
 
 

Town of Carolina Beach Planning/Inspections Department 
1121 N. Lake Park Boulevard 

Carolina Beach, NC 28428 
Tel (910)458-2978 or Fax (910)458-2997 

TEMPORARY APPROVAL FOR WORKING AFTER HOURS 
Applications must be printed or typewritten and have all information answered. Please include a copy of the Permit Card 

with all trade inspections completed.   
 

Project Location: Permit #_   
 

Name of Owner: _Phone #   
 

Address of Owner:   
 

Name of Contractor:  Phone #_  _ 
 

Address of Contractor:   
 

Reasons for requesting a Temporary Approval For After Hours   
 
 

 

 
 

 

 

Requested Dates:   
 
 

Conditions of Approval for Working After Hours   
 

 

 
 

 
I understand that if the conditions of this Temporary Approval for Working After Hours are not met or violated, the work 
shall stop immediately. 

 
Signature of Owner or Contractor    

 

Print Name _Date_   
 
 
 
  I, ___________________________ verify that I have notified the adjacent property owners of the Temporary After Hour Work.  
        (Applicant/Contractor) 
 
 
  Notary Public Signature _____________________________  Notary’s Printed Name ______________________________ 
  
  My Commission expires _____________________________     

(Official Seal) 
 
 
 
 



 
 
 

For Office Use Only 
***************************************************************************************************** 

Approvals 
Notes:   

 
      

 

 
   
    
   Planning Office:            __________________________________________________ 
 
   Police Department:      __________________________________________________ 
 
 

 
Approval:   

Town Manager Date 
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