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Division of Environmental Health
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Food Establishment Plan Review Applicatiqn

Type of Construction: NEW REMODEL 2{3

Name of Establishment: é}gjg n' élﬁ g;_fz>u a1 ; N

Address: 27 soA\ ABad of, Exst
Ciy: __Pngjef ZipCode: 2750 { County _Ho-Caedf
Phone (if available): 4/9 - 639 - 2569 Fax: -

Owner or Owner's Representative; {E (en Pal JS?_ S (LL/\

Address: IY Rpeic v Brzach ,(,)

City & State: c ey fan “; ZipCode: 27252 D
Telephone: G/9 - Say- 202(, Fax: - -

E-mail Addrcss: QAlean(® Sipdan—2 U S

Applicant: Glenn JoSlun

Address: 1Y Roci< fM

City & State Clayigan NC th(‘ode 2 2510
Telephone: GLT - _S2Y- 2026 Fax:

E-mail Address; QKMA@ SimgiE uS

Title (owner, manager, architect, etc.): Prescdtat

I kerehy certify that the information in this application is correct, and I understand that any-deviation
without prior approval from this Health latory Office may nullify plan approval.

N /)

/’ {O%ner or Responsible Representative)

§10/05 1



NGO, 'DI5 r.o£
%S00 140
Town of Angier, NC
Fees:w_

Land Use and Property Description

APPLICATION FOR:
[ ] improvement Permit (Septic Tank) [
[ ] Mobile Homs lot [
[ ] Conditional Use

[ ] Satellite Dish Antenna

Ve, /3. LUV 1] 3DAM

] Mobile Home Park
] Grading Permit

[ ] Temporary Permit
[ ] Special Use

! [ ] Signs

{ [ ] Fences [ ] Cther

T Zoning of Property

. ] Subdivision Approval
Neme: . GleAs OWNER: | cles ond s0e daSlya
Address: 1 RSy Bremc Ro)  Address: _S109 +ea Fornd &yl -

Clogépr NC 17530 wpKetare S POCy 272Y 7

Phone: ___ 9195 aM~ o)~ Phone: 914~ 5SS V-A% |

PRESENT USE OF PROPERTY__ Regtaunant

|

|

f

' LOCATION OF PROPERTY_____07 Baoad 5% Awgjer NC
!

|

|

PARCEL NUMBER OF PROPERTY

PROPOSED USE OF PROPERTY

[ ] Single Family Dwelling: # Rooms:
[ 1 Muiti Family Dwelling:  # of Units:
[ ] Mobile Home (singel lot): single wide:

# Bedrooms: Square Fest:
# Badrooms (per unit):____8quare Feet (perunit)

-double wide:
[ ] Mobile Home Park: Section 18, Zoning Ordinance muet apply - o
Business: Total # of employees per day __§ Type of business _(Lcs"'*-\/

] Others (specify):
PN Existing structure: . Renovate: Addition: Demolish:
Attach site plan showing property lines, looation of proposed structures (including driveways, ratios, decks, etc.)
and any existing structure.
WATER & SEWER SUPPLY: WATER SEWER
Private
Public r___ -
Proposed —_
Existing

complete and correct to the best of my knowledge and bellef and are made in good faith. [ understand that false
information may be grounds for rejection of this application. Authorized Inspection Department Representatives
ke evaluations or Inspections and 10 release information upon public request.

are granted right of entry t
Signature: _ﬂ' /-17-OF

ZONING ADMINISTEATOR USE ONLY )
The above property is located in -438 zoning districtend __Le/efL.  be

used as__ N2 077 L44 anl"
NOTES:
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r APPLICANT: | certify that all of the statements made in this application and any attached documents are irue,
|

f

|

]

|

|

|

I

PERMIT # Qi‘&é@ g ,, :
| ZONING ADMINISTRATOR G S %MJ DATE /zz'z,z Zr&dﬁz




