
 

ZONING/LAND COMPLIANCE  

FOR DEVELOPMENT/USE PERMIT 
 

PROPERTY OWNER: ____________________________________________________________________ 

PARCEL ID# ____________________________________________________________# OF AREA _____ 

SUBDIVISION: _________________________________________________________________________ 

PROPERTY ADDRESS___________________________________________________________________ 

PURPOSE OF DEVELOPMENT/USE PERMIT:  _________________________________________________ 

_____________________________________________________________________________________ 

IS A STATE LICENSE REQUIRED FOR THIS USE _______ IF SO LICENSE NUMBER ___________________ 

Town Water _______________ Town Sewer _____________ Septic Tank _____________ 

OWNER/ OR AGENT SIGNATURE_______________________________PHONE NUMBER ____________ 

TOWN MANAGER/CLERK APPROVAL __________________________ DATE _________________ 

 

 

THIS SECTION IS TO BE COMPLETED BY COUNTY STAFF ONLY 

 
LAND USE CATEGORY: _________________________ 

FLOOD ZONE: ____________________ FEMA MAP NUMBER: 120149 12079C __________________ C 

ELEVENTION CERTIFICATE REQUIRED _____________ YES _____________ NO 

SITE PLAN REQUIREMENT _______________ YES _____________ NO 

ADDITIONAL COMMENTS/INFO REQUESTED OR PROVIDED: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

PERMIT FEE: $ _______________ PAYMENT TYPE: _____________ CHECK ___ CASH ____ CREDIT CARD 

 

AUTHORIZED SIGNATURE: _________________________ DATE: _______________ 

 

DISCLAMER: 

THIS IS TO ADVISE YOU THAT THE ABOVE-NAMED PROPERTY OWNER IS IN COMPIANCE WITH THE 

DENSITY REQUIREMENTS OF THE TOWN OF GREENVILLE LAND USE REGULATIONS AS OF THE DATE 

ABOVE.  

PLEASE NOTE: ALL OTHER PERMIT REQUIREMENTS MUST STILL BE OBTAINED. 

DEVELOPMENT  

PERMIT NUMBER:  

RECEIPT NUMBER:  

REVISED 3/23/17 


