Town of Wakefield

Date Received:

ZONING PERMIT APPLICATION Received By:
(v. 12/25)

A PRE-FILING CONSULTATION WITH TOWN STAFF TO REVIEW THE PERMIT REQUEST AND TO OBTAIN
RECOMMENDED ZONING PROCEDURES IS RECOMMENDED.

TO SCHEDULE A PRE-FILING CONSULTATION, PLEASE CONTACT THE TOWN OF WAKEFIELD AT 757.899.2361

Name of Applicant

Mailing Address

Email

Property Location Address

Phone Number

Signature of Applicant

Property Owner Name, Address and Phone Number (if different from Applicant)

Signature of Property Owner (if different from Applicant)

Tax Map & Parcel Number Lot Size (acres/sq. ft.)

Current Zoning: [ RR (Rural Residential) CIMDR (Medium Density Residential) [1DC (Downtown Commercial)
[JGC (General Commercial) (1 GI (General Industrial)

Current Land Use: (1 Vacant [ Agricultural [ Residential [0 Commercial [ Industrial

e Attach a diagram or drawing of the proposed structure on the parcel, including
setbacks, off-street parking, water/sewer connections (or septic placement), as well as
any proposed accessory structures.

e A copy of the Sussex property plat required to be submitted with the application.

e Lot pins should be in place for a site visit.
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Scope of Work (Describe briefly, but thoroughly)

New Construction / Manufactured Home

Dimensions X Driveway Material
Make/Model Proposed Height
Water/Sewer

Proposed or Existing Yard Setbacks:

Area: sq. ft.
Front: Side:
Rear: Corner:

lunderstand thatlot standards, as well as yard and setback standards, must be conformed to, and it
is my responsibility to make sure that all standards are met in accordance with the Town of
Wakefield Zoning Ordinance. Furthermore, it shall be my responsibility to correct any construction
or activity that does not meet the standards of the Zoning Ordinance of the Town of Wakefield.

Applicant Signature: Date

Property Owner Signature: Date
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OFFICIAL USE

Zoning District

Requirements Met:

Dimensions X Driveway Material
Make/Model Proposed Height
Water/Sewer

Proposed or Existing Yard Setbacks:

Area: sq. ft.
Front: Side:
Rear: Corner:

Special Provisions/Recommendations

Recommended next steps:

Signature of Town Official Date Date
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