Ré'&jky% Town of Rocky Mount No.
MOUNT : : .
s Zoning Permit Fee:$

Applicant Information

Name:

Address:

City: ‘ State: ‘ Zip:

Property Owner (if different than Applicant)

Address:

City: ‘ State: ‘ Zip:

Nature of the Project

Property Information

Building Lot Address:

Tax Map & Parcel #:

Current Zoning: [ |[R-1 [ JR-2 [ JR-3 [ JRA [ JRB [ JPOS [ JC-1 [ JC-2 [ ]JCBD [ |GB
[ IRPUD[ |M-1 [ |M-2

Current Land Use: [_] Vacant [_] Agricultural [ ] Residential [ | Commercial [ ] Industrial [ ] Other

Lot Dimensions: ft. Lot Area: sq. ft.
Will grading be required? [_] Yes [_| No If yes, how much land will be disturbed? sq. ft.
Is any portion of the lot in the flood plain or floodway? [ | Yes [ | No

How many feet does the lot abut or front along a public street? ft.

Setback Information
For New Buildings or Additions to Buildings Only

Front Distance of the building from the street right of way: ft.
Front Distance of the building from the front property line: ft.
Right Side | Distance of the building from the right property line: ft.
Left Side Distance of the building from the left property line: ft.
Rear Distance of the building from the rear property line: ft.
Is the property on a corner lot? [ ] Yes [ ] No If yes, which side?

Utility Information
Water Supply: [] Public [ ]Private To apply for public water, wastewater, or solid waste
Waster Water System: [ ] Public [ ] Private service, contact the Town Finance Office at
Solid Waste Collection: [ ] Public [ ] Private 540-483-5243




Building Information

Type of improvement: [ ] New Building [ | Addition [ ] Alteration [ ] Parking Lot [ ] New Occupant

[ ] Other
Proposed use of the building:
Dimensions of the structure: ft. x ft. | Total Area of the Structure: sq. ft.
Number of Stories: Building Height: ft.
Number of parking spaces: Enclosed Outdoors

Will curb cut be required for driveway or parking area? [ | Yes [_] No

Type of parking area pavement: [ | Asphalt [ | Concrete [ ] Plant Mix [ ] Gravel [ | Brick [ ] Other

Expected project completion date: ‘ Estimated cost of the project: $

Contractor Information

Name/Company: | State License No.:
Address:
City: State: Zip:

Please note that all contractors must obtain a business license for the Town Finance Office before any
construction takes place. All licenses are valid for one year.

Comments

Certification

[ certify that the information on this application is true to the best of my knowledge.

Applicant Signature: Date:

For Community Development Office Use Only

Is a site plan required for this project? [_] Yes [_] No ‘ Is an E & S permit required? [_] Yes [_] No

Is a Town Occupancy Permit or site inspection required for this project? [ | Yes [ | No

Does the application meet all the requirements and If no, what section(s) are in violation?
regulations of the Town of Rocky Mount Zoning
Ordinance? [_] Yes [ | No

Application is: [ ] Approved [ ] Disapproved

Zoning Administrator: Date:




