-\ TOWN OF CoOATS ZONING PERMIT APPLICATION

NOTE: Ammhnsnnphntha:mdndupmpmtyhm{ﬁ@sﬂgmdru&bcahmnfpmpomdm(mmgdmmys,
decks, etc.), and existing structures. This plan should be drawn to scale. Also, in order to receive a Privilege License from the Town
MmmmabmmmhwnWMPmmemmmmm&mww

permitNo:_f§ <|13-22-\  pate: 5/13!22 Fee: $50

Parcel *: _ 7064016460005 0\ Aven Zomed Ax_R- b
APPLICANT: PROPERTY OWNER:
Nome (Bring _Jgolcusfy (pist- (o Name /’/M& Ko fos 2y
address_Jlo Aicotion Address 218 S. 5/24445 <A,
7 7
City, State jﬂc’ﬂﬂ. _Zoc/bé’l Wy 7 City, State &r/g ) Al
Zip Code___ LIS LG Zip Code zisz]
Phone # 41?’3?7"/_54% Phovet _ P/~ 357 ~ Zots
Location of Property: IN-TOWN ETJ ETJ (contiguous)
Present Use of Property: 5/—4, Z J%-X/

I SED USE OF PROPERTY:

%ﬁngicpamnyawdnng; #Rooms.ﬁ # Bedrooms: (%2 Square Feet: (555, 2

] Multi Family Dwelling: #ofUnits:_____~  #Bedrooms (per unit): Square Feet (per unit)
[ ] Mobile Home (single lot):  Single wxde. Double Wide:
[ 1Mobile Home Park: Section 16, Zoning Ordinance must apply
[ ]Business: Total # of employees per day Type of business
[ 1Others (specify):
w Existing structure: Renovate: ?g Addition: Demolish:
WA Y:
Water: [ ]Private [2(] Public [ ]Proposed [ ]Existing
Sewer: [ ]Prvate [ZL] Public [ 1Proposed [ ]Existing

Applicant: 1 certify that all of the information presented in this application is true, complete, and accurate to the

best of my knWmaﬁon is grounds for rejection of the application.
Signature: /%‘44 /‘ﬁ Date: 5 JJE— 227

7=

ZONING ADMINISTRATOR USE ONLY
Notes: No &Kf_)nf\étdr\ oc _addilen . Inkertor renovation galy,

Approved: (V] Denied: [ |

Wi o
Zoning Administrator: ﬂM’ Mﬂ“& Date: 6[,2/22 VALID FOR TZTS ZONING

Post Office Box 675 e Coats, North Carolina 27521
(910) 897-5183 voice = (910) 897-2662 fax




