
Town of Chadbourn Zoning Compliance Permit/ Application

DATE ZONINC COVlPLAINCE PERiVIITI APPLICATION NO:

APPLICATION FOR:

O CONSTRUCTION OF A BUILDING O CHANCE OF THE USE ( )ERECTION OF A SICN
( )ALTERATION OF A BUILDh{C ( ) HOtvtE OCCUPATION ( ) RELOCATTON OF A BUILDiNC

APPLICANT

NAlvlE: PHONE NO:

IVIAILING ADDRESS

ADDRESS OF PROPERTY (i f  di f ferent from mail ing address)

PROPERTY OWNER (if different from applicant):

NAVlE: PHONE NO:

IVIAILINC ADDRESS:

CONTRACTOR:

NAME:

STATE LICENSE #:

PHONE NO:

T0wli OF CHADBOURN PRIVILEGE LICENSE PAtD? Yes

MAILTNC ADDRESS:

DESCRIPTION OF PROPERTY:

TAX fuIAP ID#/PIII #:

LOT DMENSIONS (As Apply):

Length
Width
Area
Frontage from Right of Way
ls this a comer lot?

TYPE OF USE:

EXISTINC STRUCTURES ON PROPERTY:

UTILITY SERVTCE: ( )TOWN WATER
( )TOWN SEWER
( ) WELL

IS THE STRUCTURE IN THE RTCHT-OF-WAY OF:

IS PROPERTY WITHIN [00-YEAR FLOODPLAIN: YES NO

STRUCTURE DIMENSIONS:

Length
Width
Height
Principa[ Stnrcnrre
Accessory Sfnrcture

) SINGLE FAIVIILY RESIDENTIAL I INDUSTRIAL
) MULTI FAIViILY RESIDENTIAL O ACCESSORY
)COMvIERCIAL O INSTITUTIONAL

)vACANT LOT;NO BUILDTNCS OR jV IANUFACTURED HON, lES ON PROPERTY
) SITE-BUILT HOtvlE
) MANUFACURED HOME
) COVIfuIERCIAL OR INDUSTRIAL BUILDTNG
) ACCESSORY BUILDIN-G (INCLUDED DETACHED CARPORTS, GARACES, AND

STORAGE BUILDiNGS)

O SEPTIC TANK
0 GAS
O ELECTRICITY

) TOWN UTILITTES
): 'r"CDOT OR TOWN ROAD
)  PROPOSED THOROUCHFARE

( ) RAILROAD
(  )  NoN[



DESCRIPTION OF ZONING:

ZONINC DTSTRICT:

BUILDiNG SETBACKS

O TOWN LINIITS O EXTRA TERRITORIAL JURISDICTION

R trOI iIP trN PROPOSED

Front yard
Rear yard
e i . l e  ' , " ' . 1  l ^ R

S i d e  v a r d  r i o h t

Height
fulaximum Lot Coverage
Maximum Density

COlvllvtENTS:

DESCRIPTION OF PROPOSED WORK

REOUIRED ATTACHMENTS:

L A sketch must be provided that shows all setbacks from the property tines/ right-of-ways, all primary and accessory buitriings, all building
dimensions, and any off-street parking or loading areas that are required.

2. Foral l  newconstnrct ionoFprimarybuildings,acopyoftherecordedplat/surveywil l  needtobeattachedtothisapplication. Acopyofthis
can be obtained from the Register o f Deeds o ffice.

NOIES:

l. An approved Permit shall expire and be canceled unless the work authorized by it shall have begun within six (6) months of its issued date,
orifthe work authorized by it is suspended or abandoned for a period ofone year, unless vested rights is requested, then this permit is valid
for a period ofnvo (2) years.

2. The Zoning Administratormust be notified to make onsite inspection once the set back lines have been identified on-site (for new
construction).

3. The Zoning Adminisnator will attempt to make zoning determinations within rhree (3 ) business days of submission o f a fulty-completed
anolication.

OWNER/APPLICAI|T ST^{TEVIENT: I certifiT that I am the property owner or truly represent the properry owner(s). I certifu that the foregorng
s ta tementsareaccura teandconect to thebes to fmyunders tand ingandknowledge.  Iunders tandtha t theTownofChadbourn isnotboundbyora l  o r
wr i t t cnasser t ionsor representa t ionsof i t ss ta f fmembers .  Iagree toconformtoa l l  TownofChadboumOrd inancesandLawsof thes ta tco fNonh
Carolina regulating such work and any plans or specifications submitted. Any violation of the Zoning Ordinance will be grounds for rcvoking rhis
permit and any other permits issued in reliance upon the same.

SIGNATURE OF APPLICANT DATE:

APPROVED D{SAPPROVED BY:

SICNATURE OF ZONINC OFFICTAL:

COfuIIVIENTS:

DATE


