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TOWN OF HILDEBRAN

PO BOX 87






PHONE (828) 397-5801

HILDEBRAN, NC 28637




FAX (828) 397-7180
Business Registration/Information Form
Please print legibly 
Name of Business: ________________________________________________________________
Business Address: ________________________________________________________________

Business Phone: _____________________
Primary Contact: _____________________________

Business Description: __________________________________________________________________
Property Owner: _______________________
Business Owner: _________________________

Property Owner Phone: ____________________
Business Owner Phone: ______________________

Property Owner Address: __________________
Business Owner Address: ____________________

City/State/Zip: __________________________
City/State/Zip: _____________________________

Is the business locating in an existing building? ____________
Zoning District of Property: _______

* No building, sign or other structure shall be erected, moved, extended or enlarged, or structurally altered, nor shall any excavation or filling of any lot of record for the construction of any building be commenced until the Zoning Enforcement Officer has issued a Zoning Permit for such work.
I acknowledge the above information is correct.  I am aware of the circumstances which require a Zoning Permit as stated above.
________________________________

_________________________

Business Owner Signature



Date

The above described business is found to be in compliance with the Town of Hildebran Zoning Ordinance and is hereby authorized to operate within the Town Hildebran.  

________________________________

_________________________

Town Planner





Date
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TOWN OF HILDEBRAN

PO BOX 87






PHONE (828) 397-5801

HILDEBRAN, NC 28637




FAX (828) 397-7180

Business Registration/Information Form
Please print legibly 

Sherriff Office Information (held only at Town Deputy’s Office)
Business Hours: ____________________

Do you have video surveillance? _____________

Do you have an alarm? ____________ if yes, what company? ___________________

Property 911 address location: __________________________________________________________

Emergency Contact Name/Number: ______________________________________________________
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