
Rev.01/06/15 

Application may be issued by permit facilitators 

 

GASTON COUNTY BUILDING INSPECTIONS 

PO BOX 1578 . 128 W. MAIN AVE. GASTONIA, NC. 28053 

PHONE (704) 866 -3155  FAX: (704)-866-3966 

Web Address: www.Gastongov.com 

 

ALCOHOLIC BEVERAGE CONTROL LICENSE INSPECTION REQUEST 

 

□ Need written approval from the Local Zoning Jurisdiction (City) or Gaston County Zoning. 

□ In all cases, address verification from Gaston County Zoning (704.866.3075) is required.  Written 

verification of this must be provided unless done in person at the front desk area.     

 

NOTE TO APPLICANT:  PLEASE READ BEFORE FILLING OUT APPLICATION 

 

This permit is issued only for the purpose of a single inspection as required by the State in order for them to issue 

an ABC License.  If necessary, one additional inspection, at no charge, will be performed in order to verify the 

correction of any minor deficiencies noted on the first inspection.  A trip fee of $60 will be charged for each 

additional inspection.  Separate permits will be required for any building, electrical, plumbing, or mechanical 

work needed to correct any major deficiencies noted during the inspection. 

                                                                                                                                                                                                                           

                                          

                                                                                                                                                PERMIT NUMBER ________________ 
 

BUSINESS NAME: ___________________________________________________________________________________________ 

 

BUSINESS ADDRESS: __________________________________________________________________________ 
                                
DIRECTIONS TO BUSINESS: Must be provided  

 

_________________________________________________________________________________  

                                                  

 __________________________________________________________________________________ 

                                        

APPLICANT’S 

NAME:________________________________ADDRESS_________________________________________________________ 

 

PHONE #:______________________   CELL PHONE #:___________________________ 

 

 

OWNER’S NAME:_____________________________________  ADDRESS_____________________________________________ 

 

PHONE #:_____________________  

 

 

TYPE OF BUSINESS:____________________________________            BUILDING AREA: ______________ SQ.FT. 

 

TYPE OF CONSTRUCTION: _____         NUMBER OF STORIES: _____                 

 

 

___________________________________________________________________DATE:__________ 

SIGNATURE OF APPLICANT  

http://www.gastongov.com/

