________________ ﬂ ZONING PERMIT APPLICATION

aAMmedia .O\O;\Jo«l%@']@a'“&i(ah

NOTE: Attach a sits plan that facludes property lines (front, sids, and rear), location of proposed strutres (including driveways,
deaks, efn.), aud existing sroctures, This plan should be drawn to soale, Also, in otder o teceive & Privilegs License from the Town
| of Conts to open & business, you must have & valid Zoning Parmit, along with all epplicable Inspeotions fiom Harnott: County.

Permit No.: 0324202 -©1 Date; g’lw'h-? Fes: @ |

OCLAC- 72 115!,

Parcel ID*: _ 0 Qo204 2drrancra Area Zoned As: M\) = s e L
LICANT; | PROPERTY OWNER:

Name (Brint) | ﬂ (3051_;“(3[{_4 gazﬂcgg NameAajAlrax"_‘\d\b\\c?

Address JL1 S McKinley s¥veel . diess o 3 Ridg. R

Ciy,8tate__ (0 odS AL city,state __Angie/ AJC

ZpCode QA 52 Zip Code __L7 g‘csl

ot 9/9 Go2 79 94 vt _G1P Jpd Sy 94

Location of Property: INTOWN __ | ETJ . ETT (contignous)
Present Use of l;ruperty:

PROPOSED USE OF PROPERTY:

[ ]Single Family Dwelling:  # Rooms: #Bedrooms; Square Feet:
[ 1Multi Family Dwelling:  # of Units; #Bedrooms (per unit): Square Feet (per unif)
[ 1Mobile Home (single lof):  Single wide; Double Wide:

[ ] Mobile Home Park: Section 16, Zoning Ordinance must apply

[#] Business: Total # of employees per , Type of business
[ ] Others (specify): \Ce Cledy Sito |
[ 1Bxisting structure: Renavate; Addition: Demolish:

WATER AND SUPPLY:

Water: [ ]Prvate [%ubﬁc [ ]Proposed [
Sewer: [ ]Private [ ]Public [ JProposed [ IBxisting

Appleant; 1 certify that all of the information presented in this application is true, complete, and seemyate to the
best of my knowledge. False information is grounds for rejection of the application.

Siguature: : ] 5 0 Date: < b

ZONING ADMINISTRATOR USE ONLY
Notes:

‘ proved: E-/J/ Dedted: [ ] [
Zoning Admivdstrater: A_% \Mﬁ)ﬂa: = / 24 / 24

Post Office Box 675 ¢ Coats, North Caraling 27521




