
Applicant lnforndOon 

Name: p q l y l l \ \ ~ ~ ~ ~ l o t ~  

city: L r r b c  o State: N C  Zip: 2 7 f t o  
Phone pork): 141 4) 967 - 224 1 

\ .- 
Property Owner IizformatEbn (MW as W m e n t  jcmore tkan one owner) 

Name: C H I? O r a n t  sfi~nc Phone ( 9 1 1 )  167-22'1 1 

Address: PO 6 o x  3 3 6  
. - 

city: (fircbt-o state: N c ~ p :  2 7 S (  o 

Development Irtformm5on 

Name of Development: 
Tax Map: 

Address/Location: 7 Y  04 M' r \\h 04 &a*& 

Existing Zoning: 01 - I- New Zoning District if Rwning Proposed - 
Proposed Size of Development (Acres / Square Feet): 3 - 4 e c / /c/3540 szc I 

Permittea / Proposed Floor Area (Square Feet): 37 , g  $9, 
/ 

I 7.f56sz.' 

m u m  # Parking Spaces Required: /Y #Proposed /Y 
Froposed Number of Dm%- Units: -.. #U&per,4m - 
Existing / Proposed Impervious Surfice Area (Square Feet): - 0 - 1 2 2 :  5 C L  3 ~ -  

Is this Concept Plan subject to additional review by Town Council? - YC 5 
The undersigned applicant hereby certifies that: a) the property owner authorizer the filing of this proposal b) 
authorizes on-site review by authorized M, and C) to tbe best of hismer knowledge and belief, all 

true and accurate. 

Date: 

envelooe. 

the Town Comcil, no k than the third 
Wednesday of the month prior to the m e w .  Materials must be collated and folded to fit into a 12" x 15" 

The Community Design Commission meets ~ l s r l y  on the third Wednesday of eacb month. M* with the Town 
Coccg~iI a after the Community_Design Commission meeting. For confbation of - meeting dates and 

- 

the placement of your request on the agenda,  pleas^ dl the Planning -tat (919) 968-2728. 

Revised November UX)6 
























