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[ Survey plat to scale® submitted ;Q

3 Scaled* site plan submitted
I Uniscaled site plan submitted »

* svale of 17 = no more than 60’ \)P
X0

S 3
. Q
A
v APPLICANT INFO ATION
LHIRENE DEAVER Y49 (LPOUSE (T LImINGETOY G0 507 0328
Applicant Address /z/u &893 Home & Work Phone
Same |
Owner Addross T Home & Wark Phone
PROPERTY INFORMATION date od%inaﬂy deedod & rocordod
¥ - LY L3
Street Address Séetion/Phase/]oth
Direstions s St: SHLE 20> EAST /¢ Letgie 32 ¥ gepes,

BPiex. 3 mELES &EET oaf STlo 81, RISV ELIRY. aN LEFT ALELSS
Bl oLy cands. .

I

D ATION i
New Single Family Rosidence Maxmom mumber of badrooms:
7 Expension of Existing System If expansion: Cunent number of bodrooms:
L3 Repeir to Malfunctioning Sewage Disposal System wil) besbasement! Dlyes Rno
{1 Non-Residantial Type of Structure Plumbing fixtores in Basement Clyss  Rno
Non-Residentia}l SpeciBications
Type of business; A Total Square footage of Building:
Maximum number of employees: ___ Meximum number of sosta: . |
Water Supply: Aro there mny existing wells, springs, or existing waterlines on this property? Clyes B no X _ \
wOT ™ SWUE =

M Newwell [1ExistingWell (I Community Well R PublicWater O Spring ~ /o

TF applying for Authorization & Cosfroct :  Ploase Tndicats Desired System Type(a)
(systomis can be ranked In order of your preference)
0 Accepted [ Alterpative I Conventional D Ingovative  [] Other 0 Any

Tho Applivant shat} notify the looa! heatth departeent upon srbmitial of this appliostion if any of the fofjowing apply o the
property in question, 1f the augwer to any question i3 “yos”, applicant must supporting documentation.

Oyes ®no Does the gite contain any jurisdictional wetlands?

Oyee Mao Doen the site contain any existing wastewater Systens?

Dyes BEno Is any wastewater going to be gencrated ou the site other than domestic sewage?
Oyes &no 1s the site subject to approval by any other public agency?

Dyes [Bno Are there any casements or right of ways on thig property?

I basve reed this application and certify that the information provided herein is true, complete and correct. Anthorized
county and stats offfoinls are granted right of entry to conduct necessary inspections to.determine compliance with
applivabls laws and rules. I understand that I am solply responaible for the proper identification and labeling of all

m lines and eoz and makivg the site sccessible so that & complets site evaluation can be pstformed,
raperty ownier’s ar owner's legal representative™® signatare {tequired) ’ Date

**Muxt provide documentation o support claim as owner’s logal representytive,
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P W ]
Place a mark (X) beside each item that has been indicated on your site plan. Incomplete site plans will be
returned to you for completion. Remermber: your property will net be scheduled for an evaluation until we
bave received a completed application, site plan, and all proposed items are matked on the property. The

Trae Propesty Cornsts (surveyor’s iron pipes, rods, axles, etc.) be identified. Flags will be provided
to assist identification of permanent markers in the field,

X The dimensions of the property.
The proposed location of all stouctures (e.g: i'amhty, wells, water lines, outbuildings,

pools). Show the distances from the road and the side property line to all structures,
Be sure and give the dimensions for all the structures, If you axe unsure as ¥ the
Structure size, please show the dimensions of thé MAXIMUM area of the lot that you
Anticipate the structure will cover,
X The site you would prefer the septic sysiem 10 go in
X The preferred driveway location.
. The proposed well location.

A north arrow or other sufficient directi indicator,
Any proposed structures or improvements to the property such as garages, workshops,
pools, etc. If there are none, enter “N/A”,
The location of any existing septic tank sy and wells on your property and on
the adjoining property within 100” of your property line. If there are none, enter
“N/A”
The location of any easements or rights of way on the property. If there are none,
enter “N/A”

The location of any designated wetlands on the property. If there are none, enter
“NIA”

USE THIS SPACE TO DR,‘}W YOUR SITE PLAN:

W‘g\i}c

NEW
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[

Si::m 1 Date










LENOIR COUNTY
PLANNING & INSPECTIONS DEPARTMENT

E911 ADDRESS & DEVELOPMENT CERTIFICATION

PO Box 3289
101 North Queen Strieet
Mgy KINSTON, NC 28502
NORTH CAROLINA PHONE: 252-559-2260, %xt. 7253

FAX: 252-559-2261

|
COPY OF THIS FORM REQUIRED FOR BLDG/SETUP PERMITS
Date: cQ ({ HoK [

Applicant Name: Z{_-@LJC,: ncee. | Zﬁg ver"

Env. Health Permitt:  /¢/2 O

Requested Use: < E;S [ ence

2260 Sico Rp

City/ Lown: Kl 1\}&3"{&;\!
Zip code: 2850 lr

DEVELOPMENT INFORMATION:
Zoning District: E Requested Use Permitted: (?@! No

Floodplain: Zone: Y NFIP MAP#: Panel: 45ﬂ2
Floodplain Development Permit Required: Yes /@ Elevation Certificate: Yes/No
Watershed District: Yes/ @ Watershed Development Application Required: Yes /No (Lot size: )

GEOGRAPHIC INFORMATION:

Fire District: AT OO D
School Districts: Elem: 6 Ui woonw Middle:
Voting Precinct: SeaTidin EST
Commissioner District: _4_ Tax Parcel ID: F' 5420024 O EJC)Q
(Per NC Building Code, Section R319)
DUl g warvens s o, 1 numbers or building identification placed in a position that is

plainly legible and visible from the street or road fronting the property. Address numbers shall be Arabic numbers or
alphabetical letters and shall contrast with their background. Numbers shall be a minimum of 4 inches high with a
minimum stroke width of %2 inch. Where access is by means of a private road or the building address cannot be viewed
from the public right-of-way, a monument, pole or other sign or means shali be used to identify the structure.

FAILURE TO COMPLY WITH ADDRESS DISPLAY REQUIREMENTS SHALL RESULT IN NON-ISSUANCE OF
CERTIFICATE OF OCCUPANCY (C.0.).

Applicant shall provide a copv ~f this form to Inspections Department to ~htain
building/setup permits.




