TOWN OF STANLEY COMMERCIAL & INDUSTRIAL
ZONING PERMIT

DATE PERMIT #B PARCEL

APPLICATION FOR;

( } New Business ( ) Change of Use ( )} Home Qccupation ( ) Temporary Structure*
( ) New or Enlarged Bldg ( ) Accessory Structure

* Requires a site plan

APPLICANT NAME WORK PHONE

CELL PHONE MAILING ADDRESS:

ADDRESS OF PROPERTY (if different from mailing address)

PROPERTY OWNER (if different from applicant

NAME: HOME PHONE # CELL

MAILING ADDRESS:

PROPERTY OWNER APPROVAL: (if different from applicant)

I as the owner of the property authorize the above applicant to
submnit this permit on my behalf (Must be signed by owner before approval of the Zoning Permit).

Name of Business: Tax ID

Description of Business:

UTILITY SERVICE: ( ) TOWN WATER ( ) TOWN SEWER ( ) WELL ( ) SEPTIC TANK
{ ) COMMUNITY WATER ( ) GAS ( ) ELECTRICITY

GREASE TRAP REQUIRED: YES NO
DESCRIPTION OF ZONING:
ZONING DISTRICT: { ) TOWN ( ) EXTRA TERRITORIAL

SETBACK REQUIREMENTS: (BUILDINGS, STRUCTURES OR ENLARGEMENTS)

BUILDING SETBACKS REQUIRED PROPOSED

SIDE YARDS

FRONT SETBACK
BUILDING HEIGHT

WIDTH OF PROPERTY

AT FRONT BLDG. SETBACK
LINE

REAR YARD SETBACKS

If any yard abuts residential property, screening will be required, see Zoning Ord.
For requirements
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PARKING REQUIREMENTS: (See Zoning Ordinance for Calculations)

PARKING SPACES: NUMBER REQUIRED___ NUMBER PROPOSED

THE FOLLOWING MUST ACCOMPANY EACH APPLICATION:

1. A FEE - in cash, credit card, or check made payable to the Town of Stanley

2. A Site Plan Which Shows:

a. the exact shape, dimensions, and location of the lot to be built upon

b. the exact shape, dimensions, use of existing buildings (s) and structure(s) on
the lot

c. the exact shape, dimensions, of the building(s) and structure(s) to be placed
upon the lot

d. all setback lines on the lot

€. any other information that may be needed to insure that the proposed
buildings(s) and structure(s) are in complete compliance with all applicable
provisions of the Zoning Ordinance.

APPLICANT STATEMENT: I certify that I am the property owner or truly repre-sent the
property owner(s). I certify that the foregoing statements are accurate and correct to the
best of my understanding and knowledge. I understand the Town of Stanley laws and laws
of the state of N.C. regulating such work and any plans or specifications submitted. Any
violation of the Zoning Ordinance will be grounds for revoking this permit and any other
permits issued in reliance upon the same,

Signature of Applicant Date

If property owner is different from applicant:
. owner of the property authorize the above
applicant to submit this permit on my behalf.

INSPECTION BY THE STANLEY FIRE MARSHALL

Approved Disapproved Fire Marshall Date

Notes

REVIEW BY ZONING ADMINISTRATOR:

Approved Disapproved Zoning Admin, Date

Notes

ZONING PERMITS ARE VALID FOR SIX (6) MONTHS.

FEE PAID § AMOUNT CASH CREDIT/DEBIT CARD CHECK #
DATE

COPIES GIVEN TO APPLICANT ( Y YES ( )NO
BUILDING PERMITS AND CERTIFICATES OF OCCUPANCY ARE ISSUED BY GASTON

COUNTY. YOU ARE REQUIRED TO TAKE THIS APPROVED ZONING PERMIT TO THE
COUNTY TO OBTAIN A BUILDING PERMIT.



