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NOTE: Attach A site plag that includes property lines (front, side, and rear), location of proposed struciures (including driveways, |

decks, efc.), and existing strushiies, ms'plén, should be drawn to scale. Also, it order to receive a Privilege License from the Town

of Coats to open a business, yor must have.a valid Zoning Perniit, along with all applicable inspections from Hirnett County.

Permit No.: \CO2202S- 02 Date: _\o-)-2G  Fee:_ ¥ Go
Parcel ID*: OA\ - O ~ 28L3 o Area Zoned As:__ A&, Ao fCiTudiA T _._,___..;{g —
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APPLICANT: PROPERTY ‘
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PROPOSED USE OF PROPERTY: 3
;

-l

3 ]:.Sin‘gle Family Dwelling: #Rooms:_ #Bedrooms: Square Feet:
[ JMuolti Family Dwelling:  #06fUnits:____ . #Bedrooms (perunit): -.Sgpqu::e Féet.(perunit) |
[ 1 Mobile Home (singlelo):  Single wide:__ Daouble Wide: e :
[ ] Mobile-Home Park: Section 16, Zoning Ordinance must epply j
[ ]Business: Total # of employees per day Type of businéss: g
Mo‘hm(slndﬁ): - N W £ £y 5 .. A LDfV .. s .\ :

[ ] Existing structure Renovate:  Addition:__ ~ Demolish:

Water:: [ ]Private. [ ]Public [ ]Proposed Existin
Sewer: [ ]Private [ JPublic [ JProposed E '%Existing

£
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Applicant: ] certify that all of the information presented in this application is true; complete, azd accurate tothfc
best of my knowledge. False information is grounds for rejection of the application. ' ‘
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ZONING ADMINISTRATOR: USE ONLY | ;
Notes: : . S {
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! Kpproved: Der odr [ | - ‘}
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Zoning Administrator: AL /1 < 4 / Dm*——/—oéﬁ.m___ﬁ_
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Post Office Box 675 @ Coats, North Carolina 27521 g _’a
(910) 897-5183 voice » (910)897-2662 fax i




