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Application for Plan Review

Application # -

Date Received: Received By:

Name of Project: CO":IX ?&V ~mers rDow\ —EQ‘.‘M
Physical Address of Project: | Mein S‘Hu‘t (o allﬁ

Couls NC_a152!
Plans Submitted By: LA (%ﬁ g‘“"“
Project Phone: (A4 ) 215 - pLX!

Contact Person/Address: COO‘* S C,\(\qm,\gé/r / “ritia %‘n‘ "{kod
N\ Eest N\atné—‘ui.’l’
Code MO g5

Confact Email: Q,\I\‘\W"\")W p LOL‘W Q'f\cl.h\bl’f (OMm
Contact Phone: (90 )-%41- LuR ( N4 - 215 oL&(
Contractor’s Name/Info: | hWoraes j Mas dea

Meaida E \eclmc\l LC

Contractor’s Phone: (Do )-890 (N2

e Plans that are submitted will be reviewed as quickly as possible with an average time of review
between 7-10 working days.

e Status checks may be conducted on plan reviews by Vvisiting the website
http://hteweb.harnett.org/Click?GovBP/Index.jsp or by calling the Harnett County Central Permitting
Office (910-893-7525, Option #2), or the Harnett County Fire Marshal’s Office (910-893-7580).

e Approved plans must be picked up from the Central Permitting Office and all fees paid before any
required inspections can be conducted.
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Proof that the property on which a temporary use/special event is proposed contains sufficient space to
support the temporary use/special event.
* Adequate parking plan to support the proposed temporary use/special event.

+ Location of restroom facilities, if needed.

S Location of trash receptacles

The location of parking and/or loading.

The location and dimensions of driveways.

Location and size of any tents/tables/exhibits |2 v (2 GArsS Qy NIW. 4N

Seating locations

All other event activities (rides, food trucks/preparation, etc.)

NJ& Location of fireworks staging area (if applicable)

Means of activity containment (i.e. fencing, security, etc.);

Event security, crowd control and traffic safety measures. Provisions for these must be approved by the Lillington

Police Department (large events only);
Location of temporary signage;
Existing land uses of all adjacent properties;
Location and method of site lighting; De-fv~e E,\;A:J'
Adequate access for emergency vehicles;
Applicant is responsible for obtaining all other applicable permits, such as building permits, ABC licenses, and
health department approval. Proof of application for these permits must be submitted with the zoning permit
application.
Such other information as may be necessary for determining whether the provisions of the Unified
Development Ordinance are being met.

SIGNATURE:

I/ we do hereby certify that all information given above is true, complete and accurate to the best of my / our knowledge. I also
authorize the Town of Lillington or a contractor on behalf of the Town to conduct a site inspection to insure compliance to this
application. I also understand that this Zoning Permits for a Temporary Use/Special Event shall last only as long as that time period
stated in this application. A final inspection is required for all permits issued by the Town of Lillington. To schedule an inspection,
please call 910-893-2654.

I understand that I and/or the sponsoring organization are responsible for:

e Securing additional permits and certificates as indicated in this application;

e Coordinating with agencies other than the Town of Lillington as indicated in this application;

e Notifying the Town of Lillington about any changes, additions, deletions, and/or modifications to the event as described
above no later than three weeks before a large or roving event and one week before a small event.
Providing handicapped access to activities that are open to the public;
Having an event planner on site at the beginning of set-up through the duration of the event;
Informing vendors about regulations and requirements in the Town of Lillington and rules and regulations by other agencies
with jurisdiction over activities at the event; and requirements and restrictions for this event prior to arriving at the event
venue;
Settling disputes about locations or other event related matters between vendors;
Ensuring access of emergency and service vehicles to event venues and activities;
Coordinating permission with private property owners if a privately-owned location will be used for event activities;
Notifying affected parties in advance about street and/or parking lot closings due to this event;
Informing the public about the event, if it is a public event;
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Applicant Print Name Applicant Signature

FOR TOWN OF LILLINTON USE ONLY

Approval Denial Permit Number:

Administrator’s Signature:

Date:

Reason for Denial:
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CONTACT:
TRICIA BRISTOW
919-215-0681 (MOBILE)

910-897-6213 (OFFICE)
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