
Satellite Merchant Application (2020) 
 
 
Business Name:    ________________________________________________________ 
 
Business Phone Number:  ________________________________________________________ 
 
Business Owner Name:   ________________________________________________________ 
 
Business Owner Phone Number:  __________________________________________________ 
 
Business Mailing Address:   _______________________________________________________ 
 
Business or Owner Email / Web 
Address:                   ______________________________________________________________ 
 

(1) Location : Attach a copy of your lease agreement/permission from the property 
owner/manager. 
 

(2) Food / Produce:  Attach a copy of certification or exemption from the Carteret County 
Health Department or the NC Department of Agriculture. 

 

(3) Display:  Attach a picture or drawing of the display area, food cart or truck.  
 

(4) Explain the type of business you want to open and the items you will be selling or 
renting: 

 
________________________________________________________________________ 
 

 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
Applicant 
Signature:___________________________________________________Date:_______________ 
 
 

 
 
 
 
 

OFFICE USE ONLY 
 

Copy of application and permit: ___Fire Department 
     ___Planning / Inspection Department 
     ___Police Department 
     ___Town Manager 
 

 

 

 

 

Nice Matters! 

Town of Emerald Isle 
7500 Emerald Drive 
Emerald Isle, NC  28594 
 
252-354-3424  voice 
252-354-5068  fax 
 
www.emeraldisle-nc.org 
 
 
 
Mayor 
Eddie Barber 
 
 
Mayor Pro-Tem 
Floyd Messer, Jr. 
 
 
Board of Commissioners 
Candace Dooley 
Steve Finch 
Jim Normile 
Mark Taylor 
 
 
Town Manager 
Matt Zapp 
mzapp@emeraldisle-nc.org  

 
 
 
 
 

http://www.emeraldisle-nc.org/
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