
DISTRICT

STURGEON _____

APPLICANT____________________________________________________________

ADDRESS ____________________________________PHONE_____________________

                     __________________________________________

PROPERTY OWNER (If different from above)_____________________________________________________

PARCEL LOCATION_________________________________________________________________________

__________________________________________________________________________________________

TAX MAP #__________________________________ PARCEL ZONING____________________

PARCEL SIZE_______________________________ IMPROVEMENTS____________________

FLOOD PLAIN: ZONE_______   PANEL #____________________ EFFECTIVE DATE______________

HYDROLOGIC UNIT:___________________

 

PROPOSED RESIDENTIAL USE:  (PLEASE CHECK ONE)

NEW REPLACEMENT

FRAME HOUSE_____ SINGLE WIDE REPLACED OR RELOCATED________________

MODULAR        _____ SINGLE WIDE REPLACED WITH DOUBLE WIDE____________

DOUBLE WIDE _____ DOUBLE WIDE REPLACED WITH DOUBLE WIDE___________

SINGLE WIDE   _____ FRAME HOUSE REPLACED WITH SINGLE WIDE ___________

OTHER_____________ FRAME HOUSE REPLACED WITH DOUBLE WIDE___________

OTHER_______________________________________________

SIZE OF MANUFACTURED HOME:_______________ YEAR OF MANUFACTURED HOME______________

SIZE OF MODULAR:___________________  DECK/PORCH:________________________________________

FRAME HOUSE SQUARE FOOTAGE:____________________  # OF STORIES_______ HEIGHT:__________ 

DECK/PORCH:________________________

ADDITION ACCESSORY BUILDING

BEDROOM_______ DETACHED GARAGE_____________ # 0F STORIES_________

BATHROOM_______ STORAGE SHED______________

FAMILY ROOM______ OTHER_______________________

ATTACHED GARAGE______

DECK/PORCH______ SIZE OF ADDITION/ACCESSORY BUILDING:________________

OTHER__________________ HEIGHT OF ACCESSORY BUILDING:______________________

COUNTY OF BRUNSWICK

ZONING PERMIT APPLICATION

PERMIT #__________________ DATE SUBMITTED____________________

MEHERRIN _____

POWELLTON _____

RED OAK _____

TOTARO ______



OTHER PROPOSED USE NOT LISTED:________________________________________________________

__________________________________________________________________________________________

COMMERCIAL PROPOSED USE:______________________________________________________________

__________________________________________________________________________________________

FOR COMMERCIAL/INDUSTRIAL USES - SITE PLAN #___________________

ZONING ORDINANCE SECTION____________________________

WATER SUPPLY/SEWAGE DISPOSAL APPROVAL___________________ EXPIR. DATE_______________

SITE PLAN MUST BE ATTACHED

REQUIRES ADDRESS ASSIGNMENT:  YES________     NO_________

I hereby certify that I have the authority to make the foregoing application and that the information given is true and

accurate to the best of my knowledge.

____________________________________________ ____________________________________

Signature of Applicant Date

APPROVED_________________ DISAPPROVED_______________________

NEEDS REZONING____________________

NEEDS CONDITIONAL USE PERMIT______________________

OTHER_____________________________________________________________________________________________

___________________________________________________________________________________________________

_____________________________________________ ___________________________________

ZONING ADMINISTRATOR DATE

CERTIFICATION

ZONING APPROVAL


