Initial Application Date: “‘6 “15 ‘l'(\ : Application # l )S; Y ) ’Qaﬂ aci
COUNTY%\L‘QT

RNETT CAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www.harnett.org

LANDOWNER: Blﬁ baﬂd § ;&I&g{ LE Mailing Address: 1 L B % 5} ,-ZLL&EE'\'
city _ER w1l State: _LLQ_le 2833G Home#__ | ‘ Contact #:

APPLICANT*: MB@_E&L_E_&MAEE_JQEM nddress: 30 Russell Deive
city __E N statepl C 7ip 2833 ] Home#__ B0 Contact #:

*Please fill out applicant information if different than landowner

PROPERTY LOCATION: Subdivision: E: Lot #: l Lot Size: 3,{{‘_{ QCRE

Parcel:czlg' [2$ ] (j)f§§§ )k PIN: 0587"98"5932- [8Yo))
Zonin&]&m Flood Plain: >4 ) MA_WatersheM Deed Book&PageSMggaD Map Book&Page: : 7 q

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 421 +o ER\Mif\l A+ coRNER oF
' kmq lot bammuj with Weelt I steeet. Ex&c\—\\!
|.5 MLLFA (N dirneEtiaN oF RPules Cregl. First paved poad Yo

LeFt. Purnp statioN Reed, Lot # | is 500 Ft on LEFT,

PROPOSED USE: Circle:

? SFD {Siz&x&ﬂ) # Bedrooms __3__ # Baths i Basement (w/iwo bath) Garage \/ Deck i Slab
Modular: ___On frame ___Off frame (Size___x___ ) # Bedrooms # Baths Garage (site built?__) Deck______(site built?__ )

O Multi-Family Dwelling No. Units MNo. Bedrooms/Unit

O Manufactured Home: ____ SW___ DW____TW (Size ) # Bedrooms Garage (site built?___ ) Deck (site built?__ )

G Business Sq. Ft. Retail Space Type. # Employees: Hours of Operation;

Q  Industry Sq. Ft. Type # Employees: Hours of Operation:

O  Church Seating Capacity # Bathrooms, Kitchen

O Home Occupation (Size_____x ) # Rooms Use Hours of Operation:

QO  Accessory/Other (Size X )} Use

O  Addition to Existing Building (Size X ) Use Closets in addition(__)yes (__)no

Water Supply: Qé County () Well (No. dwellings ) MUST have operable water before final

Sewage Supply: ) New Septic Tank {Must fill out New Tank Checklist) (__) Existing Septic Tank (___) County Sewer (__) Other
Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500°) of tract listed above? (_)YES (__NO
Structures on this tract of land: Single family dwellings Mapufactured Homes Other (specify)

Required Residential Property Line Setbacks:

Mm;@%__*

Front Minimum__ 35 Actual
Rear 25
Side 10

Sidestreet/corner lot__20

PERE

Nearest Building 6
on same lot

If permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications of plans

submitted. | hereby state that the foregoing statements are accurate and correct to the best of my knowledge. This permit is subject to revocation if false

information is provided on this form.

D V=55 1A

Signature of Owner or Owner’s Agent Date

**This application expires 6 months from the initial date if no permits have been issued**
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
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TO OLD 242 .97

sTAGE RD. A
PUMPSTATION RD.

204%-68°

ENGINEER 40 SCALE

PRICELAND ESTATES




NAME: L APPLICATION #: &@, ;aj ggC)

*This application to be filled out when applying for a septic system inspection.*

County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)

910-893-7525 option 1 CONFIRMATION #
nvironmental Health New Septic SystemCode 800

All property irons must be made visible. Place “pink property flags” on each corner iron of lot. All property

lines must be clearly flagged approximately every 50 feet between corners.
* Place "orange house corner flags”" at each corner of the proposed structure. Also flag driveways, garages, decks,

out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.

s Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

* |f property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

« All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outlet lid, mark house corners and property lines, etc. once lot confirmed ready.

s After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note
confirmation number given at end of recording for proof of request.

» Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

Environmental Health Existing Tank Inspections Code 800

* Follow above instructions for placing flags and card on property.

s Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (/f
possible) and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)

* DO NOT LEAVE LIDS OFF OF SEPTIC TANK

s After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
given at end of recording for proof of request.

* Use Click2Gov or IVR to hear results. Once approved,

SEPTIC

If applying for authorization to construct please indicate desired 3

roceed to Central Permitting for remaining permits.

Stem type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__} Innovative [ A¥TConventional {__}Any

{__] Alternative {__1} Other

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{__JYES {m Does the site contain any Jurisdictional Wetlands?
{_JYES (ApNO Do you plan to have an jrrigation system now or in the future?
{__)YES {_l—}’m) Does or will the building contain any drains? Please explain.

[__)YES {_H’ﬁo Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{__JYES {LANO Is any wastewater going to be generated on the site other than domestic sewage"?
{__JYES [7‘/}/1\1’0 Is the site subject to approval by any other Public Agency?
{__IYES [HII\LO Are there any Easements or Right of Ways on this property?
{__}YES (:{NO Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And

State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
1 Understand That 1 Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Si sible So That A Comﬁite Evaluation Can Be Performed.
LLQ0 b0 +ALCE
PROPERTY\OWNERS OR OWNEhS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE
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Rev Jan2013

Town of Erwin

Zoning Application & Permit

Planning & Inspections Department

Permit #

20(2-057

Each application should be submitted 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 Applicant Rrussy E‘ l FPR\:CF Property Owner i‘C.h [ {'E_
Home Address < O;R;J.Q{&-( DE E& Dy | Home Address
City, State, Zip Eewin  NC, 2%339|ClySateZip | Ep )N AL %3236
Telephone Glp- Alo3 *'O"{'?Dv} Telephone Q0% -22 T= 2564
Email ?

Russ Mﬂ&ﬂuﬁ“{m} P

‘Russet! T

Address of Proposed Property

| : Russ &L

Parcel Identification Number(s) (PIN)

0591 -9%-5222

What is the applicant requesting to build / what is
the propased use of the subject property? Be specific.

Description of any proposed improvements
to the building or property

What was the Previous Use of the subject property?

Does the Property Access DOT road?

Number of dwelling / structures on the property already

Property / Parcel Size

Fd 222 SF

MUST circle one that applies to property

roposed County/City Sewer

Owner/Applicant Must Read and Sign

The undersigned property owner, or duly authorized agent/representative thereof certifies that this application and the fargoing
answers, statements, and other information herewith submitted are in all respects true and correct to the best of their knowledge
and belief. The undersigning party understands that any incorrect information submitted may result in the revocation of this
application. Upon issuance of this permit, the undersigning party agrees to conform to all applicable town ordinances, zoning
regulations, and the laws of the State of North Carolina regulating such work and to the specifications of plans herein submitted,
The undersigning party authorizes the Town of Erwin to review this request and conduct a site inspection to ensure compliance
to this application as approved.

C T

3ot 2o(3

IWUSSE t
Print Name Signature of Owner or Representative Date
For Office Use
Zoning District p D Existing Nonconforming
Uses or Features
Front Yard Setback 400 7 Other Permits Required __Conditional Use _\[Building __Fire Marshal __Other
Side Yard Setback J] 2’ Zoning Permit Status __Approved ____ Denied
Rear Yard Setback 4o’ Fee Paid: .4 ) | Date Paid: | staff Initials:

Comments

&) KRusself Dr per £91f
MNeed o have (orners establis

—

/"VJ Sebfe

f@ AN DATION SUARVEY RERuIRER
el

EIRY

Y

o sleSF fo mreastire 40 setbacks
rd

Signature of Town Representative: /g{ Q;W W

Datei Approve}@)enied: it «Lf “pd O / 3

EGCEIVE

0CT 31 2013

ZP-20/3-059




Date \ \ ’S-’i
Plan Box # C/a Job NameMﬂM

App # %A\&q | Valuaticﬁ/clO‘j GeLS SQ Feet_ 3 2 3|

Inspections for SFD/SFA

Crawl \/ Slab Mono Basement
Footing Footing Plum Under Slab Footing
Foundation Foundation Ele. Under Slab Foundation
Address Address Address Waterproofing
Open Floor Slab Mono Slab Plum Under slab
Rough In Rough In Rough In Address
Insulation Insulation Insulation Slab
Final Final Final Open Floor
Rough In
Insulation
Final

Foundation Survey \/ Envir. Health / Other

Additions / Other

Footing 33 K ,ZL/
Foundation c_——-"""L-—-’
Slab “? 1%
Mono 24 235

Open Floor______
RoughIn___
Insulation____
Final_____




- Harnett County Central Permitting
: PO Box 65 Lillington, NC 27546
Telephone Number 910-883-4758

' I Aiglication for Building and Trade Permit

Owner's Name: pLAA(E Date: (2 NoV 20(3
Address: [ (AL ». , Phone:
Directiopsg to job site: - aht o ¥ MO0
< o G \DN_ O 4 -'wx;!l-rmmnﬂm m wreM
ekt o - P . RO - - « 5 b N LEH.
Subdivision: : "? k Rd? 0o’
Construction Type: (Flease Check) Building Use: (Please Check)
New ~ _VResidential
___ Renovation __Modular
__ Addition __ Commercial
__Moved House ' ‘ __Multi-Family
Other

Description of Proposed Work: ! RotE
Total Project Cost: 35,000'%0
Building Permit Information

100
Heated SF ___ Crawl Space ( ) _ tuilding Constructj,Cost $ $ [ 70 ’QOO
Upheated SF Slab( ) B ~cres Disturbed Stories ___{

033
Building Contracter's Company Name : Tele hone
jﬂmmﬂfng_éauus,ug_m 39 95
@L g License #
Signature of Officer(s) of Corporatlon

Electrical Permit Information
Description of Work €. Electrical Cost $
TS Pole: Yes () N&() Underbround() Overheard ()

Permanent Service: Underground Overheaq () Sennce Size: A0 8
5 919 -831-4773
ElectrlcaIC ompany Nam Telephone g1

Ad ess ., ‘ L Llcense#
eM-

C

- Signature- of Officer(syof-Corporation = =i e o e T T = . T

Mechanicai Permit Information
Mechanical Cost $_*} {&E
“’m\q -¥31-477
33718
“ a‘ t;’.A.Llcense #

Description of Work
umber of Units

Signature of Ofﬁcer(s) of Corporation

Plumblng Permit Informatlon
Description of Work _P ‘(Lm b Lvi oA

Number of Baths Plumbing Cost $ pree

G ' . Q19 - B6%- c:éS%_
Plumbing Contractor's Company Name Telephone
PD Gox 120, Conks NC 21521 231k

Address . License #
gent

Signature of Officer(s) of Corporation

Insulation Permit Information

Residentialh(;g Othel () Not Rlequired ) pimagon?m-ﬁl 099?

insulation Contractor's Company Name Address Gmt Telephone
11529

Paoe 1 of 3 12/04



Sprinkler System Information

Sprinkler Contractor'’s Company Name ‘ Telephone
- . i . - oo

Contact P;arét;h R &

Addfess m " ’;: A R
"-‘Slgnature of Offi cer(S) c;ffCorporation E A -

Fire Alarm System Information .

~ Fire Alarm Cohtractor’s Company Name ‘ :I‘elephone

Contéct Pers";on

Address _ Llcense#f P

Signature of Officer(s) of Corporation R k ek

o Driveway Access
NC Departrnent of Tria:n‘s—port;\tlon Dnvaway AccesslPermlt’? Yes_  No _ o C .
TEihen., w0 ; . f S S PR

| hereby certify that | have the authonty to” make necessary apphcation *that the appllcation jg A
correct and that the construction will .conform to the>regulations .in, the Building, ,Electrical, .
Plumbing and Mechanical codes, and fhe Harnett Couinty ZonIRg. Ordmance "1 'state” the” T
information on the above contractors is correct as known to me and if a any changes occur
including listed contractors, site plan, building and trade plans, Environmentai ‘Health perm|t

changes or proposed use changes, | certify it is my responsibility to notify the Harnett County

Central Permlttmg Dmsqon of any and all changes.
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Affidavit for Worker's Compensation
N.C.G.S. 87-14

The undersigned applicant for Building Permit # being the:
RV Contractor
Owner

Offi cerlAgent of the Contractor or Owner

Do hereby confirm under penalties. of perjury that the person(s), firm(s) or corporation(s)
performing the work set forth in the permit:

Has/have three (3) or more employees and has/have obtained workers’
compensation Insurance to cover them.

Has/have one (1) or more subcontractors(s) and has/have obtained workers’
compensation insurance to cover them.

v . . Has/have one (1) or more subcontractors(s) who has/have their owr: oollcy of
: "workers' compensation insurance covering themselves.

Has/have not more than two (2) emp!oyees and no subcontractors.

While working on the project for which this permit is sought it is understood that the Central
Permitting Department issuing the permit may require certificates of coverage of worker’s
compensation insurance prior to issuance of the permit and at any time during the permitted work
from any person, firm or corporation carrying out the work.

Firm Name:__PRICE. B\ dERS (e
By/T: itle:_&ﬁﬁﬂéu'\‘
Date: _ {2 MNaV 2013

Pane 3 nf 3 Iy



Designated Lien Agent

Investors Title Insurance Company

Onlina: www.liensnc.com

Address: 13 W. Hargett St., Suite 507 / Raleigh, NC 27601
Email: support@liensnc.com

Fax: (919) 489-5231

Technical Support Hollina (888) 630-7384

Owner Information

Payment Amount: $25.00

Entry Number: 53024
Filed by: MATTHEWSLAW

Filing Date: 10/04/2013

Project Property

Richard J. Caladie

79 Forest Park Terrace
Monroe Township NJ 08831
United States

lynn@matthewslawgrouppc.co 910-263-0433
m .

Original Contractor

Lot 1 Pricetand Estates Map 2001-793

11 Big J Street Map: Lot 1
Erwin Block:

NC 28339 Lot:
060597003501

Property Type: 1-2 Family Dwelling

Date of First Furnishing

Price Builders Incorporated
80 Russsell Drive
Erwin NC 28339

russelipriced7@hotmail.com

Pre-Permit Workers

Pre-Permit Worker Emails

none

lynn@matthewslawgrouppc.com



HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Application Number . . . . ., 13-50032429 Date 11/13/13
Property Address . . . . . . 41 RUSSELL DR
PARCEL NUMBER . ., . 06~-05%7- - -0035- -01-

Application type description CP NEW RESIDENTIAL (SFD)
Subdivision Name

Property Zoning . . . . . . . UNZONED

owner Contractor

CALADIE RICHARD J ' PRICE BUILDERS INC

79 FOREST PARK TERRACE 80 RUSSELL DR

MONROE LQOP NJ 08831 ERWIN NC 28339
{910) 980-0985

Applicant

PRICE BUILDERS INC #1.
80 RUSSELL DR
ERWIN NC 283390
: (910} 263-0433
--- Structure Information 000 000 74X64 3BDR CRAWL W/ GARAGE

Flood Zone . . . . . . . . FLOOD ZONE X

Other struct info . . . . . # BEDROOMS 3000000.00
PROPOSED USE ‘ SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit e e e e BLDG, MECH, ELEC, PLB, INSU PERMIT

Additional desc

Phone Access Code . 1007954

Issue Date . . . . 11/13/13 Valuation . . . . 0

Expiration Date , . 11/13/14

Special Notes and Comments

T/S: 11/05/2013 02:27 PM JBROCK ----
PRICELAND EST LOT 1

421 TO ERWIN AT CORNER QF MILL PARKING
LOT WITH WEST J 3T - 18T PAVED RD TQO L~
PUMP STATION RD LOT #1 IS 500 FT ON
"LEFT
3.0.6.0.0.0.9.9.9.9.0.0.9.0.9.0.0.0.0.0.00.0.0.9.00.9.49.4.8.0.0.9.9.9.0.0.0.4
PERMIT INCLUDES BLDG, ELEC, MECH, PLUMB
INSULATION AND LAND USE.
):9.9.9.9.9:0.:9.9.0.0.99.9.9.0.0.0.9.6.6886.6.669.00.0.0.9.96.0:09.6.6¢
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations

e e ek e o e e o e R ER e e M e e e e e e e e em e e e e e — o m T v e e T o Ak e o e e e e . o — o o o o e —




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LTILLINGTON, NC 27546 . .

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

: Page 2
Application Number . . . . . 13-50032429 _ Date 11/13/13
Property Address . . . . . . 41 RUSSELL DR _
PARCEL NUMBER . . . . 06-0587- - -0035- -01-
Application descrlptlon . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name e
Property Zoning . . . . . . . UNZONED
Permit . . . . . . BLDG,MECH,ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code . ° 1007954
Required Inspections
Phone Insp
Seq Insp# . Code Description . Initials Date
10 101 B10l1 R*BLDG FOOTING / TEMP SVC POLE __/__/_;
20 103 B103 R*BLDG FOUND & TEMP SVC POLE A
20-30 814 A814 ADDRESS CONFIRMATION A
30-999 105 Bl1l05 R*QPEN FLOOR . A
30 104 Bl04 R*FCUND & SETBACK VERIF SURVEY ““/_*/__
40-50 129 I129 R*INSULATION INSPECTION S
40-60 ~ 425 R425 FOUR TRADE ROUGH IN Ay
40-60 125 R125 ONE TRADE ROUGH IN A
40-60° 325 R325 'THREE TRADE ROUGH IN __/__/__
403-60 225 R225 TWO TRADE ROUGH IN A
50-60 429 R429 FOUR TRADE FINAL A
50-60 131 R131 ONE TRADE FINAL A
50-60 329 R329 THREE TRADE FINAL A
50-60 229 R229 TWO TRADE FINAL . S
999 H824 ENVIR. OPERATIONS PERMIT /T




Application # J 350@3 ;H’ 9\0/

L\ 901 [q Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harnett.org/permits

Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: /){‘Gh/‘on‘d gﬁ/ﬂ—d )€ Phone: 9 95 s vl .ol 212524/

Owner (s) Mailing Address:

Land Owner Name (s): Phone:

Construction or Site Address: 4 / /? ussel| Dr w‘!’l (N ANC 5357
PNy DSk 7K -S223. 000 Parcel # _ Ol a5 OO?SO(

Rul 9as Loie +o cook

Job Cost: Description of Work to be done

_Steve awd to gax grill

Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping _'/_{)ther R

Electrical: 200 Amp ___ <200 Amp ___ Service Change ____ Service Reconnect ___ Other ___
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater
Specific Directions to Job from Lillington: o -
A AR Oy 2’7‘}\l ~‘furn1 )thuﬂoru I\J‘f’s/ "WW
Subdivision: Lot #:
ﬂ mB@ﬂ{ éﬂ’{ will provide the /’;( £ / / Y /V G’ labor on this structure.
(Contractors Name) (Trade)
| am the building owner or my NC state license number is 3\ I l(o ’ , which entitles me to

perform such work on the above structure legally. All work shall comply with the State Building Code and all

other applicable State and local laws, ordinances and regulations.

M Q)9 958 »ass”
Contracto s Company Name Telephone .
D@L dY2rg SwlpleM, NC 21517 5 fpuios b @ THingoophls: cor—

Address Email Address

216/

License #

Structure Owner / Contractor Signature: M Date: ‘f/l?,// }J

By signing this application you affirm that you have obtained permission from the above listed license holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work.

*Company name, address, & phone must match information on license



TOWN OF ERWIN I'J‘:tng Carson

P.O. Box 459 - Erwin, NC 28339 Mayor Pro Tem
100 West F St- Erwin, NC 28339 Randy L. Baker
Ph: 910-897-5140 « Fax: 910-897-5543 - www.erwin-nc.org Commissioners

William R. Turnage
Alvester L. McKoy
; Thurman E. Whitman
Aptal 29,2014 Ricky W. Blackmon
Frankie Ballard

Richard Caladie, property owner & applicant
Thompson Gas, Steve Langston, contractor

RE: Zoning Verification Letter —41 Russell Dr., PIN 0587-98-5222.000 —Install Gas
Line for Outdoor Grill & Indoor Stove

Please accept this correspondence from the Town of Erwin as verification of zoning
compliance for the noted address with Harnett County Tax PIN# 0587-98-5222.000. The
subject property is within the R-D Zoning District as denoted by the most recently
adopted Erwin Zoning Map. The existing use of the subject property is that of a single-
family dwelling. The noted Zoning District permits this use. The nature of the proposed
improvements is to install a gas line for an outdoor grill and an indoor stove.

This letter verifies that the proposed use is in compliance with the Town of Erwin Zoning
Code and that the proposed work is eligible for permitting by the Town of Erwin and
Harnett County Permitting, as applicable; provided, however, that this letter does not
authorize new construction or additions or development of the subject property such as
expansion of existing primary or accessory structures/uses or the construction of
additional primary or accessory structures/uses. If expansions to existing structures or
construction of new structures are anticipated, you will need to submit a zoning permit
application with site plan illustrating the proposed development.

Please note, any contractor hired by you in the course of this project is required to obtain
a Privilege License from Erwin at Town Hall, 100 West F St., before commencing work
on the project.

Should there be any further questions, please feel free to contact me at Town Hall.
Regards,

Kathy K. Blake, AICP
Planner-Inspections Director APR 29 2014
Town of Erwin

TOWN OF ERWIN

"



