
TOWN OF WADESBORO 
ZONING PERMIT  

 

PAID: ____________________                                                                                                       DATE: ____________________ 

ZONED: ___________________________ 

OWNERS NAME: _________________________________________________________________________________ 

ADDRESS: _______________________________________________________________________________________ 

LOCATION: ______________________________________________________________________________________ 

PROPERTY TAX ID: ________________________________________________________________________________ 

FLOOD ZONE: ____________________________________________________________________________________ 

CENSUS TRACT: __________________________________________________________________________________ 

TYPE OF WATER SUPPLY:                PUBLIC                         PRIVATE  

TYPE OF SEWER:                                 PUBLIC                         PRIVATE 

COMMENTS: _____________________________________________________________________________________ 

NATURE OF STRUCTURE OR DEVELOPMENT:  

MFG HOME                                       OR PARK 

RES. DWELLING                             SUB-DIV 

COMMERCIAL                                 INDUSTRIAL  

GROUP DEVELOPMENT COMMERCIAL                             OR RESIDENTAL 

OTHER              _____________________________________________________________________________ 

TO ERECT             ALTER              ENLARGE              REPAIR               __________________________________________ 

PLACE                 RE-PLACE  

DIMENSIONS OF STRUCTURE OR STRUCTURES: ____________________________________________________ 

DIMENSIONAL REQUIREMENTS: ___________________________________________________________________ 

LOT WIDTH IN FEET: _____________________________         LOT DEPTH IN FEET: __________________________ 

FRONT YARD SET BACK: _________________________         REAR YARD SET BACK: ________________________ 

SIDE YARD SET BACK: ___________________________ 

HEIGHT REQUIREMENTS: __________________________ 



PERCENT IMPERVIOUS COVERAGE: _____________________________ 

# UNITS: ______________                 # PARKING SPACES REQUIRED: ________________________________ 

NOTES/COMMENTS: ______________________________________________________________________________ 

APPROVED BY: ____________________________________ 

                                                       ZONING OFFICIAL  

 

               APPROVED                                                      DENIED  

Signature: ______________________________                    Signature: _______________________________ 

Printed Name: __________________________       OR       Printed Name: ___________________________ 

Date: ___________________________________                    Date: _____________________________________ 

                                                                                  Reason for Denial: 

 

 

 

This permit becomes null and void if work or construction authorized is not commenced within 180 days, or if 

construction is suspended or abandoned for a period of 180 days at any time after work is commenced. 
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