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12 E. Front Street, Lillington, NC 27546 Phone: (910) 8934759 Fax: (910) 893.2793
LANDOWNER: Woodshire Partners, LLC
1540 Purdue Drive Wﬁe G
Fayctteville, NC 28303 vl p ¢ Mailing
910-484-9091 v TiR
APPLICANT: /—H/‘T/L/}Sﬁacﬁsr& Tne. MnlmgAdtkm 27/49 5/’667}9//;7:790/%2‘ SE.00
Phone #:
n -Chm % Civ 4}
ATION: SR #: SR Name: j é}?ﬂe/ g/ﬂ‘ £/
Parcel: PIN: —Mﬂz

ing: gﬂ @n 8 sion: _ZE Sl" @E
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POSED USE: 41 y Y ’
Sg.FunﬁIwadﬁng(SunE !o{Bad’eem_\z # Baths 2 Basement (w/wobath) (VO No I""( Deck ch/-

O Mauhi. Family Dwelling No. Units No. Bedrooms/Unit
Q Muuf‘amn'edﬂm(&a x ) # of Bedrooms Garage Deck

Comments:
K Number of persons per household &@C‘.
Q' Duminess 8q. Pt. Retail Space Type _&EA.Lﬁﬁm- /Mo [eg
O  Industry 8q. Ft. Type
QO  Home Occupation Biz2_x )  #Rooms Use
O Accessory Building (Bize x_ ) Use
QO Addition to Existing Building Bizm_ x ) Use |
Q Other -
Water Supply: (Q/ () Well  (No. dwellings ) () Other
Sewage Supply: Septic Tk (_) Existing sqx.: Tank (_) County Sewer (_) Other

Erosion & Sedimentation Control Plan Required?  YES
Structures on this tract of land: Singie family dwellings z Mamufactured 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 Citnl
3

Nearest Building
If permits are granted I agree to conform to all ordinances and the laws of the State of Nosth Carolina regulating such work and the specifications of p] submitted, |
hereby swear that the foregoing statements are acourate and correct to the best of my knowledge. 3
N
h //-0906
_—

Signature of Ap nt Date

“*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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2005-401

JOB NO. 087

PROPOSED PLOT PLAN - LOT - 100
FOREST OAKS S/D,PHASES 1 & 2

BENNETT SURVEYS, INC.

1662 CLARK RD..LILLINGTON, N. C. 27348

(910) 893-3252

OWNSHIP  ANDERSON CREEK

TY  HARMETY

o

w0 L.'!I.IWE'I'EO BY:

STATE: NORTH CAROL INA

DATE: OCTOBER 17,2008
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NOTEITHESE LOT WERE RESERVED ON MAP 2004—401,
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County Health Department
Application for

/ Improvement Permit and/or Authorization to Construct
Improvement Permit —_ Awthorization te Construct

e

DR THE SITE IS LERED, THEN THE IMPROVEME

APPLIC INFORMATION
H¥W Conchuch o 2econcdl flve, Ske Y0910 46 e
Applicant 203 Home & Work Phone
<

Owner Address Home & Work Phone
PR TY INFO TION ) q aSe
—__Chinkaph, 0ok Orele Forest Oaks [+ 2 /loF Jo/
Strest Address Subdivision Name Section/Ph:
Directions to Site: Y7UN A/ (L) 7D /Xt ) L/- 94 //{7) LatSize_ /). S 2 AT

A [(efF On (NUFSer. ./4'.’ (7 (7] I,/ Z S//Q\Sj
't on Al[&,_@aé_f' ‘;D rcaf‘ﬁdéé’ c? /.l/f'Sfab.

L2

RMATIO Rasidential Specifications
Siogle Family Residence Maximum number of bedrooms:
O Expansion of Existing System H expansion: Current number of bedroom

N

B Lo
Non-Residentisl Specifications:
Type of busincss; Total Square footage of Building:
Maximum number of employees: Mmdimmm number of seats:
Water Supply: Are there any existing wells, springs, or existing waterlines on this property? [J yes f&o

ONewwell O Existing Well [ Community Well B(Public Water I Spring

If applying for Awthorization to Construct;  Please Indicate Desired System Type(s):
(systems can be ranked in order of your prefereace)

OAccepted  [7 Alternative 1P Conventional B Iunovative O Other B ray

T‘heAppllemtshnllmﬁfythcloalhulﬁ:depmmupmmbnﬁm!ofminpplﬁ:ﬁmifmyafﬂmfolhﬁngapplylome

.

property in question. If the answer to any question s “yes”, applicant must attach supporting documentation.

Oyes Ono Does the site contain any jurisdictional wetlands?

Oyes Ono Does the site contain any existing wastewater systems?

Oyes Ono Is any wastewater going to be geperated on the site other than domestic sewage?
Oyes [Ono Is the site subject to approval by any other public agency?

Oyes Ono Are there any easements or right of ways on this property?

county and state officialy are granted right of entry to conduct necessary inspections to determine compliance with
applicable laws and rules. I understand that | am solely responsible for the proper identifieation and labeling of all
i accessible so that 1 complete site evaluation can be performed.

edgfoe

ntative** signature (required)



