TOWN OF WAYNESVILLE

WAYNESVILLE Development Services Department
. North Carolina PO Box 100
9 South Main Street, Suite 110
Progress with Vision Waynesville, NC 28786

Phone (828) 456-8647 * Fax (828) 452-1492
www.waynesvillenc.gov

APPLICATION FOR SPECIAL USE PERMIT

DESCRIPTION

NAME OF PROJECT:

PROPERTY OWNER(S) OF RECORD:
PARENT PARCEL IDENTIFICATION NUMBER(S):
PROPERTY LOCATION:

ZONING:

LAND USE AT TIME OF APPLICATION:

APPLICANT (IF DIFFERENT FROM OWNER):
Note: Authorization to apply form must be submitted with the application if applicant is different from owner.

MAILING ADDRESS:
PHONE NUMBER:
RELATIONSHIP TO PROPERTY OWNER:

NUMBER OF UNITS/DENSITY:

REGISTERED LAND SURVEYOR/DRAWING NUMBER:

APPLICATION COMPLETENESS (See LDS Section 15.10 and 15.4): (YES/NO)

ENVIRONMENTAL SURVEY
FLOODPLAIN (SFHA):
STEEP SLOPE: (At/ above 2,900 elev and 25% slope or greater):
WETLANDS SHOWN AND SF:
NATURAL FEATURES SHOWN:

MASTER PLAN
CIVIC SPACE ESTABLISHED (Cannot be wetland or buffer):
TOWN STANDARD STREETS (incl. landscaping and sidewalk):

DRIVEWAY LOCATIONS AND PARKING:

UTILITY PLAN (water, sewer, hydrants, power)

PERVIOUS/IMPERVIOUS RATIO AND STORMWATER MGT AREAS
OTHER INFORMATION / PROJECT DESCRIPTION (attach sheets as necessary):

SIGNATURE OF APPLICANT:

DATE:

This institution is an equal opportunity provider
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