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Initial Wpplication Date:

Central Permitiing 102 E. Front Street, Lillliglon, NC 27548 Phene: (910) 893-4759 Fax: (910) 893-2793 roew hamett.ong
QMDOWNER ';“\ evgehe) L \‘z catg O Maing Address: | G ¥ JAOT<HS 1o
QC:?Y G AR T L@»\f « State: .o ¢ Zipt o TR Phone #: Oeu..“i o S -obY - ¥R L5 N
JSAPPLICANT: SAhue , Mailing Address:
%ity: State: Zip: Phone #:
'\
b “\\PROPERTY LOCATION: SR # / Z (/ SR Name: /5 C )ﬂ/ )ﬂ/ l k {é
Nacaress ‘ LAY o/ _"Cz f‘f(\ W' e S S R
s"‘m' 158 0. LIENC. L] 08

ivision: _ " 172 m A/ L, [ £ 1/ : a ] LotSize: ;
X UFleod Plain: Panal: I?. [%‘ )_., Watershed: Deed Book/Page: _Téz ‘tﬁ‘l Plat Bock/Page: L ([25
DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 1\0 Woe. IO By e i Ras —\ --r~1
oues W< v leSc 1 Blodk TTe \,\QJ\\&.J LT e T Raq\x e L\ﬁ.\\

{L\o%e o Grogd Sheeex Yo Mpor¥W Ve Thew Noabk Gn chout
Sz0 Seex o Ve B LAy be Cchve QOles v e\ Ocea
PROPOSED USE: Lo~ -2
Qa SFD(Size X )#Bedrooms____ # Baths____ Basement {(w/wo bath) Garage Deck Crawi Space / Siab
/ Multi-Family Dwelling hu No. BedmomslUmt ==
Manufactured Home (Size E 51; i of Bedrooms Garage _ ™ Deck
Q/Numbar of persans per household =~ ?(.// Qw/ 05
O Business  Sq.Fi Retail Space Type QQA 1689 e CW...—«
O  Industy - 8q.Ft. _ Type i D‘};_r\.}»h{:}}\k > i >
91 Church Seating Capacity . Kitchen C}_(\Q:\Y\.QJ"\ L (:g-k’ —\—Mw
) Home Occupation  (Size X___) #Rooms Use e Lang {_)t i i
Additional Information: B USaa- gzt 21872000 |
O Accassory Building  {Size x ) Use d fCS\ {\rl:'k" Q}(A’a—“ i
0 Addition to Existing Building  (Size % ) Use
Q Other
Additional Informa
Water Supply: ( ty () Well (Mo dwellings Yy {_.) Other Environmental Health Site Visit Date:
Sewage Supply: New Septic Tank () E usting Septic T, {____) County Sewer {__) Other
Erosion & Sedimentation Control Plan Requiret” YES & i
Properly owner of this tract of land own land that contains a manufactured home wiln hundred fest (500') o {ac\ abm.e'? YES
Siructures on this tract of land: Single family dweilings ™ Manufactured homes M&% _ SNBP
Required Residential Property Line Setbacks: Minimum Actual f\'\()\;\( Q&

Front e R ﬁ_l 20
Rear - T ﬁﬁ_‘ % O
Side O [ :&;ﬁ‘t o

Mearest Building 10 e 70 M /

if permits are grantad | agree to conform to ail o-dinances and the jaws of tha State of North Carclina regulating such work and the specifications or

plans submitted. | hereby swear that the foregoiny statements are accurate and correct to the best of my knowledge.

f:d_uu*h' IL»W\, ’i Q\ﬁ‘t V—Q " i C)‘~ Lo~ oN

Signature of Cwner or Owner's Agent Date
“*This application expires 6 months from the initial date if no permits have been issupd**
A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE APPLICATION
Please uge Blue or Black Ink ONLY
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