NN

= _ 4N ORTH CARGLIRA . A

it Appieaton Date;_ D~ LSO LS Applicstion B\zESzx’Sgif
Central Permiting 108 E. Front Sreet, Lilnglon, NC 27546 Phone: (970) 05,7256 oore Fax (010)8032783  whametiorgpemis -
i *Ambmmw,mmmmmmammmmmmnmwm&j@_ i
Lanpowier. Vire.Cled  Trusy Company Maiing Address:_ |OUS N. May 5t. :

chy: ¢ NES.  state: NC, zip: 8387 contact No: _ Email:
srucarPon ¥ ite DN asprsnees 418 Aulindale (4 |
City: (a8 state: N(_2ip:2 713 %) contact vo: 319-39-454 3 emai:_\0i Medichley § o Con

Mﬂmmmmmnmmm

aporess:_ 30 N . Eosyihe. La. ev:_9503-45-(,779. 000.
Zoning:2A:20 _ Fioos:_ N o1 Watershed: [NOND . Deed Book/Page: 4208&[148 7.

Sotbach-Frolit:_qL B_ack:__ﬁﬂ‘ Side: 25" Comer:_—
i
PROPOSED USE: (o4
Monolithic

[0 SFD:(Size x____ )% Bedrooms:,___#ﬂlﬂls:_ Basement(w/wo bath):_ - Garage:____ M__CMSpau:___ Slab:_ -Siab:___
(bhebonusroomﬁrished?(_)yes () no wiacloset? (__)yes L_)m(lmlﬂdhm#b.droms)

O Mod: (Size X }#Bedrooms____#Bams_Basemenl (w/wo bath)_ — Garage:____ Site Built Deck;____ On Frame___ Off Frame___
(lsmeseoondﬁoorﬁnlshed?L_)yes{ Jno Anyoﬂ\ersﬂemwdfﬁons?( Jyes (_)no

ﬁ Manufactured Home: . _SW _ @r _TW (Size, 2‘3 x 506 ) # Bedrooms: ,.3_ Garage:___ (site built?__) Deck:_ \411;' buili?_ ) \0)\ \O .

1 Duplex: (Size X____) No. Buildings: No. Bedrooms Per Unit:
Hours of Operation: #Employees:

O Home Occupation: # Rooms: Use:

Closets in addition? (Jyes (_)no

8] Addition/Accessory/Other: (Size X ) Use:

wmsﬂpmv-__/ ¥ - EstingWell __ New Well # of awellngs using wil_____ ) "Must have operable water before finai
mnmqumnmmm;mm

(Neet to Compiete New Well Appiicstic
mmﬁmurmm ""'“home"“mﬁﬂhmmr‘eafael(soo')nfnucmstedabove? (yes 04

Dees the properiy contain any easements whether undérground or overhead (__) yes no

Siructures (existing p@hgle family dwellings:____ Manufactured Homes; X 8% . omer (specity):

If permits are granted | agree to conform fo all ordinances and Jaws of the State of North Carolina regulating such work and the specifications of plans submitied.
I hereby state that foregoing statements are accurale and correct to the best of my knowiedge, Permit subject to revocation if false information is provided,

Slgnature of Owner or Owner's Agent _ = Date
mmmmmmmamm«m Including but net iimited

it Is the e provide the .
mmmlnhmmumummuwmmw.m mmwmmmmmm-ﬂ
{nverrect or missing infermation thet is centained within these epplicstions.™
*This WBWMNWMNMMMMW

APPLICATION CONTINUES ON BACK

strong roots - new growth



— KURTH CARDLINA

nis application expires 6 months fi om the initial date if permits have not been issued’

*This application’to be filled out when spplying for a septic system inspection.*

enartment £

All Jots { 1£9.00 returp trip fee may be
T TR b TAP sop AN =
failure fo u. - .--.1.:.4:."m‘m'u,;fx._; :

. are 1o | Dy remc 0ll over outlet end of tank as diagram cates, and {ift lid straight up (#
mmmmum:‘ym)(ymmwmbfmmmma oblle home park) iR :

* DO NOT LEAVE LIDS OFF OF SEFTIC TANK

“MORE INFORMATION MAY BE REQUIRED TO COMPLETE ANY INSPECTION’

gguc
If applying for authorization to construct please indicate dy system type(s): can be d in order of preference, must choose one.
h _J Accepted {__} Innovative {¥} Conventi {¥} Any

.} Alternative {__} Other
The spplicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. mhi?ﬂ is “yes", applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_JYES (v Does the site contain any Jurisdictional Wetlands?

{_}YES [ﬁ}o Do you plan to have an jmigation system now or in the future?
{_)YES {Lxﬁg Does or will the building contsin any drains? Please explain,
{__JVES (V) Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_J}YES {520 - Is any wastewater going 1o be generated on the site other than domestic sewage?

{ _JYES (v~ " Is the site subject to approval by any other Public Agency?

{_)YES (_;/0 Are there any Easements or Right of Ways on this property?

{_JYES {VJNO  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,
lnmmmmuum mcmnatmu&mmmﬂmﬂmam&mmmm Authiorized County And State
Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Appliceble Laws And Rules. |
Umnmmmnwm For The Proper Identification And Lsbeling OF All andﬁmmmm%
Accessible So That A Complete Siie Evatuation Can Be Performed.

strong yoots » new growth



