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A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™
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W SFD:(Size bF x 6O )#Bedmome: 3 ¥ EBathe: 1 Sasermentin/y Sarage v Deca Crawi Gpave.__ Stap. 4/ Slab:

MW_LLLW (is the bonus room finished? __) yes (__ino w/acloset? {__ | yes () no (if ves add in with # bedroome)

Jd Modular (Size v 4 Bedrooms___ #Baths__ Buserron: pwiwszoth Gafage. Gie Buwii Deck ____ Gn Frame____ Off Frame____
TOTALHTD 8QFT {Is the second fiacr finished? (__iyes (__ino Any other site built additions? {__ves (_ ) ne

2 Manufactured Home: _ SW _ Dw e IWISEE %  y#Dedrooms. Gatage. ___sile bumrY____ ) Decxi__ (site built?____)

o Duplex (Size ____x____ ) No. Buildings: No. Bedrooms Per Unit TOTALHTDSEFT

O Home Occupation: # Raoms: Use. Heurs of Operation #Employees:

2 Agdition/Accessory/Other (Size . S-S Closerzin zddion® L, yes {__Jno
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Structures {existing or proposedi: Single family dwallings: / . Mamdashiead Hemes- Tther {specify):

lf permits are granted | agree to conform to all ordinances and laws of the State of Narth Carolina reguiating such work 2nd the spectfications of plans submineg.
{ hareby state that foregoing siaiements are accurate a frect to the best of my knowledge Permit subject ta revocation if faise information is pravided.
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incorrect or missing Information that is contained within these appiications.™
“This application expires 8 months from tho initial date if permits have not been issued™
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