( )Y-5 G657
Initial -Application Date: 7/7/0 { L/r] Q E( (7 L/IMJ)/ Application # 0 6 / 7
COUNTY OF HA LAND USE APPLICATION
Central Permitting 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-4759

Lanpowner: ZERRI LIERL vaiing addrss. 10O RIDGE V182 DRIVE,
City: MAI\.{ State: MQA ﬂpim Phone #: w&&

APPLICANT: _S/ATTE. Mailing Address:

City: State: Zip: Phone #:

s 3 ALY o ] e oy

Parcel: O — = & .
e BAROR, e THE HIGHIANDS LRI ar BG vy D
Flood Plain: _ X Panct & O watershed: 1] D gl D183 9Pt BooisPrge: KOOR~ 1 1]

If located with a Watershed indicate the % of Imperious Surface:

DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 8. 7~ R 1 & T a7 Leal  LEFT TURA QA/ 70

SHERWIEQD FAREST

PROPOSED USE:
O  Sg Family Dwelling (Size

Multi-Family Dwelling No. Units No. Bedrooms/Unit =) K v
M Manufactured Home (Smla‘_x%s ) Garage j 1.01 Deck sr%m

Fax: (910) 893-2793

X ) # of Bedrooms # Baths Basement (w/wo bath) Garage Deck

omments: LQ_‘{ £ 5\"‘/ -
%umbﬂ' of persons per household 8 i ST M
O Business Sq. Ft. Retail Space Type l r\
O  Industry Sq. Ft. Type
O Home Occupation (Size x ) # Rooms Use
0O  Accessory Building (Size %) Use
O Addition to Existing Building  (Size__ x ) Use
O  Other :
Water Supply: (_{ County () Well (No. dwellings ) (_) Other
Sewage Supply: (_gf New Septic Tank (_) Existing Septic Tank (__) County Sewer (__) Other
Erosion & Sedimentation Control Plan Required? YES 7—44-) m H

Structures on this tract of land:  Single family dwellings ™ Manufactured hom:P R OP Other (specify)
Property owner of this tract of land own land that contains a manufactured home wiin five hundred feet (5007) of tract listed above? @ NO
Required Property Line Setbacks: Minimum Actual Minimum Actual

4 : 1 ;
Front ﬁi 5___0 Rear _& 1_6’
Side _&’_ - Comer woalii =
Nearest Building 1 Xe) ! -

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

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

Date

Signature of Owner or Owner’s Agent

**This application expires 6 months from the date issued if no permits have been issued*(ﬁ)fﬁ m ,‘I “'%

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

e oRIx N 475 Kipze ‘/f_&JJ)R




SITE PLAN APPROVAL

q?& DISTRICT _@_______—- USE :LUQLH.H——
%

/\0
¥BEDROOMS
17/e4 wssed
Zoning Administrator

Date

JAMES MARLOW
588/253

2100



