Town of Erwin | Permit #
Zoning Application & Permit
Planning & Inspections Department

Each application should be submitted with an attached plot/site plan with the proposed use/structure showing
shape, existing and proposed buildings, parking and loading areas, access drives and front, rear, and side yard
dimensions. -

Name of Applicant Property Owner oxy & Louno

Home Address Home Address |1002 Warren Rd
City, State, Zip City, State, Zip | Exiin ANC 8729
Telephone Telephone q10-984- (o292

Email Email ampeﬁ_ﬂL@,@M
Address of Proposed Property loom, U//en (%O

Parcel Identification Number(s) (PIN) | /50 9- 0o & & -, | Estimated Project Cost |
What is the applicant requesting to build / what is Ve shik a2 <
the proposed use of the subject property? Be spedific.

ze::'ipﬁond?rypmpmedmwmts e S 4 &~ ./4?4"1 1 3/2)

What was the Previous Use of the subject property? -
Does the Property Access DOT road? VAD) 5
Nmmanfdweﬂhgjsuudur;smﬂtpmpeﬂyahmd}' (_) Property, jze - S

Floodplain SFHA __Yes >~No | Watershed __Yes >No | Wetlands __Yes
mﬂlﬂem that lppliﬂ mpw Whﬁc ySten

Owner/Applicant Must Kead and Sign
mmmmmmmmmu@mmwmmtw.pphuﬂmmmm
answers, statements, and other information herewith submitted are in all respects tijit@nd #orrect to-the best.of fheir ko

and belief. The undersigning party understands that any incorrect information submittéc b ; o dt Yhi
application. Upmma&&wﬂthmﬂuﬁmgm@tummman.ppmmmm
regulations, and the laws of the State of North Carolina regulating such work and to the spedifications of plans herein submi
MMMMWWMTMﬂMMW?&EWMMGnﬁEWWWWE
to this application as approved.

Michee) Shean  YUML— 9-9-12

—

Print Name Signature of Owner or Representative Date at

For Office Use

Zoning District Roit Existing Nonconforming Uses or Features |

Front Yard Setback : ' Other Permits Required | __Conditional Use __ Building __ Fire Marshal __ Ot
B Requires Town Zoning Inspection(s) | ><Foundation __Priorto C. of O.

Side Yard Setback ICR Zoning Permit Status X Approved ___ Denied |

Rear Yard Setback | =5 ° Fee Paid: /oo Date Paid: 4/ (Y/LL | Staffinitials: ~~Y)

(Coomens T AR SHLL. B/ SPD

Signature of Town Representative: —>), T\~ /A F— Date AppToved/Denied: 9/],;/2_-5
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