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Central Permitting 102 E. Front Street, Lillington, NC 27546 Phone: (910) 8934759 Fax: (910) 893-

LANDOWNER wm&gz_ Mailing Address:
City: W sue: AMC  zip 22572

APPLICANT: m\n Mailing Address:
City: State: Zip: Phone #:

PROPERT, : SR#: . SR Name: IQQ(.véL Q’Mﬂv
9, (Z8- 171 mv: O - - F,L,A"

e —. Lot#: Lot Size:
Flood Plain: _,  .__ _  .anek t j 2? zf ': Watershed: “LL Deed Book/Page- /(’;V éﬂ (’/P ‘/,'__ Plat Book/Page: Z‘%

If located with a Watershed indicate the % of Imperious Surface: -~

SPECIFIC DIRECTIONS TO THE PRO ERTV FROM LILLINGTON: EAL 2D Fo J4/\i)q_2 o ?_fu_.z\ % o

{ o A AV 22 ‘.{ LALLM AN ,/1 Aa ALt e L2 AN APt ,

7 /l wr L % ‘Q il ‘?.- ’

PROPOSED USE: (O S
QO  Sg. Family Dwelling (Slzrﬁ._‘ﬁ) # of Bedrooms 71 # Baths _Q__ Basement (w/iwo bath) AJQ  Garage DY X2¢/ Deck ] 2 X /4£

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

.

Q  Manufactured Home (Size__x__ ) # of Bedrooms Garage Deck
Comments:
O  Number of persons per household -
Q  Business Sq. Ft. Retail Space Type Y m‘_‘:h_._
O  Industry Sq. Ft. Type i ':r:s:b
O  Home Occupation (Size x___ ) #Rooms__ Use—ji s #H
O  Accessory Building (Size x_ ) Use -'ﬂ’Y' dm (Dll -—m Cm M%m.
QO  Addition to Existing Building  (Size____x_ ) Use ‘\\D (‘mrﬁf ‘{'O QUSW ]
0O Other i m_._ [‘lem
Water Supply: (& County () Well  (No. dwellings ) (_) Other gU
Sewage Supply: ¢_?¥ew Septic Tank (__) Existing Scptic Tank (__) County Sewer (__) Other
Erosion & Sedimentation Control Plan Required?  YES
Structures on this tract of land:  Single family dwebt uf ured homes “—"  Other (specify)
Property owner of this tract of land own land that ﬂ yme w/in five hundred feet (500°) of tract listed above? YES @
Required Property Line Setbacks: Minimum . Actual o Mmlmum, Actual /
Front 535 é (:g Rear g 2 E‘l f’f)
Side 10’ 20 coi € | ; _'_

)
Nearest Building M

If permits are granted I agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and

the specifications or plans submitted. I hereby swear that the foregoing statements are accurate and correct to the best of my

knowledge.
/’\ [
e L i | §-29-04
Signature of Owner or Owner's Agent Date

A

|8
& Ut~z **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 PERMIT

3 N




7 # Abp SD poploosd A[SNOjABIH

S 8op/d woqpu//\?{“

- auo
; (10404 . 9F°6£E) M..St. #¥.00 S J 05—V Z
2901 58891 £905-96-#990 Nid
. Ik $6Z b4 ‘61¥1 ‘90
()
| 4 bs 50052 |
3|3 33 |0 ‘upbiop 887 plaiIYMm
o I8 NI 3
m (££58) ,::
4(3..01.82,00 N) '
t ],13'5‘9:7 rff'OQ . ,P6§
£2'991 3.¢p,
qPU/(M,, ©iln iy

auoz
$90 Nid

£
Ll 80

¢ Aypouyy

Lfuio
joijuc

L4282 3,00.1%.60 N 26 .-
j M 5:£0:80 N /_,IO (7 ;
4844ng UD_UDd!H 05 OOOODH n& \
S/ Yououg / |
%% TN \CZQ\QI / 0S—vy euoz
—-Q8—-¥990 Nid
m _—; Q %Q Q | 8ig5—28-79
M [ T
i g T Z? 888 b4 ‘L1111 g
Cf 7 . 1oLSIa |
4 IVACHALY NvId LIS /

/



