
TOWN OF WEST JEFFERSON 
ZONING /SIGN PERMIT APPLICATION 

Department of Planning  
PO Box 490, West Jefferson,  North Carolina  28694 

336-246-3551  fax  336-246-4409 
Parcel#_______________________________ 
Currently Zoned________________________ 
Physical Use of Property __________________________________ 
Property�s Physical Address ________________________________________________ 
Property Owner __________________________________________________________ 
Address of Owner ________________________________________________________ 
(if different from property) 
Phone __________________________________________________________________ 

Application for:  New Construction  Change in Use  Renovation 

 Other_____________________________ 
Proposed use complies with ordinance ________________________________________ 
Water source:  ___Existing Town Connection ___New Town Connection 

   ___Existing private well  Yes  No Is water located at lot 
Sewage disposal: ___Existing Town Connection ___New Town Connection 

      ___Existing private septic system  Yes  No Is sewer located at lot 

Sprinkler system  Yes   No        Proposed Height________________ 
New construction or exterior modification-need one site plan with elevation submitted 
with this application 

Watershed Requirements  Yes   No   Stream on or near property?     Yes   No 

Signage involved  Yes   No  If yes, does it comply with the ordinance  Yes   No 
 
Signature of applicant: _____________________________________________________ 
By signing above you agree to comply with the Zoning District�s regulations that are applicable and understand the 
aforementioned regulations that pertain to the district. You also acknowledge the receipt of a copy of the applicable 
Zoning District�s regulations. (PERMIT VOID AFTER 6 MONTHS) 
 
Date:                           ______________ 
Office Use Only 
Permit:  Approved Disapproved 
Reason for disapproval: ____________________________________________________ 

Zoning permit fee ($40) paid  Yes   No    Sign permit fee paid  Yes   No _____ 
Zoning Enforcement Officer�s signature: ______________________________________ 
Date:                                 _________________________ 


