NORTH CAROLINA

ALCOHOLIC BEVERAGE CONTROL COMMISSION

4307 MAIL SERVICE CENTER
RALEIGH NC 27699-4307

(919) 779-0700 FAX: (919) 662-3583

abe.nc.gov

INSPECTION/ZONING COMPLIANCE

IMPORTANT: The Applicant will complete SECTION A, below. SECTION B through SECTION E, below, are to be
completed by the appropriate Inspection/Zoning Official. To request inspections and zoning certifications, please
contact the city or county building and fire inspection and zoning departments for your area. Failure to submit this
form in a timely manner to these local authorities may result in delays in processing of an ABC permit application.
This form_must be completed by the bun]dmg, fire and zoning officials before a permit will be issued

SECTION A - APPLICANT TO COMPLETE

Name of Applicant r){) \6{\\\ &\M)ﬂ( ¢ L/\\ (\ \ \/ £

Trade Name of Business ’\\ > T\)J \ )fe, C\( O

Address of Business 5 L’1 \n\f\ t'/\u (,Qu. L QWL

City (,O\N\u A Courlty HO\Y‘”‘ E/}V}'

Phone # (H40) 3 }’1 - C}L}%

Type of Establishment Y\?-::TQM( C-'f:\g Permit(s) Applying For ﬁ B

l\rl/\.\\/é'{ l;:)e-\f@u;& /l;v‘H I \?)tcr

SECTION B - BUILDING INSPECTOR TO COMPLETE
Building Code: -

Building is in - B/Compliance - 0 Non-compliance*
Building Inspector's Name (printed) and Signature

O Not Applicable

Phone # ( ) Date of Inspection

[ap— A

SECTION C - FIRE INSPECTOR TO COMPLETE
Fire Code:

Building is in - O Compliance O Non-compliance*

Fire Inspector's Name (printed) and Signature

[0 Not Applicable

Phone # ( ) Date of Inspection

SECTION D - ZONING OFFICIAL TO COMPLETE
Zoning:

Business is in - [0 Compliance O Non-compliance*

Is business located in an Urban Redevelopment Area (Article 22 of Chapter 1604)

O

Not Applicable
[Yes CONo

If "Yes", has establishment been given notice that it is in an Urban Redevelopment Area and must comply

with the requirements of N.C.G.S. 18B-309 OYes O No

Zoning Classification

Permitted uses in this zone

Zoning Official's Name (printed) and Signature

Phone# () Date of Inspection

*Please state reasons for "Noncompliance" in SECTION E on back of this page.
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SECTION E - Noncompliance

REASONS FOR NONCOMPLIANCE

DATE CORRECTED

NC ABC-002

Inspection/Zoning Compliance - Form 002 Rev 02/2009




PA(Dp CH‘? g Ig50043649 7

NORTH CAROLINA \
ALCOHOLIC BEVERAGE CONTROL COMMISSION \Cf:o"
4

\d

~

4307 MAIL SERVICE CENTER
RALEIGH NC 27699-4307

©19) mm‘bmm 6623583 \A\} 5 /

INSPECTION/ZONING COMPLIANCE &) \D 0

SECTION A - APPLICANT TO COMPLETE

Name of Applicant ;‘-556(1% ()

Tindio Name of Businest ___| e Tw\a‘f?—i Grayge

AdkessofBusiness 9 Wiclogy Lene '
Cameron Comty __Heveett

City
oset( 330 - 3N - 94623

Building is in - Compliance O Non-compliance* DW
Building Inspector’s Name (printed) and Signature ‘ﬁéyfca[/‘@ /T 2057’(7[/4/
Phone# G/0) XL [T b7  Dateof Inspection YoTsdd
mouc-mmcmmbcmm.m Rodiney Qowc)y (G0) §G3 -8
Building is in - Compliance ~ 1 Non-compliance* um;?w-
mmﬁNm(pﬁwww {:Zc[sfogﬁgr 7?/6(‘ ’%\
phone # QL0)_393- 7580 Date of tapection 4/ 3/20
SECTION D - ZONING OFFICIAL TO COMPLETE
Zoning: " :
Business is in - | iance O Non-compliance* [0  Not Applicable

kbnmlacadhm[bbmkdcmim(lrﬁdeﬂqfﬂ@blﬁﬂd) [(Wes Eﬂ{
If "Yes®, has establishment been given notice that it is in an Urban Redevelopment Area and must comply

with the requirements of N.C.G.S. 18B-309 OYes CONo

Zoning Classification 1 o 2L ( ;
Permitted uses in this zone /éé.,m«(; q-dlﬁ?s‘F 7wf£/8 " N5 e B o o4

Prome # (9103 . F93- 2335 Mqﬂhéub /Z/f/]//zf//

*Please state reasons for W’hMRnud‘ﬁm




TWISTED GRAPE INVESTMENTS, INC.
DBA THE TWISTED GRAPE

330-209-7453 66-112/631
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