
APPROVED BY: 

Planning/Zoning 
Administrator

DATE:

It is hereby certified that the above use as shown on the plats and plans submitted with the application conforms with all 
applicable provisions of the TOWN OF VALDESE Zoning Ordiance.  The issuance of this Permit does not allow the

ADDRESS:

PERMIT DATE: EXPIRE DATE:

Zoning Permit

Applicant ( Print )

The applicant is responsible for obtaining a building permit (if required) prior to commencing work on the proposed 
improvement. 

SETBACKS: Front LeftRear Right

PERMIT  TYPE: 

 ESTIMATED COST:

DETAILS:

Applicant Signature

violation of TOWN OF VALDESE Zoning Ordiance or other governing Regulations.

FIRE DIST:  

RECORD NO.:

 FLOOD HAZARD:ZONING:  

TOWN WATER: TOWN SEWER: SEPTIC:  

Town of Valdese

OWNER/ APPLICANT INFORMATION

PARCEL/PROPERTY INFORMATION

UTILITIES REQUIRED:

APPLICANT CERTIFICATION

PERMIT INFORMATION

NOTES:

PHONE: 

Zoning Permit Number: Z2026-

VALDESE PLANNING DEPARTMENT, BURKE COUNTY NC

PARCEL/PROPERTY NAME:
ADDRESS:

Side Yard:

ISSUED TO: 




