
Project Address:

Estimated
Cost:

Area
Disturbed:

Project Description:

Owner:

Address:

City: State: Zip Code:

Phone:

Pin:

Fax:

Email:

Applicant:

Address:

City: State: Zip Code:

Phone: Fax:

Email:

Service Change

Sign

Addition

New Construction

Demolition

Remodel/alteration

Structure Moving

Mobile Home

Change of Use

Accessory

Type of Permit Needed:

Industrial

CommercialSingle-Family Residential

Multi-Family Residential

Assembly

Non-Profit/Governmental

Type of Use:

Utilities Services:Zoning District:

Buffers & Screening Required

Watershed: WS-IV - P / WS-III - C / WS-III - BW

Side:

Front:

Rear:

Side  Street:

Other Requirements:

Flood Plain - As Built Survey Required

Driveway Permit Required:  City / NCDOT

Signature of Applicant:

SPI - Highway Corridor  _________

SPI - Watershed               _________

Flood Plain Overlay

Overlay District: Electricity:

Water:

Sewer:

City of Newton

City of Newton

City of Newton

Duke / REMCO

Well

Septic Tank

Stormwater Permit Required

Soil Erosion Permit Required

Grading Permit Required

Date:

Required Setbacks:

Approval:

Date:Signature of Approving Authority:

Complete Application Received: Fee: Receipt #:

Inspection Approval: Setback - Date: By: Final - Date: By:

 ZONING CLEARANCE PERMIT
CITY OF NEWTON PLANNING DEPARTMENT

P.O. BOX 550    (828)695-4305     Fax (828)465-7412

NOTES:
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  Plan Review Required

I do hereby certify that the foregoing statements are accurate and correct to the best of my understanding and knowledge and that I agree to conform to all City Ordinances and Laws of the State
of North Carolina regulating such work and any plans or specifications submitted.  With my signature below I assume responsibility for all errors and omissions of the information provided on
this application together with any plans and/or other documents associated with the  issuance of this Permit by the City of Newton.

Vested Rights

$

$

THIS PERMIT EXPIRES IN SIX MONTHS OR AFTER A ONE YEAR LAPSE IN WORK

St Pauls Overlay
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Type of Permit Needed:
Type of Use:
Utilities Services:
Other Requirements:
Overlay District:
Electricity:
Water:
Sewer:
Required Setbacks:
Approval:
Inspection Approval:
 ZONING CLEARANCE PERMIT
CITY OF NEWTON PLANNING DEPARTMENT
P.O. BOX 550    (828)695-4305     Fax (828)465-7412 
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I do hereby certify that the foregoing statements are accurate and correct to the best of my understanding and knowledge and that I agree to conform to all City Ordinances and Laws of the State of North Carolina regulating such work and any plans or specifications submitted.  With my signature below I assume responsibility for all errors and omissions of the information provided on this application together with any plans and/or other documents associated with the  issuance of this Permit by the City of Newton.
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THIS PERMIT EXPIRES IN SIX MONTHS OR AFTER A ONE YEAR LAPSE IN WORK 
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