PIN

Physical Address

Unit

City

Zip Code

Neighborhood

Class

Land Use Code

Acres

Land Type

Frontage Width and Depth
Zoning

Street1/Street2
Topo1/Topo2/Topo3
Util1/UtilI2/Util3
Restrict1/Restrict2/Restrict3

2814-68-7927
13 ALTON DR

LOUISBURG
27549-

107A0B
Dwelling

Single Family
.83

u

FCO AR
Unpaved /
Level / Rolling /
Well/Septic/Electric
"

Sub Name

Lot No.
Township

Tax Jurisdiction
Plat Book/Page
Deed Book/Page

ALSTON ACRES B PT
i

Louisburg

CNLF

/

1828 /236

Owner 1

Owner 2

In Care Of
Mailing Address
City/State/Zip
Solid Waste Fee

JACOBS GERALDINE

45 SECLUSION DR
LOUISBURG/NC/27549
1
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FRANKLIN COUNTY HEALTH DEPARTMENT

PERMIT NUMBER: DATE:

APPLICANT: OWNER:
TELEPHONE:

COMMENT: CONTRACTOR:

LOCATION / DIRECTIONS:

FEE:! ) SIGNATURE OF OWNER OR AUTHORIZED AGENT:

THE ABOVE SIGNATURE INDICATES THAT | HAVE READ, UNDERSTAND, AND AGREE WITH ALL PROVISIONS AND INFORMATION AS OUTLINED ON THE
BACK SIDE OF THIS FORM




FORM Z301

PROPERTY DESCRIPTION

APPLICATION FOR — @/Ifﬁiyrovements O-Zoning O Electrical 0 Other a3z
(NOT A PERMIT) Permit I’er_mit_ Permit
RECN. # / 7//' 5 2__Propogsed Use: sﬁ/L AQ,

Attach site plan showing property lines, location of proposed structures
(including driveways, patios, decks, etc.) and any existing structure.

Owner as on tax records Mailing Address Telephone No.
Applicant Mailing Address . P Telephone No. ,
- - i 2 9 3 D) /.
,/y‘(z oz 0/2'/(,/,' '/'l\'z_/‘/ /, -5‘ /ﬂ (//\/// /Zﬁ;[i Z/j;’ // ’/Z / d
B 7 4 7 P 7
Tax Map No. Parcél No. Township Jurisdiction - d Zoning )
o 4 il L 7 i ey
A 78006 | OS5 YL ,./{;f// . /% /K_/
Sup_( ivisio,[% ﬂ ' Lot Ng¢ Seetion No. Lot Size Road No. Flood Plain
Z 7 7/ ) , , ; Z
/ﬂ)g\ L/’/() A fb(’ €+~ 5 /,///-4_5 /({ J J OYes ONo
Approx. Area Engineer}r(g "Firm Contact Phone Street address
to be disturbed

Land use indicated (is) (is not) permitted in the zoning district. If permitted, the following minimum zoning
requirements must be met, unless the Health Departmentrequires more land arca or other qualifications are indicated in
the remarks. Franklin County Zoning Ordinance does not supercede any restrictive covenants placed on this property.

square Front yard = (} Corner yard Aggregate
Lot arean — _ feet depth __— — _ft. depth —— ft both sides
Side yard Rear yard o &L
Lot width —__ feet depth ___4/’__ ft. depth = ~> .
Remarks:
\
L /i
. . i . o 2/ - /7 o
Permit No. Planning & Community Development Qiz 7 S/ 47// .
Processed by /[)ate
Required Information for IMPROVEMENTS PERMIT (Health Department)
Type of Facility (check one and complete) — \
e -— 7/_._
L CLSingle family dwelling No. of hedmoms'\_l_ No. of bathrooms
O Mobile home No. of bedrooms No. of bathrooms
0 Multi-family dwelling No. of units No. of bedrooms per unit
O Business Wastewater [-Domestic O Industrial
O Other (Specify)
0O Existing structure 0 Renovate O Addition Estimated Daily Waste Flow gal/dafi‘f-_@__
Garbage Disposal Unit to be Installed 0O Yes “'No Dishwasher CFYes [ No Washer B Yes [ No
Water Supply Source PFPrivate O Public 0O Private off-site
Comment Lom-pmn  Migpmer Apms =.35 .L,:n/m Pl & Gl Erp). T
s v
Sanitarian é/l—ﬁj/ %éﬁ“(‘ Date Permit #
I certify that all of the statements made in this application and any attached documents are true, complete and
correct to the best of my knowledge and belief and are made in good faith. I understand that false information may
be grounds for rejection of this application. Authorized County Representatives are granted right of entry to make
evaluatio S‘t}r inspections and. to 1'0103.}}’iﬂ£07ﬂ:1(i0!1 upon public request. J/ /
AL WST e e A& Pl IIT Z
T e v 4
“Signature of Owner or Aut!wrized Agent / Date ’

& S T Y ZONING PERMIT EXPIRES IN SIX MONTHS.



