Town of Erwin
Zoning Application & Permit

Planning & Inspections Department

Permit #

Rev Sep2014

Bach 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 k"jaﬂ i Wit\e Pumbi, [ Property Owner IC o \Vie ThomaS
Home Address RS w J Home Address | /| £k !.!Qg st -
City, State, Zip Coote NE 3Msad City, State, Zip  |\/O\aS N, |3AY
Telephone A\a kO YA Telephone AL0-BAQ - 143K

Email m&q@%mpmmwaﬂ Sﬂ_ﬁgq_?mewm_“l 1@ :
Addressof Proposed Property [ |/2 (). W B+ Evwuin NG 2922 9

Parcel Identification Number(s) (PIN) | 959°) -GS - 74§ +ws| Estimated Project Cost 4. 109.729

What is the applicant requesting to build / what is CL}H—\VS 00-\- O\d Sewer & RWArk :rg
the proposed use of the subject property? Be specific. line

Description of any proposed improvements . . S
to the building or property N2 C/\é%j )L:' ﬂ? t o< hon<

What was the Previous Use of the subject property? Sewl  npovet /PPl 1) €
Does the Property Access DOT road? AP
Number of dwelling/structures on the property already / J Property/Parcel size | . 74

Floodplain SFHA ___Yes .“No | Watershed __Yes _./No | Wetlands__Yes ~No
MUST circle one that applies to property sting/Proposed Septic System Or
roposed 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
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 Jaws 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 site inspection to ensure compliance
to this application as approved.

Gary Wil \{\(LWL W/‘M ol 2-2
Print Name Sl&natum of W or Representative Date
For Office Use
Zoning District Existing Nonconforming Uses or Features |
Front Yard Setback Other Permits Required | __Conditional Use __ Building __Fire Marshal __ Other
Requires Town Zoning Inspection(s) l __Foundation ___Priorto C. of O.
Side Yard Setback Zoning PermitStatus |2\ Approved ___Denied
Rear Yard Setback FeePaid: ~ |DatePaid: ——— | StaffInitialss ——
Comments | a0 Chongsy o (F (71 0= home | Rlpliyy Sl I
Signature of Town Representative: éﬂ\-ﬂ‘/ 8 M\ Date /@,ﬁ'@p@ed, G / Y7250




Application #

Harnett County Central Permitting
Mailing Address - PO Box 65 Lillington, NC 27546 — Physical Address — 420 McKinney PKWY Lillington NC 27546
Ph.: 910-893-7525 - Fax: 910-893-2793 - www.harnett.org/permits

Certification of Work Performed By Owner/Contractor
(Individual Trade Application)
Owner (s) of Structure: gﬂ\ [ie Thomas ’ TY PfO?EYﬂQSPhone:qu -0 -WMaY
Owner (s) Mailing Address: 231 S V\m(z\} St , VASS NG %204

Land Owner Name (s): SO\H.FE “TWWOWIOS [ TY @000. Phone: A0 ~ A0 - | HDT
Construction or Site Address: 10X W) VA &+ E\'u}\f\ NC 2823
PIN # ORAT -6 - BM . OO Parcel # XoOSAVOVE 000 H

Job Cost (Required):%_@ﬂj%e‘scription of Work to be done &gm@\/\!% X fent Sewer

e o\ ye Q\mcj\m\ WPNYVE Ldey house, OISO ruaning Hvovoin
Foondeion s Ydown +he Yard & o the Gty modn. 7
Mechanical: New Unit With Ductwork ___ New Unit Without Ductwork ___ Gas Piping ___ Other ___

Electrical*: 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect ___ Other ___
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision: Lot #:

1Gavru Wille ?\U"\ weyill provide the V\UMb\m labor on this structure.
(@ontractors Name) J (Trade)

| am the building owner or my NC state license number is K‘oﬁq , Which entitles me to

perform such work on the above structure legally. All work shall comply with the State Building Code and all
other applicable State and local laws, ordinances and regulations.

Caacw Wil ‘P\umbwo\ \nc. Al - A - 30R T
Contractgds Company Name Telephone
Cr. OOL 2\ WOLNC - b
Address Email Addre
16659 dass T
License #

Structure Owner / Contractor Slgnatur§£§ \/\) &\m Date'm

By signing this application, you affirm that you have obtalned permission from the above listed license holder to purchase permits on their
behalf. If doing the work as owner you understand that you cannot rent, lease or sell the listed property for 12 months after completion of the
listed work.

*Company name, address, & phone must match information on license

Faxed or Mailed application could have an approximately 1-5 day process time




