
 
 
 

 
 

 
THIS PERMIT APPLIES TO ANY NEW CONSTRUCTION, ALTERATION, ADDITION, SIGN, OR REPAIR OF 

BUILDING(S) HEREBY LISTED AND THE PLACEMENT OF A MOBILE HOME(S). 
 

Permit Number: _______________*                                     Date submitted:  _______________________    
 
Name(s), Address(s), and Phone Number(s) of Property Owner(s): 
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________ 
 
Name(s), Address(s), and Phone Number of Business: 
 
_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________                   
 
Structure currently used for:  _________________________________________________ 

Tax Map #_________________________   Parcel #_______________________________ 

********************************************************************************************************* 
Permit Requested for: 

 
  ______ New Construction     ______ Alterations  ______ Repairs  ______ Signs  
   ______ Demolition/Moving     ______ Driveway Cut  ______ Additions ______ Other 
   

  Additional Details:  ___________________________________________________________________ 
 

Contractor: __________________________   Watershed Classification: __________________ 

Lot Size: _________________   width: ___________   depth: __________     

Current Zoning District: ___________________  Corner Lot:  ____ yes   ____ no 

Set Back: ____ yes   ____ no    if yes: front _____   side yard right ______   side yard left _____    

City Water Available:  _____ yes   _____ no       City Sewer Available:  _____ yes   _____ no 

Total square footage of all buildings:  __________________ 

Number of parking spaces required:  _________   Landscape plan required:  ____ yes   ____ no 
 

Application approved:  _____ yes**   _____ no   

    

Zoning Officer:  _______________________________   Date:  __________________ 

 

      Applicant: ____________________________________   Fee Paid:  $______________ 
 

* Permit is valid for 6 (six) months only.  
 
** If dimensional requirements are not adhered to, this permit will become invalid.  All applications for a zoning permit shall be accompanied 
by two sets of plans showing the dimensions and shape of the parcel to be built upon, the exact size, uses and locations on the parcel of 
buildings already existing if any, and the location and dimensions of this proposed building or alteration.  $15.00 shall be charged for the 
processing of each residential application.  Commercial applications are charged on a Commercial scale.  All signs must be out of the DOT 
right-of-way.  Check with NCDOT for the ROW where you wish to locate a sign.   

 

APPLICATION FOR        
ZONING PERMIT 

 

ELKIN, NORTH CAROLINA 
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