DURHAM CITY OF DURHAM | DURHAM COUNTY

| H City-County Planning Department

101 CITY HALL PLAZA | DURHAM, NC 27701
919.560.4137 | F 919.560.4641

1869 .. : .

I OF MEDICIE Limited Agriculture Permit

www.durhamnc.gov
Please fill in all applicable fields. You must print form before signing.

planning@durhamnc.gov

Applicant Information

Name: Telephone:

Address: Fax:

City/State/Zip Email:

Is the applicant the property owner? [ |Yes [ ] No [ ] single Family [ ] Townhouse

Owner Information (if different from above)

Name: Telephone:
Address: Fax:
City/State/Zip Email:

Use Information

Number Of Hens: Size Of Coop: Size Of Pen:
(Maximum 10) (Square Feet) (Square Feet)

Initial Appropriate Line (Both are required if the Applicant is not the Property Owner)

Property Owner — | have read and understand Sec. 3.23, Limited Agriculture Permit (City Only), and Sec. 5.4.12, Limited
Agriculture (City Only). | will allow a Zoning Enforcement Officer, Inspections Officer, or Animal Control Officer to enter
the premises for purposes of determining compliance with Limited Agriculture or accessory structure requirements or
for animal control purposes. | understand that this permit is not transferable to another person or location. | further
understand that a violation of any applicable requirement will result in appropriate enforcement action including
possible fines and revocation of this permit.

Applicant (if different from Property Owner) - | have read and understand Sec. 3.23, Limited Agriculture Permit (City
Only), and Sec. 5.4.12, Limited Agriculture (City Only). | will allow a Zoning Enforcement Officer, Inspections Officer, or
Animal Control Officer to enter the premises for purposes of determining compliance with Limited Agriculture or
accessory structure requirements or for animal control purposes. | understand that this permit is not transferable to
another person or location. | further understand that a violation of any applicable requirement will result in
appropriate enforcement action including possible fines and revocation of this permit.

Print this Form (both pages will print and all fillable fields will be erased once printed)

Durham — Where Great Things Happen
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Applicant Signature/Date:
(If different from Owner — no notarization required)

Property Owner Signature (Required) /Date:

NORTH CAROLINA
DURHAM COUNTY

The undersigned, a Notary Public, certifies that
personally appeared before me this day, and acknowledged to me that he/she voluntarily signed the foregoing
document for the purpose stated therein and in the capacity indicated.

Date:

, Notary Public

(Print Name)
(Official Seal)
My commission expires:

PLANNING DEPARTMENT USE ONLY

Tracking Information (Staff Only)

Enforcement District: Zoning: ID: PIN:

Permit: LAP Address:

Sec. 3.23, Limited Agriculture Permit (City Only) Provided To Applicant

Sec. 5.4.12, Limited Agriculture (City Only) Provided To Applicant

Process Overview and Application Provided to Applicant

Notarized Application with Plot Plan Provided by Applicant

Copy of Applicant’s Notarized Application with Plot Plan Provided to Applicant

Adjoining Property Owner Information Provided to Applicant

Notice and Consent Form Provided to Applicant

All Notice and Consent Forms/Proofs of Mailing/Mailing List Provided by Applicant

Administrative Review Required |:| Yes |:| No
(If ‘Yes,” attach copy of completed Administrative Review Form)

i If Yes, Planning Department Approval Signature/Date:
Permit Issued ing Dep pproval Signature/

[ ]Yes [ |No

Copy of Permit Provided to Applicant Date:
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		Applicant Information



		Name:

		Telephone:



		Address:

		Fax:



		City/State/Zip

		Email:



		Is the applicant the property owner?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

		 FORMCHECKBOX 
 Single Family    FORMCHECKBOX 
 Townhouse





		Owner Information (if different from above)



		Name:

		Telephone:



		Address:

		Fax:



		City/State/Zip

		Email:





		Use Information



		Number Of Hens:


(Maximum 10)

		Size Of Coop:


(Square Feet)

		Size Of Pen:


(Square Feet)





		Initial Appropriate Line (Both are required if the Applicant is not the Property Owner)



		

		Property Owner – I have read and understand Sec. 3.23, Limited Agriculture Permit (City Only), and Sec. 5.4.12, Limited Agriculture (City Only).  I will allow a Zoning Enforcement Officer, Inspections Officer, or Animal Control Officer to enter the premises for purposes of determining compliance with Limited Agriculture or accessory structure requirements or for animal control purposes.  I understand that this permit is not transferable to another person or location.  I further understand that a violation of any applicable requirement will result in appropriate enforcement action including possible fines and revocation of this permit.



		

		Applicant (if different from Property Owner) - I have read and understand Sec. 3.23, Limited Agriculture Permit (City Only), and Sec. 5.4.12, Limited Agriculture (City Only).  I will allow a Zoning Enforcement Officer, Inspections Officer, or Animal Control Officer to enter the premises for purposes of determining compliance with Limited Agriculture or accessory structure requirements or for animal control purposes.  I understand that this permit is not transferable to another person or location.  I further understand that a violation of any applicable requirement will result in appropriate enforcement action including possible fines and revocation of this permit.





Applicant Signature/Date:_____________________________________________________________

(If different from Owner – no notarization required)

Property Owner Signature (Required) /Date:______________________________________________________


NORTH CAROLINA


DURHAM COUNTY


The undersigned, a Notary Public, certifies that



 personally appeared before me this day, and acknowledged to me that he/she voluntarily signed the foregoing document for the purpose stated therein and in the capacity indicated.


Date:  _________________                    _______________________________________________



____________________________________, Notary Public



(Print Name)



(Official Seal)



My commission expires:  ___________________________


------------------------------------------PLANNING DEPARTMENT USE ONLY------------------------------------


		Tracking Information (Staff Only)



		Enforcement District:

		Zoning:

		PIPID PID:

		PIN:



		Permit: LAP

		Address:



		

		Sec. 3.23, Limited Agriculture Permit (City Only) Provided To Applicant



		

		Sec. 5.4.12, Limited Agriculture (City Only) Provided To Applicant



		

		Process Overview and Application Provided to Applicant



		

		Notarized Application with Plot Plan Provided by Applicant



		

		Copy of Applicant’s Notarized Application with Plot Plan Provided to Applicant



		

		Adjoining Property Owner Information Provided to Applicant



		

		Notice and Consent Form Provided to Applicant



		

		All Notice and Consent Forms/Proofs of Mailing/Mailing List Provided by Applicant



		

		Administrative Review Required    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


(If ‘Yes,’ attach copy of completed Administrative Review Form)





		

		Permit Issued 


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

		If Yes, Planning Department Approval Signature/Date:






		

		Copy of Permit Provided to Applicant         Date: 
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