_1]21]00

Date
‘ Harn  ounty Environmental HealthI  wrtment
Application for Improvement Permit in Areas Zoned by Municipalities 7/ bod
>,V
Landowner Information: Applicant Information: YD
Name LS%,;-;/;?‘; U/ /%;&0 Name
Address ?Z‘ £ A A/ / Address SO0 A
e A Co D 33
Phone 7/ ’f 7 % /}& LS_’ =~ Phone
210 YWh's Po()k, Qd Coods
Property Location:
L Address S’ /fﬁ/f(/) M//J /8’,{9:: //?ﬂg‘
State Road # f,? 4 f 447 Lot/Tract/Size ] At C\L’—\
Subdivision &ﬁ/ Lot # /t// 4

Give Specific dlrectlons to the Property from Lillington: Coqr/—j ( P% S 7/1 A

[ ﬁwSor\?umrq R b Qichd First Dird R (5
Cope @4 S Isey  ijy peole on RL buore Ciorvs

Soe F:[rofﬁb =

Proposed Use:

\_, Single Family Dwelling (Size __x_ __) #of Bedrooms _____ Basement _
Deck .

Q) Multi-Family Dwelling- # Units # of Bedrooms/Units

Q()/ Manufactured Home (Size 27 x/7 D ) # of Bedrooms 3 Garage _J%Deck }‘J[ A

()  Number of Persons per Household

() Business- Square Ft. Retail Space Type

() Industry- Square Ft. Type

() Home Occupation- # of Rooms/Size Use

() Addition to Existing Building- Size Use

() Other

Water Supply: (5/County () Well () Other

Sewer: () Septic Tank (Existing? NO ) ()County ()Other

/

Applicant’s Signature// Sl / V7 ¥4

SV i




(Extra-Territorial Jurisdiction or City) 3

| APPLICATION FOR ZONE PER
Date:@é_'&ir Q00D No: T-MNI0 =

Area Zoned As: RJX

From: Name (print) \\UDW\AK 5

Doe

Address PO, Y7

City, State _COMS N C. peme

Zip Code D)) <X |

Phone # (10> P9 )-2057

To:  Zoning/ Town Administrator
P.O. Box 675
Coats, N.C., 27521-0675
(910) 897-5183/5184
Fax 897-2662

Request that I be issued authority te
(Alter), (Move), (Repair), or Demolish a Structure as

(described):

Q,Mm\ 9{“ MC&(‘\«Q
\ve-)nr A Law

CCede, e O (lem il

At (Physical Address): )], & Rol) e H 290 123

Name of Property Owerf other t an Applicant):
(Circle and initial): %t ’}/ZZ

Attached is a scaled or accurate plot-plan for the requested construction.
And additional detail as required by the Board or at the discretion of the Town

Administrator,

“*Note: A permit is required at any lo
any location within the one (1) mi

S%’ néfure of Applicant

cation inside the Town of Coats ang at
le jurisdiction of the Town limits
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