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['x Sg. Family Dwelling (Sizﬁ Slj) # of Bedrooms __ ; Basement %J S Garage 2‘-{5(2.([ Deck —
(__) Multi-Family Dwelling No. Units No. Bedrooms/Unit __~ =~ Gaﬂﬂt% IEWO‘B

(_) Manufactured Home (Size " x ) # of Bedrooms Garage Deck
Comments: P sy

% Number of persons per household :__2 e

(__) Business Sq. Ft. Retail Space Type /7 J

(_) Industry Sq. Ft. Type ' r /7/ :
(__) Home Occupation (Size__x ) #Rooms Use /) yj/
(_) Accessory Building  (Size X ) Use (S & A //
(__) Addition to Existing Building (Size.__x ) Use 5 // (L/j L
(__) Other i E {;‘7—\")
Water Supply: 5}() County () Well (No. dwellings ) (_) Other - /K“
Sewer: gz Septic Tank/ Existing: YES @ (__) County () Other . f)
Erosion & Sedimentation Control Plan Required? YES /
Structures on this tract of land: Single family dwellings = Manufactured homes " Other (specify) -
Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500°) of tract listed above? YES
Required Property Line Setbacks:  Minimum Actual Minimum Actual
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If permits are granted 1 agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or

plans submitted. [hereby swear thatthe foregoing statements are accurate and correct to the best of my knowledge.
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