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CO ¢ OFHARNETTLAND USE APPLICATIC L H Hy W ot et
« 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893.7525  Fax: (910) 8932793

@AND?NER: Z 3 /KQ/SL\Y Address: //é C/f/at.// Cf L!".?L
a L

:di—‘i v
City: State: /l,/C Zip: Q'Lé-?.f o Phone #: j‘/rjz‘,;? ’5/9/

APPLICANT: ‘ / g Address: _A’{_ C /m-» / éur/
Gity: . Soece. State: M Zip DB 330 Phonet: _«J LA/

PROPERTY LOCATION: sR#: f 3L srame: ¥ ¢ Lttt it el e Z&(
parcet: 0U-A50(p- 040 - 1T ev: _G50pT- Ql-4z57

Lot #: é Lot Size: 22
HA-8-334. pitsookpage: f-4.77

ra;‘,g 7{.0 /yu'(/ 5:5_
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Planning Department

Zoning: Subdmsmn.
Flood Plain: \l Panel: ,{S- Watershed:

pa Zb 2w, e 4u
L [4._\’ 2 A )La Clo QQLLV'L %&/Le /a
& f’l/l([ 0{ _(_bL‘.Uu Se o bena\, r‘:{ﬁ/ﬂ(‘ //% [/f,uf/f/;mp-

PROPOSED USE:
«_) Sg. Family Dwelling (Siz._ #ofBedrooms__ ___ Basement, _ Garage

Deck

(__) Multi-Family Dwelling No. Units No. Bedrooms/Unit
20 4r 1t

q() Manufactured Home (Size Z&x () # of Bedrooms (7 Garage —— Deck 24y (2¢
32voC YhRok )

Comments:

dﬁ Number of persons per household ol

(__) Business Sq. Ft. Retail Space Type

() Indu Sq. Ft. Type

> : o 1. Manutacturat-home must-have-a-pitched roof.
) Home COopNpeiiny.- (GSize,___x ) #Rooms Vae 2. Manufactured home must have underpinning.
3.

Moving apparatus must be removed, under

(__) Accessory Building (Size X ) Use :
(_) Addition to Existing Building (Size._x ) Use 4 mm PSSR, A 00
) er . issuance. bt
W ply: ([ﬁCounty () Well (No. dwellings____ ) (_) Other

' Sewer: (' Septic Tank/ Existing: @ NO (__) County (_) Other

Erosion & Sedimentation Control Plan Required? YES (NO ) ]

Structures on this tract of land:  Single family dwellings _— Manufactured homes / —  Other (spequ{ | F V / (“—{—( N \ﬂ{f; d ("F
-

’roperty owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500°) of tract listed above? YES NO /'

Required Property Line Setbacks:  Minimum Actual Minimum Actual

-/ 7 [
Front 5‘3 ‘QQ Rear % ‘ ﬁ ! _{,
14

r
Side 1O ~ EC Corner
.
Nearest Building { O ‘ ‘{ C

'permits are granted I agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or

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

snature of Applicant
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“ARN" COUNTY HEALTH DEP? “TME N 3167
: EN' DNMENTAL HEALTH SE. .ION L

OPERATIONS PERMIT
Name: (owner) R :rtw/\r‘cj Bf‘#f 'ﬂNew Installation XSeptic Tank

Property Location: SR# [ﬁ} [ Repairs :B\Nitriﬁcation Line
Subdivision k)’bﬁ 6’739)( g;’)l’ Lot #
TAX ID# Quadrant #

Contractor: I ) S}IMOC Registration #

Basement with Plumbing: a Garage: [

Water Supply: [ Well ™ Public [ Community

Distance From Well: __50 ft.

Following are the specifications for the sewage disposal system on above captioned property.

Type of system: XConventional (1 Other
Size of tank: Septic Tank: JOOD gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches 3 of each ditch _LQ ft. ditches _i ft. ditchesl& in.
French Drain: Linear feet
Date: 5 - c) 2900

PERMIT NO.J & L/L// Inspected by: Q"’ C/ W

Environmental Health Specialist
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