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RESIDENTIAL LAND USE APPLICATION

SITE ADDRESS; A3 Qﬂaf K Duck Lane pn:_ 05 p- Y4 2993 .05
Lanpowner; (N coce H (Dtepecties Sae. Mailing Address,  5S Wchnek Cree ¥
cit- Plnehwist  StateNC _ Zip: 22374 Phone:(910) 778-7902 ooy pam@cavinessandcates.com

*Pleasa fill out applicant information if different than landoviner,

appLicaNT: (aviness 3 Codes Rlids Oy waling Adcress;_(2.30_Evecutive Place SuiteHaD
City:\;wt’m‘ﬁ‘éu{i/(’State:V)C Zip_L K305 Phone; o 788 FoZeman pame Caviness are/cates Com

PROPOSED USE:

O Single Family Dwelling: (size 3B x{ol,) # Bedrooms:L] # Baths:d.S Gara Detached Accessory: Deck, Paii
{Circle Ong ’

frele Ong)

TOTALHTD SQFT:0(s95 GARAGE SOFT:SU)  Foundation Type: Crawl Space: [1 Stem Wall: CI Mono Slag:tz{ Basement: [1

O Modular: (Size X } # Bedrooms:___# Baths:___ Garage; Attached, Delached Accessory: Deck, Patio, Porch

L . ) {Circte One} {Circle Ona)
TOTALHTDSQFF,__
O Manufactured Home: SW I DW 3 TW O (Size X } # Bedrooms: Garage: Attached, Detached Accessory: Deck, Patio
TP (Circle Qne) {Circle One)
ZONING:

1 Puplex: (Size X___ ) #Bulldings; # Bedrooms Per Unit: TOTAL HTD SQFT:

O Addition/Accessory/Other: (Size X } Use;

UTILITIES:
Water Supply: County 6@  ExistingWell 0 New Well (## of dwellings using weil ) O
Sewage Supply: New Seplic Tank ¥!  Expansion [1  Relocation [ Existing Seplic Tank O  Counly Sewer O

(Complate Environmental Health Chacklist on other side of application if Septic is selected)

GENERAL PROPERTY INFORMATION:
Does the landowner own another tract that contains a manufactured home within 500 feet? YES O NO K
Does {he properly contain any easements, whether underground or overhead? YES O NO R

Struciures (exisling or proposed): Single Family Dwellings:_ X Manufactured Homes: Cther (specify);

If permits are granted, ) agres to conform to all ordinances and laws of the State of North Garolina regulating such work and the specificalions of plans submitted.
i hereby state that the foregoing statements are accurate and correet to the best of iy knowledga. Permit subject to revocation if false information is provided,

Pamale W Jocdidsic AT

Signature of Qwner or @wner's Agent Date

**Pgrmits are valld for 6 months from the issua dale, or 12 manths from last Inspection once inspections have been Initiated, Jt s the
ownerfapplicant's responsibliity to provide the county with any applicable Infarmation about the subject property, Including but not limited to;
boundary Information, house location, underground or overhead easements, otc. The counly or its employeas are not responsible for any incorrect
or missing information that is contained within thesa applications.**

APPLICATION CONTINUES ON BACK




