Initial_ App!icau'nn D‘atﬂim . Application # 5833
Ci 'Y OF AHARNE’I"I‘ LAND USE APPLICATION 03 '5 ’5 X 3 8

Central Permitting 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910).893 2793

LANDOWNER: :‘5 hﬂﬂie Q. QQ ﬂa({]u Mailing Address: ’70(]'7 SCQ -'"/ ﬁ'éﬂﬁ |
City: GDC{ rNnexs élatc:f\)c Zip: &‘ /< !é ) Phone #: q [ q 422~ g4l 5

appLICANT: _ O bnnie. @ QQ!’]QCL\, Mailing Address: 0071 SCarlotf Qg

City: @)0{(\ ne Slatc '\J . Zip: 9:1 53"[ Phone #: ] Ct“ "{& 9.~ QL'{ (3
PROPERTY LOCATION: SR #: '_l_l_s‘ SR Name: __ E)C{ ‘P'?a {O ,\0\ kQ, R J
Parcel: 03q 5?704 DOC?O 03 PIN:—M .-'-{,\_:)_- QI gg,(kﬁo

Zonmg Subdivision: Q—E,Lb-h) 16D bale ) Lot #: LL Lot Si.
: ; ize: L Ol '_‘E
Flo;d Plam Panel: z . S Watershed: _ALA’_ . Deed Book/Page: l bs . 3 '2[9 Plat Book/Page: Q-mQ:U_'Z[

NS'I' T PRLO—PE{TYFROMLILLH\TGTON Hwyg Q] —l—ou_)QrA Saﬂ%ﬁd. O OI’TI'O

pad’,  Lofs JOJ)DrmL, Va2 miles on@ ~
_ \Jst
0_29«4—1;;9,,) SUAD. O O3S I P o d hrom UQHm U'%e ('nﬁjr-iorp

PROPOSED USE: aa 3 i

ﬁ Sg. Family Dwelling (Sizc_ﬁs_% # of Bedrooms 3 #Bathegli Bascmént (w/wo bath) _( Z Garage c;lg !~ Deck /OK l ! )

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

0O Manufactured Home (Size > X___ ) #of Bedrooms Garage Deck
Comments:

0O  Number of persons per household

O Business Sq. Ft. Retail Space Type

0O Industry Sq. Ft. Type
QO Home Cccupation (Size_ x_ ) # Rooms, Use
O  Accessory Building (Size____x ) Use
O  Additica to Existing Building  (Size x_ ) Use

O Other
‘Water Supply: w County () Well  (No. dwellings ) (_) Other
Sewage Supply: (%) New Septic Tank () Existing S-cptic Tank (__) County Sewer (_) Other
Erosion & Sedimentation Control Plan Required?  YES NO

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 abave? YES NO
Required Property Line Setbacks: Minimum Actual Minimum Actual

Front 58 2 QQ ) Rear 9\ 5 Qm i
Side ) | 5 = Cormer ‘@O_
Nearest Building \ D ko -@*

If permits are granted [agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or plans submitted. |
ed.

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

{\\9 Cd LOJ%(‘OZL

Signature of Applident Date

“*This application expires 6 months from the date issued if no permits have been issued** 90(/ /0/3(5 )

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE PERMIT
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