
 
ZONING PERMIT 

 
 
 

Owner:________________________________Contact Person:_______________________________       
 
Address:_______________________________Phone:________________ Date Received _________ 
 
Review for:  
  

Retaining Wall (<4 feet) ______   Patio ______   Sidewalk _______   Deck  ______   Other ________  
 
Explain: __________________________________________________________________________ 
 
 
Planning__________________________________________________________________________       
Setbacks, hard surface coverage, wetlands, shoreline, tree/vegetative preservation, bluff zone/setbacks. 
 
Approved:      Y / N Date:______________ By:____________________ 
 
Required corrections: 
 
 
 
 
Revised survey/plans approved:     Y / N Date:______________     By:____________________ 
 
 
Engineering_______________________________________________________________________       
Elevation, grading/drainage/utility easements, erosion control. 
 
Approved:      Y / N Date:______________       By:_____________________ 
 
Required corrections: 
 
 
 
 
Revised survey/plans approved:     Y / N Date:______________      By:____________________      
 
 
Comments:_________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
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