Cleveland Town Zoning Clearance

The following building request complies with zoning regulations and has been approved by a Cleveland Town Zoning Official.

Name of owner ___________________________________________________
Phone number of owner  ____________________________________________

County Tax ID # (available at recorders office)  _________________________

Building site GPS address ___________________________________________

Assigned GPS Address  _____________________________________________

Type of Building or project __________________________________________
Zoning Approval Check List:

1. Structure is in correct zone for its use.  _________________ Zone

2. Structure location on the property complies with zoning ordinance

requirements.

3. Setback from State or Town Road _________________________

4. From Property line:  Front Setback _____ft  Rear Setback ____  Ft

side(s) Setback   ______ft   ________ft

Building Lot Minimum Size  ____________


5.   Property lines clearly definable?  Yes ______    No  _______


6.   Culinary Water is available and has or will be purchased by the home owner.


7.   Comments  ____________________________________________________


      _____________________________________________________________


      _____________________________________________________________

______________________________________   

______________________

Approved by Cleveland Town Official




Date

______________________________________

______________________

Owner’s Signature







Date

______________________________________

______________________

Contractor’s Signature






Date

