5740

Inicial Application Date:___ T2 / plcalion #
T CMJ/M%V caod:

Central Permitting 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793
: i) . g
LANDOWNER: £ : 2 - Mailing Address 27, 12 ez 5 W
city ____Zz9 u:’?}’,z.?l—///& Sute: A zZip 2 ETFF Phone #: @

/
APPLICANT: ww_ Milghilnes  FZ7: P gizsp s
State: o ( » Zip _ZPZ 27 Phone #: —%’ '~

City: | Z 157720/ /1>

/
PROPERTY LOCATION: SR# _ /A7 S sn Name: Z Z/‘é& o ass AR
PIN: 587 =/ ~S /NP, g7 S

Paccel: (ZZSZOT N ~F82 72 ~
Zoning:ef 2 2942 Subdivision: ] ,4, - Lot# 2, ﬁ Lot Size: s
Flood Plain: _ 4" Panel: _ZZ2 S Watershed: g ZH’ Deed Book/Page7’S f_é&é £ 3 Plat Book/Page; 7 222 7%

Al 2 72 A/&;7l il & P e
LB oFE = 7 s ,.q:),;-,{l?<
S

DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

_,@/ . — /’n//?

PROPOSED USE: 3
- Basement (w/wo bath) v Garage 25 24~ DGCVZJ/H\- #

Sg. Family Dwelling (Size_§77 x _3°5") # of Bedrooms _3__ # Blths-z’}/
Multi-Family Dwelling No. Units No. Bedrooms/Unit
Manufactured Home (Size i ) #of Bed Garage

2

=]
a
Comments:
CII/ Number of persons per household _M/
Q . Type :
a —_—
a
Q
=]

Deck

Business §q. Ft. Retail Space

Industry Sq. Ft. Type
Home Occupati (Size, X, ) # Rooms, Use
Accessory Building (Size x ) Use
Addition to Existing Building  (Size X ) Use
Other
Water Supply: (J unty () Well (No. dwellings ) (_) Other
Sewage Supply: &:’w Septic Tank (_) Existing Septic Tank (__) County Sewer () Other
Erosion & Sedimentation Control Plan Required?  YES
—— —_—
Structures on thistract of land: ~ Single family dwclling;%, AAanufactured homes Other (specify)
Property owner of this tract of land own land that confains & manufactured home w/in five hundred feet (SDO ") of tract listed aboye? YES @—‘_—_&_—-
Required Property Line Setbacks: Minimum Actual Minimum Actual
Front 35S ii/ Rear <5 sz ~
Side 20 2.5 g Comer _ 25 AR
Nearest Building é(} D) z 7

If permils are granled [ agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or plans submijt d. [
ea.

hereby swear that the foregoing statzments are accurate and correct to the best of my knowlcdgc

245>
/

Signature of Applicant

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

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