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Submit to Code Enforcement Department

2> O }J ) TOWN OF (Enviar al Departamento de Aplicacion del Cédigo)
=i !

;\Ms G'RE EN LEVE L " Town of Green Level, PO Box 3305, Burlington, NC
R ~ NORTH CAROLINA Processing Fee (Cuota de procesamiento): § 75

hon |-

|
|

| | Zoning Permit Application:
: (Solicitud de permise de zonificacion)

Date (Fecha): ' Name oprphcant (Nambr(' tlelballulann’) ,"‘-." JDJR NN f: L (LS B -
Address (Direccién): __*1 - (ot dsesn o i . v Ui phone # (# de teléfono): 113 4~ 701 ~bacS
Email (Gorreo electronico). _ - I N U ~'f"\.".' AT% ’. F O

GIS Parcel # (Numero de parcela): =4 3 & s Zoning District (Distrito de zonificacion): K 2

n ~ -
Property Owner (Propietario): Pxn) Dy T E
Property Owngr’s Address (Direccion delpropzelario): :
AT v ‘/ i“7 bl Phone # (# de teléfono): X :‘

7 /5
Lot # (#de lote):

Name Utxlmes In (Nombre Utilidades en)
Subdivision, 1f applicable (Subdivisién, si correspande) i

What type of structure is proposed? (¢ Qué tipo de estructura se propone?)

[J Residential Building (Edificio residencial) “‘Poreh/Deck (Porche/ Cubierta)
[ Modular Home (Casa modular) -+Residential Accessory Structure 1 (Estructura accesoria residencial 1)

DSign’ (Un cartel) Other (Otro)
|
0 Commercial Building (£dificio commercial)

Type of Tap Requested (Tipo de grifo solicitado)

| Water Line Tap (Grifo de linea agua) { Both (4mbos)

| Sewer Line Tap (Grifo de linea de alcantararillado)

|
Purpose of Tap (Propésito del grifo)

(i New Construction (Nueva construccion) O Other, please specify (Otro, por favor especifique):

{
“| Renovatign/Expansion (Renovacién/Ampliacion)
! 1

Estimated Water/Sewer Usage (Uso estimado de agua/alcantarillado)
\

Gallons per day (Galones por dia):

Planned Usage (Uso planificado):

|
| Residential (Residencial) ") Commercial (Comercial) O Industrial (Industrial)

0 Ottllcr, please specify (Otro, por favorespecifique):



| Terms
I do hereby certify that the information contained herein is true and correct. Any false information may result indelays
or denial of the tap request and/or zoning permit. I do hereby certify that the municipality should be given 30 to 60
days to review request for permissible zoning. The municipality reserves the right to approve or deny any tap requests
and/or zoning permit based on regulatory co mpliance and infrastructure capacity. Before erecting any structures on
any parcel/lot I certify that I understand that the Alamance County Building Inspections Department may require

additional permits and applications.

7\ g/ 22 ]i 2.5

N
Applicant Signature " Date

Checked off by the Planning and Zoning Enforcement Officer (Marcado por el Oficial de Cumplimiento de

Planificacién v Zonificacion)
: !

|
__The actudl dimensions of the lot to be built upon (Las dimensiones reales del lote sobne el que se construird)

__The siZf: of the building to be erected (El tamaiio del edificio que se va a erigir)

__The location of building structures on the lot (La ubicacion de las estructuras de construccion en el lote)

__The # of dwelling units the building is designed to accommodate (E! niimero de unidades de vivienda para las que el

edificio estd disefiado)

| !
__The approximate setback lines of buildings
lotes contiguos)

to adjoining lots (Las lineas de retroceso aproximadas de los edificios a los

__The intended use of the property (El uso previsto de la propiedad)
Explanation:(Explicacion): N
l

__Any other information that may be essential regarding zoning requirements (Cualquier otra informacion que pueda ser

esencial con respecto a los requisitos de zonificacién)

l
l
\

Il

I, the Planning and Zoning Enforcement Officer for the Town of Green Level, have studied this application.

A Zoning Pex}mit is hereby (Por la presente se otorga un Permiso de Zonificacion)
!

|

___Apprové‘,d (Aprobado) ____Denied (Denegado)
' Explanation ‘of Denial (if applicable):

) Explicacion de la denegacion (si corresponde):

anping and Zoning Enfoycement Officer
]
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r [/ (({{/'PL h ’/Lz' T‘ HL7 ?‘('l [:jf’d)‘}:,-_-r \

7 Print Title./ O/
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} Priut Name
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Date

Town Adminisiraior

Fmoos MGollin o= 25-2045

Signature Date
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