Town of Erwin

Zoning Application & Permit

Planning & Inspections Department

Permit #

0

Rev Sep2014

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 | CAROLINA COMFORT AIR INC Property Owner PAMELA WILLIAMS —[
Home Address 5212 US HWY 70 BUS W Home Address 106 WOODALL DRIVE
City, State, Zip CLAYTON NC 27520 City, State, Zip ERWIN NC 28339
Telephone 919-550-7711 Telephone 910-891-9494
&nail retroteam@carolinacomfortair.com| Email pwilliamshrd@yahoo.com
Address of Proposed Property [ 106 WOODALL DRIVE ERWIN NC 28339
Parcel Identification Number(s) (PIN) J Estimated Project Cost 1 9500
the propamEcant requesting to buld /whatis | e e o scvors PR IR S R

the proposed use of the subject property? Be specific. | ELEcTRICAT

Description of any proposed improvements

to the building or property

What was the Previous Use of the subject property? RESIDENTIAL

Does the Property Access DOT road? ~N()

Number of dwelling/structures on the property already 1 Property/Parcel size
Floodplain SFHA __ Yes _/No [ Watershed __ Yes .~ No J Wetlands ___ Yes _/ No
MUST circle one that applies to property | Existing/Proposed Septic System Or

Existing/Proposed 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 forgoing

to this application as approved.

Yolanda Owens %M OMJ‘W 06/30/2025 !

Print Name Signatureg% Qwner or Representative Date
For Office Use
Zoning District O"] m Existing Nonconforming Uses or Features { /4-44
Front Yard Setback Other Permits Required } __Conditional Use ZBuilding __Fire Marshal Z Other
65@‘* Requires Town Zoning Inspection(s) ’ —Foundation __ Priorto C. of O.
Side Yard Setback 10 O Zoning Permit Status I dpprovgd —_ Denied
| Rear Yard Setback | A Q4 | [ Fee Paide) Y5y | Date Paid: /4] | Staff Initials: ﬂféﬂ;

[Commens TENGC OOt —o0ee, o HoVes oy i

~~J
Signature of Town Representative: .7 Dgte Approv enied:
Z Zo—— |PCrmdonicd (Rfe |




