
Application Date: _____________________                                 Application #: _______________________ 
 

Craven County Office Use Only 
 

Zoning Permit Approved?  Yes   No 

Zoning Administrator Initials: ________ 

Planning and Inspections 
2828 Neuse Blvd. 
New Bern, NC 28562 
Planning (252) 636-6618, fax (252) 636-5190 
Inspections (252) 636-4987, fax (252) 636-4984 

ZONING PERMIT 
Submit with General Information Sheet 

 
Applicant hereby requests zoning permit for the following address: 

Address:___________________________________________________ Parcel ID:_______-____________-___________ 

Proposed Development: 

       ___New Construction (complete section below)   

        ___Change the use from _________________________________to_____________________________________ 

        ___Home occupation (list type of occupation) _______________________________________________________   

        ___Relocate a building (explain) __________________________________________________________________ 

        ___Alteration/Repair of building 

        ___Erect sign (enter dimensions) Height of post________________   Sign ______________x______________   

  What kind of sign is being proposed?____________________________________________________________ 

        ___Other:  ___________________________________________________________________________________ 

If new construction, list the type:  

        ___ Frame or Modular Home 

        ___ Commercial/Non-residential 

        ___ Manufactured Home 

        ___ Multi-family Units       # of Units:_________ Type of units:____ ______________________________________ 

        ___ Accessory Structure (please explain) ____________________________________________________________ 

        ___Other:  ____________________________________________________________________________________ 
 
If permits are granted, I agree to conform to all applicable ordinances and laws of Craven County, the State of North 
Carolina, and applicable federal regulations that apply to the specifications or plans submitted for review.  I certify that 
the information contained herein is accurate and correct to the best of my knowledge. 
 

Owner/Applicant Signature ________________________________ Date _______________ 

 
Office Use Only 

Proposed development located in the following zone:   AICUZ          Airport Zone       Air Dev Mixed Use 

Is proposed development a permitted use per ordinance?    Yes       No 

Conditional Use permit required?       Yes       No  

Misc. Remarks:_______________________________________________________________________________ 

Zoning Adm. Signature:__________________________________________  Date:_________________________
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