TEMPORARY LAND USE APPLICATION

Date Received

City of Roxboro
‘ 105 Lamar Street -
(7 Roxboro, NC 27573 Permit Fee
o~ (336) 322-6018

Permit Number

APPLICANT INFORMATION

Applicant Name: Telephone:

Applicant Mailing Address:

City: State: ZIP:
Email: Fax:
Property Owner Name: Telephone:

Property Owner mailing Address:

City: State: Zip:

Email: Fax:

PROPERTY INFORMATION

Tax Map & Lot#: Lot Size: Zoning: Township:
Address: City State Zip:

PROPOSED TYPE OF USE AND DATE(S)

REQUIRED ATTACHMENTS

Please submit the following with your application:
1. Sketch of proposed location of temporary tent, food truck, etc.
2. Approval from the Person County Health Department (if food related)
3. Approval from property owner (if applicant is not property owner)

SIGNATURES

If permits are granted, I agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of
plans submitted. I hereby state that foregoing statements are accurate and correct to the best of my knowledge. Furthermore, the undersign
hereby authorizes the Zoning Administrator or designated representative to enter the above referenced property for the purpose of inspecting and
verifying compliance. Permit is subject to revocation if false information is provided.

OWNER OR OWNER'S AGENT DATE
CITY OFFICIAL DATE
[J APPROVED [J DENIED Comments:

It is the owner/applicant’s responsibility to provide the City of Roxboro Planning & Development Department with any applicable information about the
subject property, including but not limited to: boundary information, house location, underground or overhead easements, etc. The City of Roxboro
nor its employees are responsible for any incorrect or missing information that is contained within these applications.



