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Initia® Application Date:

d 5/5
Dy- FU% CO%W@ coEUN/'\rig OF,.:P)ARN%TT LAND USE APPLICATION

02 E. Front Street, Lillington, NC 27546 Phone: (910) 8934759 Fax: (910) 893-2793
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APPLICANT:
City: gjﬁﬂfié\f/{‘//b State: _A__L‘-___ Zip: _.M Phone #: ///" W(ﬂ 94‘%5/

PROPERTY LOCATION: SR# | ¢ (1Y SR Name: N UK S QJ \_‘r.‘

Parcel: L\ QMi \ ((\:\i \ 3 PIN: - s ]
meg:_M Subdivision: V\}(\()d&\h“ﬂ' : @/ Lot Size: "ﬂ

Lot #:
Flood Pain: __ X pamet: D) Watershed: NZ& Deed Book/Page: %—mnm@e Maploot-131 Y

D ONS TO THE,PROPERTY FROM LILLINGTON: ku 1975‘}‘)‘&'\]”5(%4 @QHH) /Wr}
"ﬁ Ql%"f" on 'ﬁunbar
g-* on #EWL# 04 fcht on (Chire Dr? )

am——— 1
"D USE: 11‘ U'/-de l -
o .U = . = g g?j#m 833%‘:1 (w/wo bath) NDGnnge bBL Deck l_(;g .
——

Sg. Family Dwelling (Size of Bedrooms

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

O Menufactursd Home (Size____x ) # of Bedrooms Garage Deck l n GX_UOUO\
Comments:

g/Numba- of persons per household JE@C

O Business 8q. Ft. Retail Space Type L. JE—

O Industry Sq Ft Type N O R

O  Home Occupaticn (Size X ) # Rooms Use

Q  Accessory Building (Size_ x ) Use

Q  Additionto Existing Building  (Size_x ) Use

O  Other

Water Supply: (_lf( County () Well (No. dwellings ) (__) Other

Sewage Suppl: (_z)‘ﬁew Septic Tank (_) Existing Septic Tank (___) County Sewer (v ther

Erosion & Sedin.cntation Control Plan Required?  YES NO

Structures on this tract of land: ~ Single family dwellings _| Manufpctured homes Other (specify)

Property owner of this tract of land own land that contai ’tnz w/in five hundred feet (500”) oftract listed above? YES @

Minimam
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If permits are granted [ agree to conform to all ordinances and the laws of the State of North Carolina rcgulatmg such work andthe spec:fc-mons or plans subpmitted, I

Nearest Building

hereby swear that the foregoing statements are accurate and correct to the best of my knowledge.

2. /24@4 /@%{z /-03-05

Date

Signature of Applicant

**This application expires 6 months from the date issued if no permits have been issued* *

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE PERMIT
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«+TE PLAN APPROVAL
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Zoning Admini.trator




