NO_RTH CAROLINA .
ALCOHOLIC BEVERAGE CONTROL COMMISSION
4307 MAIL SERVICE CENTER
RALEIGH NC 27699-4307

(919) 779-0700 FAX: (919) 662-3583
: abc.nc.gov i

INSPECTION/ZONING COMPLIANCE

IMPORTANT The Applicant will  complete SECI'ION A, below. .S'EC‘TION B through SECTION E, below, are to be
completed by the appropriate Impecﬂaﬂonmg Official. To request inspections and zoning certifications, please
contact the city or cuunty building and fire inspe:ﬁen and znnmg departments for your area. Failure to snhnnt this
formin a hmely manner to these local authlmtiu may result in delays in processing of an ABC pemut appl:catmn
This form must be completed by the buildmg fire and zoning officials before a permlt will be issued

SECTION A - APPLICANT TO CON[PLETE

Neme of Applicant  SANTEcy  (Hop2Ba <P ol AvuBr lnve
Trade Name of Business SeppMyly FE2

Address of Business /08, A LALEINH ST,

Gty AnciE4 County MGy re tt

Phone #(19 ) 899~ 2 €3] . 919- 448 165G

S e A T I R

'TypeofEstabhshmcnt Permit(s) Applying For __¢ff [yt

SECTION B - BUILDING INSPECTOR TO COMPLETE

Building Code: .
Building is in - [0 Compliance O Non-compliance* 1 Not Applicable
Building Inspector's Name (printed) and Signature

Phone # ( ) Date of Inspection

SECTION C - FIRE INSPECTOR TO COMPLETE
Fire Code: ’

Building is in - O Compliance O Non-compliance* 3 Not Applicable
Fire In&pector’s Name (printed) and Signature

Phone # ( ) Date of Inspection

SECTION D - ZONING OFFICIAL TO COMPLETE

Zoning: _
Business is in - 0 -Compliancé (3 Non-compliance™* [0 Not Applicable
Is business located in an Urban Redevelopment Area (Article 22 of Chapter 1604) ¥es CONo
If "Yes", has establishment been given notice that it is in an Urban Redevelopment Area and must comply
with the requirements of NC.G.S. 18B-309 [ Yes ONo
Zoning Classification

Permitted uses in this zone
Zoning Official’s Name (printed) and Signature
Phone # ( ) Date of Inspection

*Please state reasons for "Noncompliance" in SECTION E on back of this page.



