Town of Erwin

Zoning Application & Permit

Planning & Inspections Department

Permit #

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.

. NG
Name of Applicant |1/, . ¢ A Sepvices Anp <7 .Moe Property Owner |z ven £lee /74 /o€
HomeAddress  |/sp w/h7e pdk Bivees — |HomeAddress | )50 104 Rof

City, State, Zip S7® LA, A.{ G 20s92 City, State, Zip |, | AlAL A ¢
Telephone Q1o -258-3593 SOsPacne Uo-890 2887
Email L5 AFiee win ks @ doos ot | BPL bee@ TART LAuls Com

Address of Proposed Property | /9 20 (4, cakA Rel, Dy N.C.

Parcel Identification Number(s) (PIN) | 095794, ~g3= W‘&W‘I—\

What is the applicant requesting to build / what is £TRe werKs Drg GIRY ol OcTIs 2020

)
the proposed use of the subject property? Be specific. & ' "

Description of any proposed improvements

to the building or property )\/ / A

What was the Previous Use of the subject property?

Does the Property Access DOT road? Yes

Number of dwelling/structures on the property already | | Property/Parcel size l BAchEs

Floodplain SFHA __ Yes __ No | Watershed _ Yes _ No | Wetlands _ Yes __ No

MUST circle one that applies to property (“Exisfing#Proposed Septic System Or
Existing/Proposed County/City Sewer

Ownet/Applicant Must Read and Sign
The undersigned property owner, or duly authorized agent/representative thereof certifies that this application and the forgoing
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 thyjs request and conduct a site inspection to ensure compliance
to this application as approved. }U

O hais MoscouTas -l atest Wﬁi" 9-18-20

Print Name Signature of Owner or Representative Date
For Office Use
Zoning District . Existing Nonconforming Uses or Features I
Front Yard Setback Other Permits Required | —Conditional Use _ Building __Fire Marshal _ Other
X Requires Town Zoning Inspection(s) | __Foundation __ Prior to C. of O.
Side Yard Setback / \ Zoning Permit Status I _}S,_Approved _Denied
Rear Yard Setback Fee Paid: S-b | Date Paid: [ Staff Initials;

Comments

= - ——~
\ 7 7 { S K [ ) s e [ Vad
Signature of Town Representative: / /\_‘1- ’;JL &S— 25k 4R __ ( Date Approved/Denied: ég ){ / M
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Harnett |
COUNTY Emergency Sarvives Dopartmart
ROBTH LARGLUING * A @ www.harnett.org

APPLICANT INFORMATION:
Note: The applicant is the person, group, corporation, association, or other entity sponsoring, holding or
primarily responsible for the event or enterprise for which this permit is requested.

Please type or print
Applicant; CJuss A Sehvices AUD ije InNc
Billing Address: léo tW/hTe CAK Blrvers
STELYH NC__ XE5Z2
Contact Person: Clkis o0 Cows riais
Contact Email: 2R kS hpo, C

Contact Phone: (e 358 - 38~ 92 ( )- .

President or CEO (for corporate applications): (’ LR Via Z2Y L)% /"21:0 I',f i

Is the applicant insured with respect to the discharge of fireworks/pyrotechnics: Yes W No |——|

If covered, specify the source, amount, and coverage period of the insurance: ~— See #A 7779’5’ 4 W
Source: /o re 1/j esooN af F 124 Rusr TNs vgsmlce Amount: $ /o7, Mo / 2 [1;[ lyan”

Coverage Period: /o(/nza‘/ (g - /t0-20-




Harnett
COUNTY

ROBETE LARGLTRS

Emergency $ervices Department

www.harnett.org

PYROTECHNICIAN INFORMATION:
Note: This is to be completed by the individual who will shoot and/or discharge the fireworks or
pyrotechnics.

Technician Name: C hoi's oM cowrtoors
Billing Address: Lbo LlbTe FAk BIVLES

STe )4 NC_ L5772
Contact Emall 1 fus re K Y hoe
ContactPhone: - (Fro_)3%8-2s%53 ( ) -

Bureau of Alcohol, Tobacco and Firearms permitficense type and number: NG -2 31 = 20 — ) H — 052 063

Pyrotechnicians’ training and experience:

ZNsTRyT7R. A:e '\/C._DOI ﬂ)’ﬂo J,cpnsfd_'?

Sodesps Expedicalle

Is the techniclan insured with respect to the discharge of fireworks/pyrotechnics: Yes X No

If covered, specify the source, amount, and coverage period of the insurance: p% A<c. foar /@*f_’}' A7

Source: ft‘a /é’gg&d éffﬂgﬂ TNSUR AN @ Amount: § _J oo © D Loy

Coverage Period: /6 ~Jp— 19 —  Jjo -2/ ~2p




Emergency Services Department
www.huu&.org

DISPLAY INFORMATION:

Who provided this information:  Applicant: Technician; Both: _ )0
Type of display event. Carnival: Exhibition: Fair;
Public Celebration: Other: _ X

Proposed date and time of the event: _ (T c 7 LB €. |S- 2020 Q'00pk a.m. /p.m.

Proposed location orsite: / 720 C h.cord lQa( :.buul\/. N [

Alternate date and time of the event: _0 72 £ £4. Zé 20 2o (2 4 -’Oga/'} a.m./pm.

(Above Alternate date and time will only be used if the event is cancelled due to inclement weather in lieu of secondary

date approval and processing)

Type and quantity of fireworks/pyrotechnics to be used and the sequence of the discharge/shooting:

see gurctel -~ No <A¢L/_,ffg@_z:zm il

Estimated duration of the display: __ /<™ A7, w7 eg

Specify any safety precautions to be taken;

NFFPA 1123 K&juﬁ@ﬂeﬂfj
R))_PYRo T hp canlss WAL (igerinls HelniT Y puce Shicld F.penpn's




Emergency Sorvices Departmant

wvewharnatt,org

PUBLIC SAFETY INFORMATION:

The display will occur within the following fire district: Eﬁ Wil 1{'& ¢ 2407"
Location of the nearest fire station: &= £z g'a[ File ,29;7_

Nearest memfgﬁi“i,t!;#‘e valley tedical OoTed
Name: P4l Location: _ ot Lutsanl VAT 721 Z‘llgh mal Do
DN N




" Emargency Sarvices Dapartment
www.harnatt.org
Applicant Printed Name: w:c ’%es_,ﬁej L=
Applicant Signature: __ / 7 74:5,&4/ /=

Date: 7 -4#~.22

I=<

STATE OF NORTH CAROLINA

COUNTY OF OV\S\OW

\ A
l, & )@ n n \gé ( l\/\&l( /Ek a Notary Public of the County and State aforesaid, do
hereby certify thatuf\ﬂs MDV\(O I_JL i”l’ 0( S signed and sworn to before me this day.

\0 W’W/ —
ﬁ Nolab/ Public j

My Commission Expires:MU % {7 9’02’ 9/
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A Emergency Sarvioes Dapartmant
il wvmjlumtﬁ.mg

VI,
FOR OFFICE USE ONLY:

Fire Chief's Offlce Comments:

Fire Marsha!'s Office Comments:

Fire Marshal’s Office Recommendation; Approve: D Deny; I__—]

Fire Marshal’s Office Signature: Date:

Board of Commissioner's Comments:

Final Board Approval. Approved: D Denied: L—_l

Board of Commissioner's Signature; Date:

Board of Commissioner’s Representative (Printed Name):

il

Fireworks Permit Number:




Certificate of Insurance

24985

Issue Date: 9/18/2020

PRODUCER
Professional Program Insurance Brokerage
371 Bel Marin Keys Blvd., Suite #220

Novato, California 94949

THIS CERTIFICATE IS [SSUED AS A MATTER OF
INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY
THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

INSURER A: Underwriter's at Lloyd's, London

Stelia, NC 28582

Class A Services and Storage, Inc.
160 White Oak Bluffs

INSURER B:

INSURER C:

INSURER D:

COVERAGES:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE NAMED INSURED ABOVE FOR THE PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES,

CO | TYPE OF INSURANCE |POLICY NUMBER [POLICY EFFECTIVE |POLICY EXPIRATION LIMITS
LTR DATE (DD/MM/YY)  |DATE (DD/MM/AYY)
A |STAERAL HABILITY PY/19-0192 10/20/2019 10/20/2020 EAGH ACCIDENT $1,000,000
MEDICAL EXP (any one person)
FIRE LEGAL UIABILITY $50,000
GENERAL AGGREGATE $2,000,000
PRODUCTS-COMP/ OPS AGG

DESCRIPTION OF OPERATIONS/LOCATIONSAEHICLES/EXCLUSIONS ARDED BY ENDORSEMENT/SPECIAL PROVISIONS
Certificate holder is additional insured as respects the following:

Date(s) of Display:

10/15/2020

Location:

1720 Chicora Rd.
Dunn, Narth Carolina

Additional insured:

Harnett County Steven Malone and Lee Malone 1720 Chicora Rd. Dunn, N.C.

Rain Date(s):

Lillington, N.C. 27546

10/16/2020
Type of Display: Aerial Fireworks Display
CERTIFICATE HOLDER SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXIPIRATION DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL 10 DAYS
Harnett County WRITTEN NOTICE TG THE CERTIFIGATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO
SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,ITS
1005 Edwards Brothers Rd.

AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE




\f//f—// 4/57//1/_7

Show # 414 Event Sponsor Rain
Shells Count 208 Show Insurance $2,000,000 Insurance Amount $0.00
Finale Count 10{96) Permit; \:{he':s $.00
Ground Cnt 0 G'Poiﬁ p $1 ;gg
Tolal Count 304 Misc. Shells $:00
Total Net Weight 146.8 Lbs. Drivers Expense: $0.00
Total Pyro Waigh 73.4 Lbs, Truck Rental Expe/ $0.00
Misc. Expense: $0.00
Misc. Expense:; $0.00
Shooters Fee
Show Total $17.78
Salesperson Contract Price $0.00

Opening Layout

] F%g'l%ﬁJG 2 F;-smms] FFS‘TARI}JGJI Z '4,6965“"7/ J#g// l//l %@Zylﬂ(S 250/67_—

I_ -
Finale Layout
1 l asn;;m 3Inch FF , IFF 3'FF l 8| sy l l 4Inch
s K:;“xﬁ.a z';:s,r: y s o o S |
d Fhalne Phoine . with hin WATH Winy Qdnne
N Qty Descrlptlon Price
% Fjhale (Opening)
2.5" Finafe Chains Order
§ 3(10) ART 2,5 FF - (ART) 2.5" ART FF STRING $0.00
NS Total 3(30)
W SubTotal $0.00
N Shells
N 4" Shells Order
= efls Order
U_ D 36 HQ 4" ASST - (HQ) HQ 4" ASST
Total 36
Q) 3" Shells Ordor
2 72 HQ 3" ASST - (HQ) HQ 3" ASST . $0.00
§ o 100 3YF - (Yung Feng) YF Asst 3 inch
Tolal 172
S CAKES ukseT SHaT. |7 SubTotal  $0.00
Finale ~
3" Finale Chailns Order
2(10) 3KCSFFA - {(KCS) 3 Inch FF Strings KCS Asst A $0.00
2(10) 3" HQ SALUTE FF CHAINS - (HQ) 3" Tl Salute FF Chains with big sitver $0.00
tail
2(10) 3" FF SHENMA SALUTES - (Shenma) 3" FF Shenma Salutes Chains $0.00
Total 6(60)
4" Finale Chains Order
1(6) 4KCSFF - (KCS) 4 Inch KCS Finalle Strings $17.78
Toféal 1(6)

SubTotal $17.78

Printcd on May 13, 2019 Page 1 of'2
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1720 ChicoraRd

Google Earth

@ 2020 Guogle




|| Outdoor Pyroteélll_-ni_cts _
i Display _
OPERATORS
LICENSE

Christopher Monc;urtois
License # 1360




