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Name W”iqlﬂ—rff\tk&/ | Name /)é/w{% VM o
Address [ JF & &,(W Leld Address i
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Phone _ 5 @' 6<72 Phone ~ & . Zﬁ § 259
————
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Lot 25 7 plrmer D
State Road # Lot/Tract Size __/JUX 2N
subdivision _[29k0 £, ¢ [y Lot#__ 2 ¢

Give Specific directions to the Property from Lillington: ,7L,, Ke 2/y ,/-M 27 4’&1‘/‘1
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Proposed Use;
() Single Femily Bwel

Deck
() Multi-Family Dwelling- # Units # of Bedrooms/Units
() Manufectured Home (Size Zg Z ) # of Bedrooms 5 Gamge Deck
() Number of Persons per Household i/
{) DBusiness- Squars Ft. Retail Space Type
() Industry- Square Fi. Type
() Home Occupation- # of Rooms/Size Use
(U Addition to Existing Building- Size Use
{ )} Other
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{_) Beptic Tank (Exiating? { ) County () Other
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Zoning Permit Application
Town of Lillington
P.0. Box 296
Lillington, North Carolina 27546-0296 .
Phone: (910) 893-2654 Fax: (910) 893-3693

NOTE: This application must be accompanied by a $25.00 application fee and plat plan drawn to scale showing
j property lines and all buildings and/or signs located on property.

Street Address/Location of Property: AO’/‘ 25/ & /(( - f; r”/ ﬂ/g g f% %0/ / / / / f’lﬁﬁ = /V C
Zoning of Property: M/RA-A [1R [] C-1 [] C-2 [_] Cc3 1 [] OSs /0 ﬂ;ﬁ,o//;_,g

Property Identification Number (Deed Book, Page #, Map Book, Page #): 1! Ld ( </ é Zsl

Proposed Use of Property: $in ?ZI f/f n d) 2&// / /o )

Nature of Project (Check all that apply):

[ 1 Residential 1 New [ ] Alteration [ ] Demolition [ ] Grading
[ ] Non-Residential ] Additlon Move [ ] Filling [ ] Dredging
SEbuL s ,
Water System: [_] Public [_] Private Property Located Within Town Limits? [ﬂ(ﬁs [] No
Sewer System: [ ] Public [ ] Private Property Located Within Flood Plain Area? [ ] Yes [] No
Measurements from Property Li gzand Other Structures: . ?
Front Property Line: Feet Left Side Property Line: é Feet
Rear Property Line: Feet Right Side Property Line: 5 /4 Feet
From Other Structures: Feet From Corner Line (if applicable): o heet

1. APPLICANT (Ow er, Owner’s Representative, Architect or Engineer):

Name: Ailljan, TwcKe—
Addresss LOT Z5, EBaker £ield
Contact Person: __/~ A y ,,/ 24 ﬂ /;.’/' Phone: S&¢c- K75 7

2. OWNER(S) OF PROPERTY (If leferent from Apphcant)

Name: 2 2 1 gtz m. gd Phone: :

Address: 5*%” Lfff' ﬂVf/Wbba /005577915 ¢ 7 Xt b I57
3. PROJECT DEVELOPER (If Different from Owner):

Name: Phone:

Address:

[/We, hereby certify that all of the ml'o/au/& fumz%:h‘lf apphcatmn and I included materials, are true to the best of my/our knowledge.
Owner/Agent Signature: p D"“C/ /? MWM 1%2

- Office Use Only -

A APPROVED ~ COMMENTS:

[ ] DENIED

Elevation of Lowest Floor Above MSL:

Date: jA¢/O/
/ /

Flood Map Panel Number:

Zoning Administrator: e




