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Central Permitling 108 E. Frant Street, Lifington, NC 2?54 Phone: {810} 893-7628 Fax: {810) 883~ é j% hameitorng
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LANDOWNER: Agape Kure Beach Mlnlstrlesmnmgmmaaz 1369 Tyler Dewar Lane _)3
cay:_Fuguay Varina stater NC 7i0: 27526 pomes: conmsats 319-552-9421 g:
APPUCANT: Agape Kure Beach ﬂ;nistriesmgmmdmss 1369 Tyler Dewar Lane ;;gl
oty:_Fuguay Varina state,. NC z2ip: 27526 yomes: Contacts 919-552-9421 OQU
*Please il out epplicant information If ciffarent than fendowner l
PROPERTY LOCATION:  Subdwislon: N/ 3 Lote_N/R_ (otsue_ N/A

Parcel: 050614-9004 + 050614-9000 pi: 0614-21-5682 + 0614-35-8422

zoning: B2~ 30 Food plain__ X panet: 0904 watershe: N/A _ peed Bookapage: 82527~ 25ap pockapage:_C1S

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LLLINGTON:Take 401N, From JCT 421/401 drive 3.3 mi.
on 401N to Christian L:Lght Rﬁu tm:n Teft :m dﬁris‘ﬁs.an L:Lgn{: Rd., 90
3 mi. ta Rlvex Rd., turn left cm River Rti., go ‘i ?m:.. tc Agape Drlvaway,
turn right at Agape sign. This 1is Tyler Dewar Lane.

PROPORED USE: ' ‘ Cleclay:

Q SFD(Slze X Y#Badrooms __ #Baths _ Basament(whwobath) _____ Gamga Dack Crawl Space/ Slab

0O Moddars___Onframe _ Offframe(Slze___x___ Y#Bedrooms,_ _ #8Bathe __ Garags {site bull?___ yDack {sitebuit?____ 3

0 MufiFamiyDweling No.Unfts ____  No. Bedroomsdnil ’

2 Mamfectured Homa: sw W TW (8ize 4 ) # Bedrooms Garage {slia bullt? } Dack {slte bult? }
'O Bushess 8q. F1. Retall Space Type__ # Employess: Hours of Oparation;

O industry Bq. FL \ Type # Employees: Hours of Oparatlen;

0 Church Saaling Capacity - # Bathrooms Kilchen

0 HomeOotupaton (Blze X ) ®Resms___ =~ Use _ Hours of Operation;

R Accassory/Other (Sz8 35 x 49) Use _Camper Cahin and Meeting Room. (1,408 sqg ft )

O Addition to Existing Buliding {Size x } Use Closets in addition{__jves {_jno

Waler Supply: (30 Ceunty . yWell (No. dwatlmga —  MUST have operable waler befors finel
Sawsge Supply: New Septic Tank (Must fill out New Tank Checkilsy {_) Exiating Seplic Tank {___) County Sewer @(?mar
Property ownar of ikis tract of land own fand that contalng a manufactured home win five hundred feet (00 of ract isted sbove? ( JYES N0

Struictures on this tract of land: Single famly dwellings _ Manufactured Homes __________ Other (speciyp©amp Facilities
Required Realdantial Proparty Line Sethacka: " Commente: 1his building contains (2) dorm rooms
Front  Mistmum__38 Actuat with (2) bathrooms each and a meeting/living
Rear 25 room. A

Stde ' 10 Other facilities on site are {(2) retreat lodges,
Sidestrasticormer lot__20 swimming pool, gate house and office building.

MeprastBulidlng __ 8

— t. p(OOT H OB 430

If pormits are granted | agree to mnfom 1o all ordinantes and the laws of {iaa Stats of Nerth Carvlina regulating such work and the spacifications of plans

submitted. 1 hereby state that the foregelng statemanis are accurate and comect 1o the best of my knowledgs. This permit Is subject to revscation If false
Information g provided on this form.

{(J(M/f}

gnamm nar or Ownar's Agent Date

*This application axpires & months from the inltial data If no parmits have boon issusd*™
A RECORDED SURVEY m. RECORDED DEED {OR osssa ki) mscﬁmea AND PLAT ARE REGUIRED WHEN APPLYING FOR LAND USE APPLICATION
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