TOWN OF OAK RIDGE
DEVELOPMENT CLEARANCE CERTIFICATE

Approved by: Permit # Date:
Fee: N/A

Street Number: Street Name:

Owner’s
Name

Address: State: Zip:

Phone:

Subdivision Name:

Parcel Number:

Pin Number:

Plat Book Number: Page

Purpose of Certificate:

Setbacks:
Front ft. Right Side: ft. Left Side: ft Rear: ft. Corner lot side ft.

Please check the following:

Zoning Classification: Street Classification:

Historic District: Yes No Certificate of Appropriateness Approval Date:
Construction Type: Use:

Water: Public___ Private______ Parking: # of Spaces N/A
Grading Permit required: Yes No

Restrictions/Limitations/Remarks:

Property Owner Date AND/OR Contractor Date



