
Date Issued____________ Permit #_________________ Issued By________________ 

4/24/2020 Revision 

 

 
 

Site Clearing Permit Application & Permit 
(Required when site is cleared more than 90 days before development and construction activities 
begin. Rowan County erosion control permit and NCDEQ wastewater management permits must 

be submitted to Town before clearing begins.) 
 

Property Information 
Property Address: ______________________________________________________________ 
Tax Map and Parcel Number __________   __________ In Town Limits _____, or In ETJ _________ 
 
Owner’s Information 
Name: __________________________________ Phone Number __________________________ 
Mailing Address: _________________________________________________________________ 
                                         __________________________________________________________ 
Email __________________________________________________________________________ 
 
Contractor’s Information 
Name: __________________________________ Phone Number ___________________ 
Mailing Address: __________________________________________________________ 
                                         __________________________________________________________ 
Email __________________________________________________________________________ 
 
Project Information (Attach site plan drawing showing area to be cleared) 
Total property size: ____________________________________________________________________ 
Amount of property to be cleared: _________________________________________________________ 
How will cleared materials be disposed of: __________________________________________________ 
Erosion control methods to be applied: _____________________________________________________ 
Stormwater Management methods to be applied: ______________________________________________ 
 
Additional Comments: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Notes: 
 

Owner/ Contractor’s Signature_________________________________________________ 
Date: _______________ Site Clearing Permit Paid, Receipt Number ______________________   


