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Zo n in g  P e r m it  Ap p lic a t io n  
Ge n e ra l- Pu rp o s e  Fo rm  

Sp e nc e r To wn Ha ll • 460 So u th  Sa lisb u ry Ave , Sp e nc e r NC 28159 
Offic e : (704)- 6 33- 2231 e xt. 28  • Ste ve  Blo u n t • sb lo u n t@sp e n c e rn c .g o v  

Ple a s e  us e  t h is  ‘Ge ne ra l- Purp os e  Form ’ if you  ne e d  a  Zon in g Pe rm it  for a  p roje c t  t h a t  d oe s  not  h ave  it s  
own  s p e c ifie d  form . All land  us e  a nd  d e ve lop m e nt  ac t ivit y is  gove rne d  b y t he  Sp e nce r De ve lop m e nt  
Ord in ance  (SDO). The  p e rm it  re vie w p roce s s  a llows  t he  Town’s  Plan n ing & De ve lop m e nt  Se rvice s  s t a ff t o  
e ns ure  t ha t  your p rop os e d  p roje c t  m e e t s  a ll ap p licab le  zon ing s t a nd a rd s .  

O FFIC E USE O NLY Zo n in g  Pe r m it  Fe e : $ 5 0  
Fe e s  Pe r To wn  o f Sp e n c e r 

Bu d g e t Ord in a n c e  
Sta m p  in d ic a te s  p a ym e n t. Filin g  Da te : 

Pe rm it #  

G ENERAL INFO RMATIO N 
Pro p e rty Ad d re s s : Ro wa n  Co u n ty Pa rc e l ID: 
Pro p e rty Own e r Na m e : Pro p e rty Own e r Ph o n e : 
Pro p e rty Own e r Em a il:  
Pro p e rty Own e r Ma ilin g  Ad d re s s  (City, Sta te , Zip ) : 

APPLIC ANT INFO RMATIO N ( if  d if fe r e n t  f r o m  o w n e r )  
Ap p lic a n t Na m e : Ap p lic a n t Ph o n e : 

Ap p lic a n t Em a il: 
Pro p e rty Own e r Ma ilin g  Ad d re s s  (City, Sta te , Zip ) : 

PRO J EC T INFO RMATIO N 

Ple as e  p rovid e  a  c le a r and  d e t a ile d  d e s c rip t ion  of t he  fu ll s cop e  of t he  Proje c t  for which  you  a re  s e e king a  Zoning 
Pe rm it . Om is s ions  of im p ort an t  d e t a ils  m ay re s u lt  in  a  d e lay in  s t a ff re vie w of your Proje c t . 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

SIG NATURE 
By s ign in g b e low, you  ce rt ify t h a t  a ll in form a t ion  p rovide d  on  t h is  ap plica t ion  is  accura t e  and  t ha t  a ll work will be  pe rform e d  t o m ee t  
t h e  laws  of t h e  s t a t e  of Nort h  Ca rolin a , t h e  s t an da rd s  of t h e  Sp en ce r Deve lopm en t  Ord inance , an d  a ll oth e r ap plicab le  re gula t ion s .  

Signa t ure  of Ap p lican t : Da t e :  

To wn  Se a l in d ic a te s  a p p ro va l. 
O FFIC E US E O NLY 

Ap p rove d  By: Da t e : 

Pe rm it  Fe e  Pa id ? Re ce ip t  # : 

mailto:sblount@spencernc.gov


O THER PRO J EC T C O NTAC TS  

Pro je c t Co n ta c t 1 Na m e : Pro je c t Co n ta c t 1 Ph o n e : 

Pro je c t Co n ta c t 1 Em a il: 

Pro je c t Co n ta c t 2 Na m e : Pro je c t Co n ta c t 2 Ph o n e : 

Pro je c t Co n ta c t 2 Em a il: 

S ITE PLAN C HEC KLIS T 

Ap p lica t ions  for a  Ge ne ra l- Us e  Zoning Pe rm it  m ay re qu ire  a  b as ic  Sit e  Plan . A Sit e  Plan  is  not  a lways  re q u ire d . Ple as e  
con t ac t  t he  Pla nning & Zoning Ad m inis t ra t or for gu id an ce  on  s ub m it t ing a  Sit e  Plan . For m os t  s m all p roje c t s , it  is  
t yp ica lly not  ne ce s s a ry t o  h ire  t he  s e rvice s  of a  p rofe s s iona l s urve yor. A b as ic  or “s ke t ch” Sit e  Plan  will p robab ly b e  
s uffic ie n t , p rovid e d  it  accura t e ly illus t ra t e s  or re p re s en t s  your Proje c t . Se e  com m on Sit e  Plan  e le m e n t s , b e low.  

Site  Pla n  Ele m e n ts  (Re c o m m e n d e d )  

Com ple t e d  
b y Ap plican t  

Com ple t e d  by Plann in g & 
De ve lopm en t  St a ff 

YES YES NO 

1. Sit e  Da t a  Tab le : Inc lud e  t h e  p rop e rt y ad d re s s , Rowan Coun t y Parce l ID 
num b e r (PID), p rop e rt y s ize  (in  ac re s  or s q uare  fe e t ), zon ing d is t ric t , 
curre n t  us e , a llowe d  b u ild ing he igh t  (if ap p licab le ), s e t b ack re q u ire m e nt s , 
and  b u ild ing s q uare  foot age  (e xis t ing and  p rop os e d ). 

   

2. Nam e (s ) and  con t ac t  in form at ion  of owne r, ap p lican t , and  a ll ot he r 
p roje c t  con t ac t s .    

3. Lab e l nam e s  of a ll ad jace n t  s t re e t s . 
   

4 . Show accura t e  p rop e rt y b ound arie s  wit h  d im e ns ions  (e .g., w id t h  and  
d e p t h  of p rop e rt y, or le ngt h  of e ach  b ound ary for irregu la r lot s ).     

5. Ge ne ra l loca t ion , s ize , and  s hap e  of any s t ruc t ure s  p re s e n t ly on  t he  s it e  
and  of t hos e  p rop os e d  for cons t ruc t ion ; inc lud ing b u ild ings , re t a in ing 
wa lls , p a t ios , d e cks , and  p orche s .    

6 . Provid e  d im e ns ions  b e t we e n  b u ild ings  and  p rop e rt y line s , b u ild ings  and  
ot he r b u ild ings , and  fe nce s  and / or wa lls  and  p rop e rt y line s . For e xis t ing 
and  p rop os e d  s t ruc t ure s , p rovid e  t he  fron t , s id e , and  re a r d is t ance s  from  
s t ruc t ure s  t o  p rop e rt y line s .  

   

7. Loca t ion  a nd  d im e ns ions  of a ll d rive ways , p a rking a re as , and  ot he r p ave d  
a re as  (e xis t ing and  p rop os e d ).    

8 . Cle arly lab e l e xis t ing and  p rop os e d  d e ve lop m e nt . Provid e  c le a r 
id e n t ifica t ion  of p rop os e d  work, inc lud ing p rop os e d  change s  t o  t h e  
p hys ica l fe a t ure s  of t he  s it e  or e xis t ing s t ruc t ure s . Clea rly d is t ingu is h  
b e t we e n  e xis t ing and  p rop os e d  fe a t ure s . St a t e m e n t s  s uch  as  “Exis t ing 
wa ll t o  re m ain” a re  acce p t ab le  ca ll- ou t s .  

   

9 . Show and  lab e l e xis t ing an d / or p rop os e d  fe nc ing. Provid e  an  e le va t ion  of 
t he  fe nce  a nd  lab e l t h e  he igh t .    

10 . Show and  lab e l e xis t ing an d / or p rop os e d  re t a in ing wa ll(s ) and  inc lud e  
wa ll he igh t .    

 
 
 
 



Flo o d p la in  In v o lv e m e n t  

Is  a n y p o rtio n  o f th is  p ro p e rty lo c a te d  in  o r n e a r a  d e s ig n a te d  flo o d p la in ? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

If s o , y o u  w ill n e e d  t o  c o n t a c t  Ro w a n  C o u n t y  a t  7 0 4 - 2 16 - 8 5 8 8  c o n c e rn in g  a  
Flo o d p la in  Pe rm it  
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