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Step 1: Application Submittal and Acceptance

Zoning Compliance Permit
Review Process

Currituck County Phone: 252-232-3055
Planning and Inspections Department
153 Courthouse Road, Suite 110
Currituck, NC  27929

Website:http://www.currituckcountync.gov/planning-zoning/

Email: ccpz@currituckcountync.gov

ZoningZoning 
ComplianceCompliance 

PermitPermit

A zoning compliance permit is required for a change in use or commencement of an activity that 
does not require any other specific permit as listed in the Unified Development Ordinance (UDO). 
The applicant must submit a complete application packet consisting of the following:

Submitted on a USB flash drive or a compact disc (CD):
○ Completed Currituck County Zoning Compliance Permit Plan Application.
○ Site plan drawn to scale, if applicable. The plan shall include the items listed in the zoning 

compliance permit site plan design standards checklist.
○ Any other documentation deemed necessary by the administrator.

Upon receiving an application, staff shall determine whether the application is complete or 
incomplete. A complete application contains all the information and materials listed above and is 
in sufficient detail to evaluate and determine whether it complies with appropriate review 
standards. If an application is determined to be incomplete, the applicant may correct the 
deficiencies and resubmit the application for completeness determination. Failure to resubmit a 
complete application within 45 calendar days after being determined incomplete will result in 
the application being considered withdrawn. Applicants may submit applications for a site plan 
and building permit concurrently.

Once an application is determined complete, it will be distributed to appropriate staff. Staff shall review and 
prepare a written report that will include any outstanding concerns with the application. The applicant must 
address any outstanding concerns for approval. Staff shall approve, approve subject to conditions, or 
disapprove the application. Conditions of approval shall be limited to those deemed necessary to ensure 
compliance with the standards of the UDO.

Step 2: Staff Review and Action

http://www.currituckcountync.gov/planning-zoning/
mailto:ccpz@currituckcountync.gov
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Contact Information

Property Information

Zoning Compliance Permit
Application

APPLICANT: PROPERTY OWNER:

Name:  Name:  

Address:  Address:  

Telephone:  Telephone:  

E-Mail Address: __________________________ E-Mail Address:  

LEGAL RELATIONSHIP OF APPLICANT TO PROPERTY OWNER:  

Physical Street Address:   

Location:  

Parcel Identification Number(s):                                                                                                          

Total Parcel(s) Acreage:   

Existing Land Use of Property:  

Project Name:    

Proposed Use of the Property:   

Current Value of Existing Structure: Proposed Costs of Improvements:   

Percentage of Improvement Costs to Value of Structure:    

Narrative of request:  

I hereby authorize county officials to enter my property for the purpose of determining zoning 
compliance. All information submitted and required as part of this process shall become public record.

______
Applicant Date

______
Property Owner(s) Date

*NOTE:  Form must be signed by the owner(s) of record, contract purchaser(s), or other person(s) having a recognized property interest.  If there 
are multiple property owners/applicants a signature is required for each.

Request

OFFICIAL USE ONLY:
Case Number:         
Date Filed:   
Gate Keeper:         
Amount Paid:         
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The table below depicts the design standards of the site plan for a zoning compliance application. Please 
make sure to include all applicable listed items to ensure all appropriate standards are reviewed.

Zoning Compliance Permit
Plan Design Standards Checklist

Date Received: _ 

Project Name:   

Applicant/Property Owner:  

Site Plan Design Standards
General

1 Property owner name, address, phone number, and e-mail address.
2 Site address and parcel identification number.
3 North arrow and scale to be 1” = 100’ or larger.
4 Existing zoning classification of the property.
5 Scaled drawing showing property lines, existing and proposed development, vehicular use

areas and landscaping.
Flood Damage Prevention, if Applicable

6 Boundary of the Special Flood Hazard Area (SFHA), Floodway, Coastal Barrier Resource
System (CBRS) Area, water course relocation, or a statement that the entire lot is within a
specific SFHA.

Other
7 Other documentation deemed necessary by the administrator.

Zoning Compliance Permit Design Standards Checklist



Zoning Compliance Application
Page 5 of 5
  April 2024

For Staff Only

Staff will use the following checklist to determine the completeness of your application. Please make sure 
all of the listed items are included. Staff shall not process an application for further review until it is 
determined to be complete.

Zoning Compliance Permit
Submittal Checklist

Date Received: _ 

Project Name:   

Applicant/Property Owner:  

Zoning Compliance Permit Submittal Checklist – Documents provided on USB flash drive or CD
1 Completed Zoning Compliance Permit application
2 Site plan, if applicable
3 Documentation deemed necessary by administrator

Pre-application Conference (Optional)
Pre-application Conference was held on and the following people were present:

Comments

Zoning Compliance Permit Submittal Checklist
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