
 

Planning & Neighborhood Development 
35 Cabarrus Avenue W    P. O. Box 308    Concord, NC  28025 

Phone (704) 920-5152    Fax (704) 920-6962   www.concordnc.gov 

 Application for  
Temporary Use Permit 

 
 
Application for Temporary Use Permit 
 
 
Date ________________   
 
 
APPLICANT NAME: _______________________________________COMPANY NAME______________________________________ 
 
APPLCANT ADDRESS: __________________________________________________________________________________________ 
 
CITY:____________________________STATE______ZIP____________PHONE NUMBER OF APPLICANT:____________________ 
 
**************************************************************************************************************** 
 
OWNER OF PROPERTY ____________________________________________________________________________ 
 
OWNER ADDRESS: ________________________________________CITY_______________________STATE_______ZIP__________ 
 
**************************************************************************************************************** 
 
NAME OF BUSINESS ___________________________________________________________________________________________ 
 
PROJECT ADDRESS:____________________________________________________________________________________________ 
 
CITY, STATE ZIP:______________________________________________________________________________________________ 
 
DESCRIPTION OF TEMPORARY USE:  __________________________________________________________________________ 
 
DATE USE TO BEGIN: __________________________ DATE USE TO END ______________________________ 
 
**************************************************************************************************************** 
 
Note: The property must be zoned commercial, and the applicant must provide a letter from the property owner 
stating that they are permitting the applicant to use the subject property. 

 

NON-REFUNDABLE APPLICATION FEES 

TEMPORARY USE PERMIT:   $  105.00 

TEMPORARY CONSTRUCTION OR SALES TRAILER: $105.00 
 
 
SIGNATURE OF APPLICANT: __________________________________________________ 
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