompliance 
 
Inspector’s Name________________________________________________________ 
 
Date of Inspection_______________________ 
  
 
 
 
FIRE DEPT  (252-726-7361) 
 
                        ______In Compliance                    ______Noncompliance 
 
Inspector’s Name________________________________________________________ 
 
Date of Inspection_______________________ 
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