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CASWELL COUNTY PLANNING DEPARTMENT
144 Main Street, Yanceyville, NC  27379 | Office: 336-694-9731 | Fax: 336-694-5547 | E-Mail: mhoagland@caswellcountync.gov

SEXUALLY ORIENTED BUSINESS APPLICATION
FEE: $500.00

APPLICANT INFORMATION
	Individual 		Corporation 	Partnership 	LLC 
Name: ___________________________________________________________________
	Address: __________________________________________________________________
	Phone #: _________________________
	Social Security #: __________________
	Federal ID #:	______________________

For corporations, partnerships and LLC corporations list names, title, addresses and phone numbers of all officers and agents and or partners having a 10% or greater interest in the partnership:

Name					Title				Address						Phone 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PROPERTY OWNER INFORMATION (IF DIFFERENT FROM APPLICANT)

Individual 		Corporation 	Partnership 	LLC 
Name:___________________________________________________________________
	Address: __________________________________________________________________
	Phone #: _________________________
	Social Security #: __________________
	Federal ID #:	______________________

PARCEL INFORMATION

Tax Identification #: ________________________________________________
Deed Book and Page: _______________________________________________
Map Book and Page: ________________________________________________


DETAILED DESCRIPTION OF BUSINESS ACTIVITIES TO BE CONDUCTED ON THE PREMISISES:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




CRIMINAL RECORD
List below whether the applicant or member of its control group has been convicted of a crime.  
Include the following information; name, address, phone #, crime convicted of, jurisdiction and date of conviction 
or 
Sign below certifying that neither or a member of its control group has been convicted of a crime.
Name		Address				Phone		Crime		Jurisdiction				Date

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I, ________________________, do hereby certify the neither the applicant nor any member of its control group has been convicted of any crime.


__________________________________						_______________________
Signature													Date


PLEASE ATTACH THE FOLLOWING DOCUMENTS TO THIS APPLICATION

1. A sketch plan, as specified in the Caswell County Unified Development Ordinance Section 8.2, of the contemplated premises for the adult entertainment establishment
2. A map showing its physical locations, including the location, nature, use (e.g., home, business, office) of all structures within a radius of one thousand yards (1,000 yards) of the proposed premises


CERTIFICATE OF ACCURACY
[bookmark: _GoBack]I have read this application and certify that the information provided herein is true, complete and correct to the best of my knowledge and is given in good faith. I understand that any or all permits applied for or granted shall be void if any of the information is incorrect or false. Authorized County and/or State Officials are granted right of entry to conduct necessary evaluations and inspections to determine compliance with applicable regulations. The owner/applicant is solely responsible for compliance with applicable governing regulations. 


______________________________________					_______________________
Applicant Signature											Date
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