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Application for Improvement Permit in Areas Zoned by Municipalities
dow tion: icant | ion:

Name _ Douald & ve oLy _ Name </ wuy wWalKev _

Address 33/0Alsle e CaKs D,

Address
Arvgiey, N Releioh Nc 2

Phone Phone __ 95 ~779-A"ZS"

Eroperty Location;

ﬂAddms _

State Road # __5'5 Lov/TractSize __3/, 427 #FT

Subdivision __BrqxTon _Lot#_ &
Give Specific directions to the Property from Lillington: __ JA 55 e 457 —F"G‘“
A‘MC,NC'V 7_() ﬁrﬁl"f’ous_,SMLClU S0 By ﬁqf’(-’— S'OIG D} A’TSS’

3t ot o Right oot Sudid . 14Tl

U .
{'3 Single Family Dwelling (Size _(0 x 4( ) #of Bedrooms 3 Basement 4;%:

Deck ;[g 3
Multi-Family Dwelling- # Units # of Bedrooms/Units

Q
() Manufactured Home (Size X )} # of Bedrooms Garage Deck
() Number of Persons per Household
() Business- Squars Ft. Retail Space Type
() Industry- Square Ft. _ Type
() Home Occupation- # of Rooms/Size Use
() Addition to Existing Building- Size Use
() Other N
Water Swoply: () County (O Well () Other
Sewer; (/) Septic Tank (Existing? _New’ ) () County () Other
| Ay
Applicant’s Signature f o= /N WAl e { _

Y nfas



TOWN OF ANGIER, N. C.
UL

APPLICATION FOR :
- N l/)/' . é”?,o]
Improvement permit ( Zoning of Property
Mobile Home lot ( ) Subdivision Approval

Conditional Use Mobile Home Park

)

) Grading permit
) Temporary permit
)

(
(
Satellite Dish Antenna (
(

Signs Special Use

)
)
()
( ) Parking permit
()
()
()

EERISES ( ) Other

e

4 il

APPLICANT: OWNER.
Name_Some uts prlyir Name I, yymy A/Af/hb/ﬂ
Address , Address Méék&’/é C’/f/_»z L

Phone Phone A g2 L &, 02 7
P e 7??—~¢'/?)"‘

PRESENT USE OF PROPERTY

JAQ{_@M/ S tim: fa. /5, Mavo &/
LOCATION OF PROPERTY-/24ptk /s Silocds itiicda’ — Al 57 /% as=
PRAE R

PROPOSED USE OF PROPERTY 4
( Single Family Dwelling : # Rooms # Bedrooms _3 Square feetZ/22

() Multi Family Dwelling: # of units #Bedrooms (per unit)

square feet (per unit)
( ) Mobile Home (single lot): single wide double wide

( ) Mobile Home Park: Section 16, Zoning Ordinance must apply

( ) Business: total # of employees per day
Type of business

( ) Others (specify)

( ) Existing structure Renovate Addition
Demolish

Attach site plan showing property lines, location of proposed structures
(including driveways, ratios, decks, etc.) and any existing structure.

WATER & SEWER SUPPLY: WATER SEWER
Private
Public
Proposed
Existing

INE
|I|N

APPLICANT: I certify that all of the statements made in this application
and any attached documents are true, complete and correct to the best of

my knowledge and belief and are made in good faith. I understand that
false information may be grounds for rejection of this application.
Authorized Inspection Department Representatives are granted right of entry
to make evaluations or inspections and to release information upon public

reguest.
APPLICANT SIGNATURE: [] A A WAL,
r 77 T7
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