10006 Marvin School Road | Marvin, NC 28173 T:(704) 843-1680 | F: (704) 843-1660 | marvinnc.gov

Village of Marvin

Application Date: Zoning Permit Number:

APPLICATION FOR CERTIFICATE OF ZONING COMPLIANCE

Name: Phone Number: Email:
Lot #: Parcel #: Development:
Lot Address: Type of Structure:
Actual Required
Area of Lot
Lot Width:

(at front building line)

Front Yard Setback:
(from Right-of-Way line)

Left Side Yard Setback:

Right Side Yard Setback:

Rear Yard Setback:

Building Height:

By my signature below, | hereby certify:

¢ That all the information provided for this application and all attachments are true and correct to the best
of my knowledge.

e That | am familiar with all requirements of the Marvin Development Ordinance concerning this proposed
use and any subsequent permit issued by the Village of Marvin.

¢ That the footprint of the structure as shown on the attached survey has not changed with the addition of
decks, etc.

e That | am aware that all security alarms must be registered at www.marvinnc.org

| have attached the following:

o A fee; in accordance with the current fee schedule adopted by the Village of Marvin. Please note: all
fees for regulation approval in the Village of Marvin are non-refundable and checks that are returned
will be subject to a returned check fee in accordance with the current fee schedule adopted by the
Village of Marvin

Enviched 5} nafe.




APPLICATION FOR ZONING COMPLIANCE — PAGE 2

e A copy of a scaled, sealed dimensional survey drawn by a registered surveyor or engineer, which
affirmatively shows that the building or structure erected in compliance with the Marvin Development
Ordinance and the Zoning Permit previously issued. The attached survey was completed by:

and was sealed on

Name of Surveyor Date

Applicant Signature Date

RETURN INFORMATION Please check:

____ Email permit to me ____ Fax permit to me ____Call when ready & I will pick up

No application shall be considered complete unless accompanied by all information required above.

THIS SECTION FOR OFFICE USE ONLY

To the best of my knowledge, this application is complete. Based on such information, | hereby
this zoning permit.

Approve Disapprove

Notes/Conditions/Requirements placed on this permit:

Zoning Administrator Date

! PLANNING & ZONING
N
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