Town of Pink Hill

* . 303 S. Central Ave.
TOWh Of Plnk Hl” Pink Hill, NC 28572
Office: 252-568-3181

www.townofpinkhill.com

ZONING PERMIT APPLICATION

Email to: townclerk@townofpinkhill.com

ADDRESS OF PROPOSED USE:

Applicant Name:

Phone: Email:

Applicant is: ( ) Owner; ( ) Lessee; ( ) Other, explain:

Owner Name:

Owner Phone: Email:

Please check applicable:

New Construction; Addition or Expansion; Renovations/ Repairs; Existing Bldg

Is this a new use for an existing building? Yes No

Describe Proposed Use: (Examples: Single Family Home, Apartments, Duplex, Office, Bakery, Theater,
Bank, Storage, Arcade, Clothing Boutique, Car Wash, Restaurant, Antique Shop, Convenience Store, etc.)

Please be as specific as possible:

The undersigned hereby makes application for permit and zoning related work described and agrees to
comply with all regulations and laws applicable to the property referred to herein.

Applicant Signature: Date:
Office Use:
PIN Flood: FW /FP Zoning:
APPROVED DENIED:

STAFF COMMENTS:






