
TOWN OF EMERALD ISLE  

APPLICATION FOR BEACH DRIVING PERMIT 

 

 

 

     PERMIT________ 

 

Name________________________________________________________________________   

     

Phone Number   _________________________Cell _________________________________ 

 

Make /Vehicle_________________________Year_________License Tag _______________  

 

Drivers License Number______________________State Issued_______________________  

 

Date of Birth______________E-mail Address_____________________________________ 

 

**ONLY EI TAXPAYER’S  ADDRESS___________________________________________ 

 

 

____  $50 EI Taxpayer    ____ $100 Non EI Taxpayer 

____ FREE EI Senior    ____ $100 Non EI Senior 

____ FREE EI Handicap    ____ FREE Non EI Handicap 

____    FREE  Employee    ____ FREE  Commercial Fisherman 

 

(Imperative – When returning the application by fax, mail, or e-mail you must include a copy 

of your driver’s license and registration card for your four wheel drive vehicle.  You must have 

these same documents with you if applying in person.  In addition, if you are handicapped, in 

order to receive your one free permit, please include a copy of your handicap placard along 

with a copy of the handicap registration card.) 
 

The applicant has been provided a copy of the Town’s beach driving regulations.   

 

By signing the application below, the applicant agrees to abide by all rules and regulations 

governing beach driving, and commits that he/she will respect the wildlife on the beach, 

and he/she is solely liable for any harm to endangered, threatened, or protected species, 

and is solely liable for any and all penalties associated herewith.   

  

 

Signature______________________________________________Date_________________   

 

 

Applications received by fax or e-mail  after 4:00 PM  will be processed the following 

business day. 

 

Mailing Address:  7500 Emerald Drive, Emerald Isle, NC  28594 

 

Physical Address:  7509 Emerald Drive, Emerald Isle, NC  28594 

 

Phone:  252-354-3424          Fax: 252-354-5068 e-mail:  gknapp@emeraldisle-nc.org 
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