
TOWN OF KURE BEACH 
 

117 SETTLERS LANE ♦ POST OFFICE BOX 3 ♦ KURE BEACH, NORTH CAROLINA 28449 
TELEPHONE (910) 458-8216 ♦ FAX (910) 458-7421 

 
PRIVILEGE LICENSE APPLICATION 

 
 

Applicant Name __________________________________________     New License  Renewal 

Address ___________________________________________________________________________ 

City ___________________________________________    State _________    Zip _____________ 

Business Name ______________________________________________ Phone ______________ 

Business Street Address _____________________________________________________________ 

Business Mailing Address _____________________________________________________________ 

Intended Use 

1. ________________________________________________________________________________ 

2. ________________________________________________________________________________ 

3. ________________________________________________________________________________ 

4. ________________________________________________________________________________ 

Property Owner ____________________________________________________________________ 

Address ___________________________________________________________________________ 

City ___________________________________________    State _________    Zip _____________ 

Signature of Applicant ______________________________________________ Date_________ 

APPROVALS 

Local Departments: Town of Kure Beach – Town Hall 

  Zoning Administrator ______________________________________ Date_________ 

  Finance _________________________________________________  Date_________ 

  Police ___________________________________________________  Date_________ 

  Building _________________________________________________ Date _________ 

 

New Hanover County: Commercial Verification Department – 5th & Chestnut Streets, Wilmington 

  Electrical ________________________________________________ Date_________ 

  Mechanical _______________________________________________  Date_________ 

  Plumbing _________________________________________________  Date_________ 

  Fire Marshal _______________________________________________ Date _________ 

  *Health Department_________________________________________  Date_________ 

  File Cleared _______________________________________________ Date _________ 

 

* Only if food is involved 


