315 Stalli Road
o:o" PLANNING AMPLIFIED SOUND Stallings, NG 28104

43 & ZONING PERMIT cox 708 801 €1
Date Filed: Application Number:
Applicant Information
Applicant Name:
Address or Location:
Parcel ID #:
Phone: Email:

Property Owner Name (if different from Applicant):

Phone: Email:
Event Information
Type of Amplified Sound:
(DJ, Band, Etc.)
Date and Time Number of Hours
of Event: of Amplified Sound:

Owner/Applicant Statement: I certify that [ am the property owner or truly represent the property owner. I certify that
the forgoing statements are accurate and correct to the best of my knowledge. I understand that the Town of Stallings is
not bound by the oral or written assertions or representations of its staff members. I agree to conform to all Town of
Stallings Ordinances and laws of the State of North Carolina regulating such work and any plans or specifications
submitted. Any violation of the Zoning Ordinance will be grounds for revoking this permit and any other permits issued

upon the same. Event cannot exceed 20 hours of ampllfled sound Aﬂ_pmp_erlmnetmmhlniQ_O_O_f_e_eI_Qf_theJQ_canQn

Signature

of Owner: Date:
Signature

of Applicant: Date:
Signature of

Zoning Official: Date:

O Approved O Denied

www.stallingsnc.org
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