FRANKLIN COUNTY HEALTH DEPARTMENT

F’ERMIT NUMBEFI . DATE:

BaST TMPROVEMENTS HtﬁFI? Jpa 27 .91 13362 : SIZE: 2 _794
APPLICANT' OWNER:
ALSTON GUINTON _ RICE LOWELL

BT & BOX 7
LOUTSBURG NC . 27549
TELEPHONE: ARE-6917

COMMENT:
MOBRILE HOME -

| LOCATION / DIRECTIONS:

FEE: _ : SIGNATURE OF OWNER OR AUTHORIZED AGENT:
20,00 21686
CONFIRMED BY PLANNER: ."PLANNEF{: : | DATE:

THE ABOVE SIGNATURE INDICJ\TES THAT I HAVE HEAD UNDERSTAND AND AGREE WITH ALL PROVISIONS AND INFORMATION: AS OUTLINED
ON THE BACK SIDE OF THIS FORM.
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FORM 7301

APPLICATION FOR — O Improvements O Zorfing O Electrical O Other
(NOT A PERMIT) Permit Permit Permit
/573(2- Proposed Use: ,,W/,o%

F

Vd

Attach site plan showin

(including driveways, patios, decks,

g propertyﬁnes, location of proposed structures

etc.) and any existing structure.

Ownes as on tax records ‘
%ﬁ /M—é' /(i(..c/&/

Mailing Address

Telephone No,

“Applicant - / j Majling Address ,ﬂ Telephone No.
L bl b AP H MZJ ,ﬁé ﬁ;/ 7/ e ;4[(‘?’/- é?/f
"Tax Map No. Parcel No. Townghip < Jurisdiction d Zoning
i (< | Yo, e V&,
Subdivigion Lot No. Section No. Ldt Size Road No. Flood Plain
R L LS / OYes ONo
| Approx. Area Engineering Firm Contact : Phone ' Street address :
to be disturbed

Land use indicated (is) (is not)
requirements must be met, unless t

the remarks. Franklin County Zoning Ordinance does not su

permitted in the zoning district.
he Health Department requires more

If permitted, the following minimum zoning
land area or other qualifications are indicated in

percede any restrictive covenants placed on this property.

Planning & Community Development _.

square Front yard 52 & Corner yard Aggregate
Lot area feet depth : ft. depth ft. both sides
gk Side yard ; Rear yard -
Lot width feet depth _A b depth _& ft.
Remarks: Ky '
i
Permit No.

N S 77757

Processed by

Bl 77

,_Required Information for IMP_ROVEMENTS PERMIT (H

Type of Facility (check one and complete) —

ealfl;h D‘ehartment)

\

0O Single f:l\fmily dwelling No. of bedrooms

! :No_._' of bathrooms

Lﬁ’hﬁ; home

No. of bedrooms _Z

No. of bathrooms __é’/__

O Multi-family dwelling

No. of units No. of bedt_-ooms per unit
O Business Wastewater O Domestic O Industrial
O Other (Specify) 4 ‘
0 Existing structure O Renovate O Addition

Estimated Daily Waste Flow gal/day

Garbage Disposal Unit to be Installed O Yes . O No

Dishwasher [0 Yes [ No Washer O Yes, O No

Water Supply Source O Private

O Public

O Private off-site

Comment

st g Rl
Sanitaria 1/__‘;..6,/.:’ ///{/

Date _‘f’ % "G)f Permit # 02 g‘/?f

I certify that

correct to the best of my knowledge and belief and are made i
be grounds for rejection of this application. Authorized Count

@tions\o inspections an
YA QA

Signature of Owner or Autheriied Agent

all of thé'statements made in this application a

¥ Representatives are granted right of entry to make

d W&tion upon publie request.

nd any attached documents are true, complete and
n good faith. I understand that false information may

J-27 2/

Date
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ZONING PERMIT EXPIRES I

57/«6’07% WHITE — Zonine

YELLOW — Health Department

N SIX MONTHS.
PINK — Annlinant



