Town of Erwin

Zoning Application & Permit

Planmung & Inspections Department

Permut #

A01-017

Each application should be submutted

wath 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 Applicant | (§r\s S, aclat Property Owner —~ T > W
Home Address 11 Farorew U n," ¢ B4 Home Address N Gausview V. lye £d
Cuty, State, Zip Dunn  MNC 28339 City, State, Zip Dunn  MNC 27334
Telephone qio0 §9a- 0040 Telephone 40 712 -0090
Emal Juisgeder eldrz Oempryfpk net | B thessiechoc clotric ook et |
Address of Proposed Property 140 Bruat R (Lot 2)

Parcel Identification Number(s) (PIN)

jc=01-45 - 3319 &« OO

What 15 the applicant requesting to build / what 1s the
proposed use of the subject property? Be specific.

Buld a house on 1 Properiy

Description of any proposed improvements to the building
or property

Buluh houst on 1 QI‘OK/""

=
Hf\rT

Estimated Project Cost 8 (g0, 000

What was the Previous Use of the subject property?  unspowed Land

Does the Property Access DOT road? ¢S ~ Beyant &d

Number of dwelling / structures on the property already Nond

Property / Parcel Size 130 accts

Wil the Proposed Use / Building connect to a septic system? Nes
Owner/Applicant Must Read and Sign

The undersigned property owner,

answers, statements, and other information herewith submitted are

or duly authonzed agent/representative thereof cerifies that this application and the forgong

mn all respects true and correct to the best of their knowledge

and belief The undersigning party understands that any incorrect mformation submitted may result n the revocation of this

apphcation
regulations,

Upon 1ssuance of this permut, the undersigrung party agrees to conform to all applicable town ordinances, zorung
and the laws of the State of North Carolina regulating such work and to the specifications of plans heremn subrmutted

The undersigning party authorizes the Town of Erwin to review this request and conduct a site mnspection to ensure comphance
to thus application as approved ,
&ﬂ Sp\dm\/ W !ﬂ 5[20 | {

Prnt Name Signature of Owffier or R(:presentahve Date
For Office Use

Zoning District Exasting Nonconforming

P\ D Uses or Features

Front Yard Setback e’ Other Permuts Required __Conditional Use Building ___Fire Marshal _ Other

Side Yard Setback 1’ Permut Status ~Approved Derued L

Rear Yard Setback o’ Fee Paxd 15;? Sr:"[ Date Paxd ¢ [ |\ | Staff Itials D N

1]

\ Comments

Signature of Town Repr(-:sen'catﬁn"—!'ﬁ‘:‘;‘/—-‘?':___:w> >>,

Date Approved/Demied 5~ / 5/ //




