Town of Red Springs
217 S. Main St., Red Springs, NC 28377

(910)843-5241
ZONING PERMIT

.


I certify that all of the statements made in this application and any attached documents are true, complete and correct to the best of my knowledge and belief and are made in good faith. I understand that false information may be grounds for rejection of this application. 

Signature of Owner or Authorized Agent: __________________________________   Date: _____________
Phone#______________________   Mobile Phone#_______________________ Fax#___________________





PIN: _______________________________ Address:  ________________________________________





Property Owner: _________________________ Telephone Number: ____________________________





Subdivision/Mobile Home Park: _____________________________________ Lot No. _____________





Zoning District________________________________________________________________________





A-R (Agricultural Residential), R (Residential), R-MH (Residential-Mobile Home, GB (General Business), CB (Central Business), I (Industrial), P (Professional), OS (Open Space)








Proposed Use:	            ( New Construction		( Change in Use	 ( Accessory Building


                                    ( Addition			 ( Other_____________________________





Flood Plain (    ) yes     (    ) no     If so, what zone: _____________________





Setbacks:  Front_________Ft.         Rear__________Ft.         Sides___________Ft.          Buffers________





Description of Improvements/Use___________________________________________________________











STAFF USE


RECEIPT # ___________                                                                                PERMIT # ___________





APPROVED: ________        APPROVED W/ CHANGES: __________        DENIED: ___________





ZONING OFFICIAL: _____________________________________             DATE: _____________








