
City of Carlton 
 

BUILDING COMPLIANCE APPLICATION 
 

Site Address: ____________________________________________________________________________________________________________________ 
 
Property Owner Name: __________________________________________________   Email: _____________________________________________ 
 
Mailing Address: __________________________________________________________  Phone: ____________________________________________ 
 
Applicant/Contractor Name: __________________________________________________________________________________________________ 
 
Mailing Address: __________________________________________________________   Phone: ___________________________________________ 
 
E-Mail Address: ___________________________________________________________   Fax: ______________________________________________ 
 
Description Of Project: _________________________________________________________________________________________________________ 
 
TYPE OF CONSTRUCTION:    � Building      � Plumbing      � Mechanical      � Demolition     � Manuf. Home Placement 
 
Applicant shall prepare, and submit with their Building Compliance Application, a Site Plan drawn to scale showing how all 
applicable requirements of the Carlton Zoning and Development Code shall be satisfied. 
 
I hereby certify that the above information is correct and understand that issuance of a permit based on this 
application will not excuse me from complying with effective ordinances of the City of Carlton and Statutes of Oregon, 
despite any errors on the part of the issuing authority in checking this application. 
 
________________________________________________________________________   ________________________________________________________________ 
SIGNATURE   DATE 
 

FOR OFFICIAL USE ONLY 
 

TAX LOT: __________________ - ____________     ZONING: ______________     SETBACKS: ________(front)________(back)________(side) 
 
SPECIAL CONDITIONS: _________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 

 
 Required                               Paid                                           
WATER HOOK-UP                         YES � NO �             YES � NO �          
SEWER HOOK-UP                        YES � NO �                   YES � NO �                   
OTHER FEES  _____________________  YES � NO �                   YES � NO �                   
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
The above request: 
_______ is in conformance with the comprehensive plan and zoning ordinances. 
_______ is not in conformance, but has been approved by the following planning commission action: 
                          _______ Variance from plan or ordinance 
 _______ Conditional Use Permit __________________ 
                             _______ Approval of Zone Change ______________  
 _______ Other___________________________________ 
 

Applicant _______May _______May not apply for a building permit 
 
Approved by: _____________________________________________________        Date:  __________________________________________ 
 

THIS PERMIT EXPIRES 1 YEAR FROM DATE OF ISSUANCE 
 

 SUBMIT FORM FOR APPROVAL TO – City of Carlton                       AFTER APPROVED - Yamhill Co. Planning & Building 
                            191 E Main St – Carlton, OR  97111                                           525 NE Fourth St – McMinnville, OR  97218 
                             503-852-7575/Fax 503-852-7761                                                             503-434-7516/Fax 503-434-7544 

APPLICATION FEE - $100 
      Required          
           Paid  


	Site Address: 
	Property Owner Name: 
	Email: 
	Mailing Address: 
	Phone: 
	ApplicantContractor Name: 
	Mailing Address_2: 
	Phone_2: 
	EMail Address: 
	Fax: 
	Description Of Project: 
	DATE: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


