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| Lessee/Buyer’s Name: Phone: BusinessName:
[ Address: Phone:——————
(ProposedUse: .~~~ TCOST OF WORK: __ |PERMIT FEE:

Proposed Project Description: ’EDESTRIAN ACTIVITIES DISTRICT (

| Action: Approved O
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Permit Taken By: vy Piosre Date Applied For:V . April 23, g%g LI Site Plan maj Ominor Omm O
: : ’ ~ Zoning Appeal
1. This permit apphcatlon does not preclude the Apphcant(s) from meetmg apphcable State and Federal rules. U Variance
o I Miscellaneous

2, Buﬂdmg pernnts do not mclude plumbmg, septlc or electrical work.

Building permits are void if work is not started within six (6) months of the date of issuance. False informa-
_ tion may mvahdate a building permit and stop all Work ~
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@%i"m @éi‘ﬁ Sewerby, Wacilities Munager

« CERTIFICATION
I hereby certlfy that I am the owner of record of the named property, or that the proposed work is authorized by t the owner of record and that I have been
authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described in the application is issued, I certify that the code official’s authorized representative shall have the authonty to enter all
areas covered by such penmt at any rqasonable hour to enforce the provisions of the code(s) applicable to such permit
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SIGNATURE OF APPLICANT | ADDRESS: DATE: ~ PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK TITLE PHONE:
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[ Conditional Use
[ Interpretation

O Approved

O Denied

'Historic Preservation
OO Not in District or Landmark
ElDoes Not Require Review
ORequires Review

Action:
O Appoved
O Approved with Conditions
O Denied

Date:
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Thls permit application does not preclude the Applicant(s) from meetmg applicable State and Federal rules.
Building permits do not include plumbing, septic or electrical work.

S

Building permits are void if work is not started within six (6) months of the date of issuance. False informa-
tion may invalidate a building permit and stop all work..

CERTIFICATION
I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that I have been
authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition,
~if a permit for work described in the application is issued, I certify that the code official’s authorized representative shall have the authority to enter all
areas covered by such permxt at any reasonable hour:to enforce the provisions of the code(s) apphcablc /9 suc}permxt
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Zoning Approval:

Special Zone or Reviews:
[0 Shoreland
0O Wetland
OFlood Zone
[0 Subdivision
[ Site Plan maj Ominor Omm O

Zoning Appeal
O Variance
O Miscellaneous
O Conditional Use
O Interpretation
O Approved
ODenied
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Historic Preservation
O Not in District or Landmark
0 Does Not Require Review
O Requires Review

Action:
0O Appoved
O Approved with Conditions
ODenied

Date:
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ESPO SIBLE PERSON Iy CHARGE OF WORK, TITLE J PHONE
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White-Permit Desk Green—-Assessor’s Canary-D.P.W. Pink-Public File Ivory Card-lnspector
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APPLICATION  JOHN BOYLE & COMPANY INC. o manufactured
CONCERN No. SALISBURY ROAD . g ? 8-

A-217 STATESVILLE, NC 28677
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This is to certify that the materials described on the reverse side l:ereof have beer flam:

] retarda 1t freated (or are inherently nonﬂommoble) .
AANE. [ CAWAY . ADDRESS. 03 Th0w sl b

AME. OSTATE .

 Certification is hereby made that: (Check “a” or "b")

(a): The articles described on the reverse side of thiz Certificate have be en | ~ated with o flame- etc
chemicol approvr-d and registered by itc Zote e Morshal «nd ot the applicctior ¢
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> "chemical was done in conformance with 1l + ' iws ~f the Stote af C tifornic and the F e ar
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u Name of chemical used_L_ Ak, | ?ML(, Wl Cﬁ‘A . Chem. Req. N : |
g? ‘ Method of application.. R 30)(90 ‘1W+ Qs ?E’"’. Y
g ‘ l (b) The articles described on the reverse side her~of arc mecde fror o flar e-rosist int {abr 2 o1 mc er B
registered and approved by the State Fire Marshal “or -uch use. o
» i
Trade name of flame-resistant fabric or material used. ... oo Regr. Noy |
0/ The Flame Retardant Process Used Wi'L NO* Ba ienov :d B Va it g
o
D
é’ HCM C&[tﬁ&ﬁ\&. SS"'N a0 W\ . jz)H _‘ "'O\»LE & r'( W \N\/ \"C ;
ki JOHN BOYLE & COMPANY. ING. : g,é f iz f
8 , " ‘Name of Applieator or Producion Supsrintendent ' .
IE’”E}W(‘M“’ RIATAVRI AT ATV A UTAT 2T N R




[

ENTTRNCE

: y
: - w .
;; i M i
% oy )
w i

Shorrsvo

a7y

\h.\m§ w20 o

D= T ) e PLIH 7T 4&@%

S DL MW IR
) BVIR Sanfl AT T



P}

REERTSS ML ey
r‘:. e .nw\v_...
o, -

¥ L s

AN
////h,//ll\l!\

~
N

3
N N

!%20 PRIMARY CABLES
-

-

- . ezl

CONDUAT S
| TeoieaT




