ITHFIELD

NORTH CAROLINA

Zoning Permit Application

Zoning Permit Requested For: (Check all that apply)
OLand Use oOBuilding OSign  ODriveway 0O Food Truck O R/W Encroachment

Proposed Use Requested: (Check all that apply)

OCommercial OResidential OWall Sign OGround Sign
CONew Construction OAlteration/Repair OGrading/Filling/Land Alteration

Business Name or Type of Work:

Address of Project:

Applicant Name:

Applicant Address:

Applicant Phone Number:

Email:

This portion is required by all applicants or you may supply a lease agreement if applicable.

Property Owner or Property Manager Name:

Property Owner or Property Manager Address:

Property Owner or Property Manager Phone Number:

Property Owner or Property Manager Signature:

Email:

Manufactured Home Information:

Make: Year: Dimensions:

Serial #: UL HUD#:

Applicant Signature: Date:




