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

sl‘lape, existing and proposed buildings, parking and loading areas, access drives and front, rear, and side yard
dimensions.

Name of Applicant GQY%UJ“ \]S‘. O‘Uﬂf\bfl@- ne. Property Owner Cﬂ" \ie O'g
Home Address Vehg Pailed 4 Home Address 1OZ Evriwuwn Bve,
City, State, Zip Coats NG Hheay City, State, Zip | Evi)in N, R22A
Telephone Q14 €94 99€7 Telephone 910 ags 113
E 1 . - » 1 ¥
mai {A}grﬁt}@%u?lmmmc . copr] Email bwaivex @carViece oo
Address of Proposed Property I lo’g Erion Bve
Parcel Identification Number(s) (PIN) | | Estimated Project Cost | 25007, 0o

What is the applicant requesting to build / what is WE Qe AS T rewore Plumning
the proposed use of the subject property? Be specific. ﬁ?r e wolhwg Mathirl and wales

Description of any proposed improvements |~ v\ FLY R-L: e Lashig macnw~o Hom
to the building or property e oGy A g widinon,

What was the Previous Use of the subject property? KPS dophul

Does the Property Access DOT road? \es -

Number of dwelling/structures on the property already | J Property/Parcel size J .3 Q
Floodplain SFHA __ Yes /' No I Watershed +<Yes > No '] Wetlands __Yes v No

MUST circle one that applies to property | Existing/Proposed Septic System__ Or

Existing/Proposed County@ Seg@

Owner/Applicant Must Read and Sign
The undersigned property owner, or duly authorized agent/representalive thereof certifies that this applicatio rgoing

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 resull if)(h§ rﬁ'?:agﬂmﬁf this
application. Upon issuance of this permil, 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 -:I'T‘@WNKBFKERW

to this application as approved.

G @ WS

For Office Use
Zoning District &-_ )O | Existing Nonconforming Uses or Features I o
Front Yard Setback Other Permits Required I __Conditional Use _ Building __Fire Marshal _ Other
Requires Town Zoning Inspection(s) ] ___Foundation __ Priorto C.of O.
Side Yard Setback Zoning Permit Status ] %Apmoveq ____Denied Fe o
Rear Yard Setback Fee Paid: ) ¢~ l Dale'l’aid:wlga’l%m Staff Initials: %’M ?§
|
Comments - il

Signature of Town Representative: W M wmfudmeniod: ? /Aa / a o;bJ

VO (hange +o +the foot FK{"U’ o& home.
Vee) mim, plamby  fermt

‘2’5 Qunizd \.r)“&&éa . ﬂﬂ;_)_@j)@ ‘%{C |

Print Name ‘ Signature of 0\3}1} or Representative Date w



Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-4759

Appllcatlon for Building and Trade Permit

owner's Name: (. \1p (IS Date: 101D 12020
oumun LU U o oo OB 7112

Directions to job site:

Subdivision: Lot:
Construction Type: (Please Check) Building Use: (Please Check)
__New __Residential
___Renovation ___Modular

___Addition __ Commercial

___Moved House ___ Multi-Family

__ Other

Description of Proposed Work:
Total Project Cost:

Building Permit Information

Heated SF ___ Crawl Space () Building Construction Cost $

Unheated SF ___ Slab () Acres Disturbed Stories
Building Contractor's Company Name Telephone

Address License #

Signature of Officer(s) of Corporation

Electrical Permit Information

Description of Work Electrical Cost $

TS Pole: Yes() No() Underground () Overheard ()

Permanent Service: Underground () Overhead () Service Size: Amps
Electrical Contractor's Company Name Telephone

Address License #

Signature of Officer(s) of Corporation

Mechanical Permit Information

Description of Work

Number of Units Type System Mechanical Cost $
Mechanical Contractor's Company Name Telephone
Address License #

Signature of Officer(s) of Corporation

Plumbing Permit Information :
Description of Work \JJf. QW€ Q0 WO 10 CaAU0NA DHJ{Y\)OMLG Yoy WOISVUWO M

umber of Baths J s Plumm%ﬁ st$ 200%, N Ohy wo

aowd Uais Viombing \ni(. Yy o]
Plumbing Coantractor's Company Name Telephone \\r'u.S
XAHE Bolud ¢d ks Cloes |

L i

Signature oQOfﬁce_r'@)’ of Corporation

Insulation Permit Information
Residential () Other () Not Required ()

Insulation Contractor's Company Name Address Telephone
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