APPLICATION FOR
ZONING DISTRICTS
CONDITIONAL USE DISTRICTS
CONDITIONAL USE PERMITS

Chatham County Planning Department
P.O. Box 54
Pittsboro, NC 27312

(1) Applicant Information:

Tel: 919/542-8204
Fax: 919/542-2698
Email: angela birchett@ncmail.net

(2) Landowner Information (as shown on

] deed) .

Name: Se Y Dodae Name: D P/
Address: (SYS NC HWY P2 N Address: GS%S NCHWY §FN
Pttchoro, NC QP23 Pittshore, Mc 22372
PhoneNo: (h) 414 542, 993 Phone No: (h) _ 919 $Y3. 9932,

(W) (w) '

(m) (m)
Email: éjgbmlﬁ_@&_?\lﬁ@m]&l_@m Email: Hz@e o]
(3) Property Identification: PARCEL#: 4022

911 Address: £SYS~ MC PR

SR.Name: G raham Rl

S.R. Number: _ ¥£7 &
Township: ch\ lc,\./
/
Acreage: /6 ’
Flood map #: _$Z/cq7aYo0Y  (7-13-2005)

Flood Zone: & ,. ~

PIN# GRA4-SS-STI

Deed Book: {28 Page: /oS~ Yr: 06
Plat Book: g7~ Page: REC
Current Zoning District: /24 -40
Watershed District: ¢uS-2 4

(4) Requested Zoning District, Conditional Use District, OR Conditional Use Permit:

Condition USe Permit

(5) Directions to property:

From +he inkersection of Hiuty ¢ 4,

oy 87, go Lorth
on &7 Aoom.wMA-ﬁe-(L Pmilel and +he <lelte Pf‘aoef‘fy will

he on 4he [ef%

(6) Attach the following, if requesting a zoning map amendment:

1




[] List of names and addresses or current adjoining property owners (see Adjacent Landowners form)
[_] Written legal description

] Map of the property at a scale of not less than 1 inch equals 200 feet

] Explanation of request addressing applicable portions of Section 17.3B of the Chatham County
Zoning Ordinance

(7) Attach Submission Materials Checklist Information (see Submission Materials Checklist form)

I hereby certify that I am the owner or authorized agent of said property and that the information
provided is complete and the statements given are true to the best of my knowledge.

Signature Date

The owner must sign the following if someone other that the owner is making the application.
J

I hereby certify that is an authorized agent for said property
and is permitted by me to file this application.

Signature Date

Form revised 9/1/2006




