
Town of Kitty Hawk 

Planning & Inspections Department 

Sign Permit Application 

Applicant: _________________________ _ 

Mailing Address: 

City: _________ State: _____ _ Zip: 

Phone: _________ Fax: 

Cell: _________ Email Address: ___________ _ 

Owner of Property: _____________________ _ 

Mailing Address: _____ City: _____ State: __ Zip: ___ _ 

Phone: ________ _ Fax: _____ Cell: ________ _ 

Email Address: 

Type of Permit: □ New □ Modification 

Physical Address of Property: 

Parcel#: 

Business Name: ------------ Zoning: 

Building Occupancy: □ Single Tenant □ Multiple Tenant

Contractor: Phone: 
--------------- ------

Fax: _____ Address: __________________ _ 

NC Licensed Electrical Contractor: 
-----------------

Phone: Fax: 

Address: 

NC License#: _______________________ _ 






