APPLICATION FOR

<
ADMINISTRATIVE VARIANCE
COUNTY Planning Department
NORTH CAROLINA 108 E. Front Street

P.O. Box 65, Lillington, NC 27546
Phone: (910) 893-7525 Fax: (910) 893-2793

Total Fee: 4 40,00 A h -2ob-
oaDa::: ;0—?}—;azo oL

Applicant Information

Owner of R rd: B Applicant: _

Name: i,m Fallprd > Name: . Toan Callars >

Address: g M.<s. 1A Address: I\ € Mass, bn

City/State/Zip: s 4 nofor J ALl 2 7332  City/State/Zip: Santors , M, 2733 2
E-mail: E-mail:

Phone: {qlo-5e< -2% o & Phone: _1(p-599- >8 <&

Propert; Description |

PIN(s): ¢ J2. é‘f&‘ﬁ ceo Acreage: 2.07 acres

Address/SR No.: ||l & Masse L A

Directions from Lillington:  voo take hthway 27 T.U ya g7 to

hijheot Z7 Take ‘argqht Tqan Yowgo d2X1 7=&

Deed Book: D727  Page: 0575 Plat Book: 2 ﬁLﬁpage: ; =
h

Existing Zoning: A2 0 A Township: S e

Ordinance Text to be Varied: (attach additional sheets if necessary)
[oeking fo front HAmm SetbecK from 33>,
sAStEd = ot e

Reason/Justification for Variance: (attach additional sheets if necessary)
Please provide a thorough response to each of the following items.
1. The request involves only one (1) encroachment into one required yard per lot
There as adl [ S€ce et anpther SAveyes”
They  had S5 ok tine Uewole  ibe n tne
(oY Sl t< o COWMr o€ feet of e hod Lo (cmoc—e
tire” doadolt  cole 4, To s grper  floce

2. The encroachment is a result of a construction error by the property owner or a person acting on his
behalf

we  hred o auteyor o hed 5 set e

Oﬁvﬂﬁft_' il e i the orng HlCe- Pt e hired
Lomeae  eloc to Corrett ™~ thoat" elrol
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3. Tfie encroachment cannot be corrected without substantial hardship and expense to the property owner
¢

o , 11 g  ome-  Avable. | Maﬂc_! PNt LesiorS

£ nrs to Mmae Sad  mupd VNome A i <
yﬂim,}-.‘) e nub +o (e apo-\’: £or 4 Sl Le )mx’i
7 6@

4. The encroachment, if approved, will not substantially interfere with the convenient and enjoyable use of
adjacent properties and will not pose any substantial danger to the public health and safety
The > 3. 2 fFeelt w U faVas \derfre Yre
AL ahpors l.‘,/.f_)jq ot 5 wery  SPac oo

Attachments
» Recorded map of property at scale of not less than one (1) inch = 200 feet

Signatures

The undersigned applicant hereby certifies that, to the hest of his or her knowledge and belief, all
information supplied with this application is true and accurate:

JVYan Geul|lordo (e.(3- 2D

Property Owner Signature Date Authorized Agent Signature Date

To be completed by the Zoning Administrator

1. Application and payment received

Date:
2. Review made by Planning Staff
Date:
3. Action taken by Planning Staff
Date:
4. Notification to Applicant
Date:
Zoning/Subdivision Administrator Date
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