(75 25253

Town of Erwin
Permut #

Zoning Application & Permit oR-00]
Planning & Inspections Department

Each application should be submutted with an attached plot/site plan with the proposed use/structure showing lot
shape, existing and proposed buildings, parking and loading areas, access drives and front, rear, and side yard

dimensions
Name of Apphicant | £ /74 Me Loan Property Owner E [ / a_Mec L ean
Home Address 85 (rooKe e nve ”/(/ Home Address 8S Cropke Huanve 44
City, State, Zip o  NY (122¢ Cuty, State, Zip_ pKlyn, NY ((22b
Telephone 1341 607 ©%24 Telephone 2y7 Lol O¥LL
Email mlean —ella &('m‘\oo com | Email Me_lu\.n - CHAQLIJDU com
Address of Proposed Property 271 b Red Kl Choeh €d
Parcel Identification Number(s) (PIN) 1507 -47-1900 000
What 1s the applicant requesting to build / what 1s the DFF Frame Moduler Home / For my
proposed use of the subject property? Be specific swn resid en ce
Description of any proposed improvements to the buldmng
or property Ne W kes:Jﬂn ce
Estimated Project Cost d? 130 000
What was the Previous Use of the subject property? Fayrm lan 9
Does the Property Access DOT road? \egS
Number of dwelling / structures on the property already ’Z ero
Property / Parcel Size l./3 Al«"&j

Will the Proposed Use / Bullding connect to a septic system? -5

Owner/Applicant Must Read and Sign

The undersigned property owner or duly authonized agent/representative thereof certifies that this application and the forgomng
answers statements and other information herewith submutted are in all respects true and correct to the best of their knowledge
and behef The undersigrung party understands that any incorrect information submatted may result in the revocation of this
apphcation Upon 1ssuance of this permut, the undersigrung party agrees to conform to all apphicable town ordinances, zorung
regulations, and the laws of the State of North Carolina regulating such work and to the speafications of plans herein submtted
The undersigrung party authonzes the Town of Erwin to review this request and conduct a site inspection to ensure comphance

to this application as gpproved

4 <
E / / /W C (ean 1/25/12.
Pnnt Name Sygature of Owner or Representative Date
7
For Office Use
Zoning District Existing Nonconformung
R —D Uses or Features None ,
Front Yard Setback hY Other Permuts Required | __Conditional Use V/Building __Fire Marshal /Other
Side Yard Setback X Zoning Permut Status _IJPPI'OVQC] .__Demed
Rear Yard Setback | O’ Fee Pad | Date Paxd | Staff Irutials
Comments
R l
Signature of Town RepresentstiVe —=—. . Date Approved/Derued | /’25’ / (PR
4 14
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