
Town of Atlantic Beach 
125 West Fort Macon Road • P.O. Box 10 
Atlantic Beach, NC 28512 
(252) 726-2121 | www.atlanticbeach-nc.com 

 
New Business Quick Start Guide 
All businesses operating in the Town of Atlantic Beach must obtain a Business Registration before 
opening. 

Required Steps 
1. Zoning & Building Approval: Contact Planning & Inspections to confirm the business use and 

determine if building or operational inspections are required. 

252-726-4456 • planner2@atlanticbeach-nc.com  

2. Fire Safety Compliance: Businesses require a fire inspection prior to opening. 

252-726-7361 • deputychief@atlanticbeach-nc.com 

3. Water Setup: Submit Utilities application to Town Hall; deposits and impact fees may apply. 

252-726-1366 • waterbilling@atlanticbeach-nc.com 

4. Carteret County Environmental Health Approval: All businesses are required to obtain 

Environmental Health approval. 

252-728-8499 • EHcustomerservice@carteretcountync.gov  

5. Submit Business Registration Application & Fee: Submit fully completed form and payment 

after required approvals are obtained to Town Hall. Business Registration Fee: $20 (plus ABC 

fees if applicable) 

Additional Business Requirements 
• Food Service: Approval required from Carteret County Health Department  

252-728-8550 
• Alcohol Sales: State ABC permit required before Town approval 

252-514-4720 
• Commercial Waste: Private vendor required for dumpster or bulk collection (Town does not 

provide) 
• Hurricane Re-Entry Permits: Available for business owners 

From: Atlantic Beach Town Hall • 125 W Fort Macon Rd 

Mobile Vendors & Outdoor Sales Regulations 
Food trucks and mobile vendors are prohibited in Town limits unless part of a Town-approved event 
or serving only residents/guests on private hotel/condo property (no public advertising). 

Outdoor merchandise display is allowed, but: 
• All sales must occur indoors 
• Items must be stored indoors overnight 
• Displays must not block sidewalks, parking, landscaping, fire lanes, or ADA access  
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Atlantic Beach Business Registration 

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 
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Corporate Name  

DBA Name  

Business Location Address  

Type of Business  

Days and Hours of Operation  

Business Phone Number  

Business Website  

Business Social Media  

Alarm Company & Phone # 
(If applicable)  

 

Target Opening Date  
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Contact Name  

Contact Mailing Address  

Contact Mobile Number  

Contact Email Address  

Emergency Contact (if different)  

Emergency Phone Number  
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r Property Owner Name/Company  

Property Owner Mailing Address  

Property Owner Phone Number  

Property Owner Email Address  

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 



1. Check for compliance with Zoning and Town Ordinance (Planning Department)

 Use Type: Zoning District: 

 Parking Required:

 Signage Allowed:

 Other Requirement:

 Special/Conditional Use Requirement; Plan# __________________________

Non-Compliant: ☐ 

____________________________ 

Compliant:☐ 

___________________________________________ 
Signature of Official Date  

2. Schedule a Building Inspection (Planning Department)

Compliant: ☐ Non-Compliant: ☐ 

___________________________________________ ____________________________ 
Signature of Inspector Date of Inspection 

3. Schedule a Fire Inspection (Fire Inspector)

Compliant: ☐ Non-Compliant: ☐ 

___________________________________________ ____________________________ 
Signature of Inspector Date of Inspection 

4. Attach Environmental Health approval letter.
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