Application Number:

(To be completed by staff)

APPLICATION FOR LAND DEVELOPMENT PERMIT

Name of Subdivision:

Applicant(s) Name:

Phone:

Address of Applicant:

FAX:

Zip
Code:

Email:

Owner(s) Name:

Phone:

Address of Owner:

FAX:

Zip
Code:

Email:

Does the applicant own one hundred percent (100%) of the area involved in the application?

If no, a consent form must be completed and attached.

Yes No

Applicant must attach a copy of all approvals from outside agencies, final construction plans and
documentation that all conditions of the preliminary plat have been satisfied.

Oath: The above information, to my knowledge and belief, is true and correct.

Signature(s) of Applicant(s)

STATE OF

COUNTY OF

Subscribed and sworn to before me this
day of , 20

Notary Public

Signature(s) of Owner(s) (if different than petitioner)

STATE OF
COUNTY OF
Subscribed and sworn to before me this
day of , 20

Printed Name of Notary Public
My Commission expires:

Notary Public

Printed Name of Notary Public
My Commission expires:




Authorization to Install Improvements
(To be completed by Village Zoning Administrator)

The subdivider or developer, [name of subdivider or developer] of
[name of development] is hereby granted permission to commence
clearing and land disturbing activity, as well as commence installation and construction improvements in
accordance with the approved preliminary/construction plat, approved by Village of Marvin's council on
[date]. Any changes or alterations from the approved preliminary construction
plat shall require subsequent approval by the Village Council prior to any, and all land disturbing activity.

The Zoning Administrator certifies that any and all conditions, placed upon the preliminary/construction
plat, by the Village Council, have been met and all necessary documentation has been attained.

Zoning Administrator Date
Village of Marvin, North Carolina
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