Town of Erwin

Zoning Application & Permit

Planning & Inspections Department

Permut

Rev [an2l)

Each application should be submitted with an attached plosite 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 A\e( NCISOV] Property Owner TCY‘P\I ‘B\VC(\/

Home Address \ 7494 Furnace rd Home Address C[q‘g B\)—H-c( ]d(

Ciry, State, Zip Lincelnton, NC, 280 92| City. State, Zip rwin, NC, 20 3329

Telephone 704 -735- LS| ‘f Telephone
Email Emaul
Address of Proposed Property I qu Butier dr Erw.n N57’3'77

Parcel Jdenhfication Number(s) (PIN) ] ,S’o 7- 00 -7170.-» I Estimated Proyect Cost l 2 B, 000

What is the applicant requesting to build / what is
the proposed use of the subject property? Be spedific. froof 4o ? S ol ar P e \j

Description of any proposed improvements
to the building or property 59\ e 5\“54—6 20}

What was the Previous Use of the subject property?

Does the Property Access DOT road? N

Number of dwelling / structures on the property already | NIM ¥T IO NI A
Property / Parcel Size - 3¢ I

MUST circle one that applies to property %W Or

Exsting/Proposed County/City Sewer 0202 %1 190

Owner/Applicant Must Read and Sign

The undersigned property owner, or duly authonzed agenUrepresentative thereof certifies that this a
answers, statements, and other information herewith submitted are in all respects true and correct lo hﬁn
and belief. The undersigning party understands that any incorrect information submitted may result in the revocati
applicaton. Upon issuance of this permit, the undersignung party agrees to conform to all applicable town ordmances, zoning
regulations, and the laws of the State of North Carolina regulating such work and to the spedifications of plans herein submy
The undersigning party authorizes the Town of Erwin to review this request and conduct a site mspection to
to this application as approved.

Al\ex N<elsen ig . G U_g/ff_-._,\_ Je=1 20
Print Name Signaruit of Owher or Representative Daie acT A 4 0N
oo
For Office Use
Zoning Dstrict Exrsting Noncanforming
Q {T Uses or Features o WN OF E
Frant Yard Setback Other Permits Required | _ Conditonal Use _ Building L Frfe Marshal _ Other
Side Yard Setback Zoning Permit Status _/Approved , __ Denied i
Rear Yard Setback FeePaid: A5 | Date Paid: JU[ | H Staff Initals: <11 _
~ . el L
Comnens | MO Cpansn af  howe =) Solar Pan€ls 0q (o
Signature of Town Representative: W ﬁ‘_ﬂ,\,ﬂ\ w\-edmemed; /fa/8/d 2>

/VO‘}" /-/] F)OO(J Zoﬂe ) wet foandy or bt she

N




