
 
 
 
 
 
 

MINOR ARCHITECTURAL REVIEW 
RENOVATION OF EXISTING BUILDINGS 

(Last updated June 2016) 

 

INFORMATION: 
 

Applicant/Property Owner: __________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: _____________________________    State: ____________________    Zip: ___________________ 

Phone: _______________________________________   Email: ____________________________________ 

Wake County Tax PIN Number: _______________________________________________________________ 

Size of Property (in acres): _______________________    Zoning District:  _____________________________ 

Project Square Footage: _________________________   Cost of Construction: ________________________ 

Description of Work: _________________________________________________________________________ 
(Attach additional pages as needed. Include photographs of existing conditions, color samples, estimates, and architectural drawings) 

 

Town Jurisdiction:  Inside Corporate Limits Extra-Territorial Jurisdiction (ETJ) 

SIGNATURES: 
 

I/we the undersigned do hereby certify that all information given above is true, complete, & accurate tot eh best of my/our knowledge. A final 
inspection is required upon completion of all development permits. To schedule an inspection, please call (919) 435-9510. Minor Architectural 
Review Fee is $100.00  
 
*Town of Wake Forest fees and charges are subject to change without notice. Please call 919-435-9510 to confirm current fees and charges.  

 
 

_______________________ ____________________________  _______________ 
(Applicant Print Name)  (Applicant Signature)    (Date) 
 
 
 

Planning Department 
Wake Forest Town Hall – 3rd Floor 

301 S. Brooks Street 
Wake Forest, NC 27587 

t 919.435.9510 
f 919.435.9539 

www.wakeforestnc.gov 

 

 

For Planning Department Use Only: 

 Approval   Denial  Total Development Permit Fee: ______________________ 
 

Administrator’s Signature:  _____________________________________________    Date:  _______________ 

 

Reason for Denial:  ______________________________________________________________________________ 

______________________________________________________________________________________________ 

http://www.wakeforestnc.gov/

