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Lillington, NC 27546

COMMERCIAL LAND USE APPLICATION

SITE ADDRESS: 00 Jarco Dr. PIN:

LANDOWNER: | FD, Inc. Mailing Address: 141 Country Haven Lane

City: F-v State NC Zip 27526 ppone 919-601-9084 . . john@associatedcontractservices.com
“Please fill out applicant information if different than landowner.

APPLICANT: Mailing Address:

City: State: Zip; Phone: Email:

PROPOSED USE:

O Multi-Family Dwelling: # Units: # Bedrooms/Unit: /¢5 \*NA'S/" 9 1 .
@ Business: SQ. FT.. Retail Space 12,000 Type: TBD # Employees: 8D Hours of Operation: TBD

O Daycare: # Preschoolers: # Afterschoolers. # Employees: Hours of Operation:

QO Industry. SQ.FT.: Type: # Employees: Hours of Operation:

O Church: Seating Capacity: # Bathrooms: Kitchen: Yes 0 No [0

QO Sign: (Size X } Type: lluminated: Yes 00 No O If yes, Intemal 0 External [

QO Accessory/Addition/Other: (Size X ) Use:

UTILITIES:
Water Supply: County &  Existing Well 0 New Well (# of facilities usingwell____ ) [
Sewage Supply. New Septic Tank ¢ Expansion O  Relocation 0 Existing Septic Tank (1 County Sewer [
(WBMMMM“““MUMQM

COMMENTS:  (op’recbor elipuesge - lesdalie Sgate, QO Ao QO ("v\v?lﬂ\,ai- Muio\k lou\\ Businicsf
b(ﬁ’*( JL’:“ PP etrle ot of. A a5 C g_gﬁg&t doocd A Ly \.)m\)i'é’ \);‘s L L\ \-(Aw\’; SA eeacka,
b:’\\é\'\
9

I hereby state that the foregoing are mwwmmamw.wmwmimmmsm
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of Owner or Owner's Agent Date
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provide the county applicabie information about subject property, including limited to:
boundary informaton, house location, am?m&mmuhmmu&m-&hmm

APPLICATION CONTINUES ON BACK




Environmental Health Department Application for improvement Permit and/or Authorization to Construct
lfﬁnk&bﬂuﬁmh&h&pﬁuﬁmhw,wam&hmwmm“mm Th‘spu'fnitwilbevalldforwmm

& NEW SEPTIC SYSTEM INSPECTION

Q EXISTING TANK INSPECTION
* Follow above instructions for placing flags and sign on property.
*  Prepare for inspection by removing soil over outlet end of tank, lift lid straight up (i possibie), and then put lid back in place.
"Does notapplymsmticmnkinamobiehmpmk’
« DO NOT LEAVE LIDS OFF OF SEPTIC TANK

T IST
If applying for Authorization to Construct, please indicate desired system type(s). Can be ranked in order of preference. must choose one.
7] Accepted (1 Innovative ¥ Conventional ] Any [ Alternative
L] Other

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the
property in question. If the answer is “yes,” applicant MUST ATTACH SUPPORTING DOCUMENTATION:

YES I NOI1 Does the site contain any jurisdictional wetlands?
YESL] NO¥® Do you plan to have an irrigation system now or in the future?
YES® NO ] Does orwill the building contain any drains? Please expiain:

YES | NOW Are there any existing wells, springs, waterlines, or wastewater systems on this property?
YES L NO# s any wastewater going to be generated on the site other than domestic sewage?
YES ] NO# s the site subject to approval by any other Public Agency?
YES (I NO¥ Are there any easements or rights-of-way on this property?
YES[) NO# Does the site contain any existing water, cable, phone, or underground electric lines?
If yes, please call No Cuts at 800-632-4949 to locate the lines. This is a free service.

S of Owner of Owner's Agent




