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Initial Applmgn Date: - ﬁm q I l 8/0 ,.[.»L) Application # W R

Loonar \.\) t's VT {_w-(—s ) ‘
t COUNTY OF H, ETI'LAND USE APPLICATION / 2 3 4 3 72
Central Pe 5°ﬁ08 ront a-eaﬁqlington NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793 www_hamett.org
APPlieg v [:3 2[()[ l jl S E l
EANDOWNER: Mailing Address:

City: Zip: Phone #: 3
APPLICANT: Mailing Address: 5- 1 (% /®]
City: A \ orel Zip:&ﬁ_@_!’hons # 3_] 'mlﬁ.l;! »,

(a1a) 770- P8I
PROPERTY LOCATI% #*: S & SR Name:
Parcel: L OI40 11 PIN: Sro
Zoning: llﬁ ﬂ'bubdmsmn: Eﬂ A !\ !E X Qf)\rL E E‘ﬁ < Lot #: \ Q Lot Size: N 5‘ ﬁ(—
Flood Plain: 3¢ Panel: 2'5 Watershed: O i "" -
ONS TO THE PROP FROM LILLINGTC{N:

PROPOSED USE:

QO SFD (Size X___ ) #Bedrooms____ # Baths Basement (w/wo bath) Garage Deck Crawl Space / Slab

O Multi-Family Dwelling No. Units No. Bedrooms/Unit

0O Manufactured Home (Size___x_____) # of Bedrooms Garage Deck

O Number of persons per household

O Business  Sq. L Retail Space Type ?D XS BORS

O  Industry Sq. Ft. Type )

Q  Church Seating Capacity Kitchen o I —k—;uké 0£ ﬁ ROR s
O Home Occupation (Size X____) #Rooms Use

Additional Information:

Q  Accessory Building  (Size_____x
XD Addition to Existing Buiding (Size ;‘_Eh ve Ak v BDK W] @atin
QO  Other QX A8

Additional Information:__—"

Water Supply: ounty () well  (No. dwellings ) () Other Environmental Health Site Visit Date:
Sewage Supply: (__) New Septic Tank Mﬂg Septic Tank (__ ) County Sewer (__) Other

Erosion & Sedimentation Control Plan Required? YES

Property owner of this tract of land own land that contains a manufactured home wﬁh ndred feet !500) of &d llsgﬂqai ve? YES
Structures on this tract of land: Single family dwellings Manufactured homes ﬂ \'Uh

Required Residential Property Line Setbacks: Minimum Actual

Front 35 ﬁ 8‘_1' ka'ji.()(\ {‘)2/—

Rear 25 _I.&__’) .
Side 10 \2 C/\),)‘{Z s d .
e % £ C\Q‘\Q\fmn $iza

Nearest Building 10 a

if permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina reguiating such work and the specifications or

plans submitted. | hegaby swegr that the foregoing statements are accurate and correct to the kgst of my ledge.
et Tt 5] 1418%
Signature of Owner or Owner's Agent D

**This application expires 6 months from the initial date if no permits have been issued**
A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE APPLICATION

Please use Blue or Black Ink ONLY
08/05
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