/‘ Harnett

Initial Application Date:; Q/ / } q - Application # / . ( 0 o 00 ,

DRB #
COMMERCIAL
. COUNTY OF HARNETT LAND USE APPLICATION
Cenlral Permitting (waslcal} 108 E. Frant Street, Lllllnglon.NGZl’ﬂE (Maifing) PO Box 65 Lilington NC 27546 Phone: (910) 893-75250pt#2 Fax: (910} 893-2753 mwmmattorgfpﬂmlls
LANDOWNER_MUM. E. Malling Address:
city: L1 H \ % _L,g.g State: iUCz-p. 215 contact # 259> Emall: &Mﬁww\
APPLICANT": __.Sar i Mailing Address:__ 2.4/ %S 1 11 Ilﬂﬂrbn

city:_L ) ey bon state: VC zip: Zfls%onlact# 71‘?629‘71‘76 Email: jsg,ﬂ-gﬂgc,:e.sz,@“{gbmcom

'Flease fill out appiohint information i different than landowner

»

CONTACT NAME APPLYING IN OFFICE:

S e 003003181

PROPOSED USE:
[0 Muiti-Family Dwelling No. Units: No. Bedrooms/Unit:

: .

 Bus : o 24 % A
E Business Sq. Ft. Retail Space: i Type: # Employees: Hours of Operation: :
[0 Daycare # Preschoolers: # Afterschoolers: i # Employees: Hours of Obéraﬁoni
O yIndustry Sq. Ft: Type: _ # Employees: Hours of Operalion:
O Church Seating Capacity: ' # Bathrooms: Kitchen:
B Accessory/Addition/Other (Size (40 x 7(7 yuse: _Shea P
Water Supply: D_ County _@ Existing Well _l:]_ New Well (# of dwellings usingwell_______ ) "Must have opemble water before final

éed 10 Compléts. New Well'Application al the same tifie, 45 New Tank) .

N
Sewage Supply: D New Sephc TankD Expansmn tl Re]ocallon Existing Sephc Tank
(Complete Envirahmenta) Health  Checklist on oiRer §id&.6f application if-Saptic

Comments: | e e e o e e gy el Lot

If permits are granted | agree to conform 1o all ardinances and laws of the State of Norlh Carolina regulating such work and the specifications of plans submitted.
1 hereby state that foregoing statements are aceurate and correct o the best of my knowledge. Pemmil subject to revocation if false information Is provided.

Sz

“This application expires 6 months from the initial date if permits have not been Issued**
RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Signature of Owner or Owner’'s Agent

w4 mraas

‘“lt is; ma'ownerlappllcants responslblllly lmprovlde the*county' wlth ‘any appllmhle Infnrmallnn aboiit the : ‘subjeét pmpé"rly. Ineluding but: not' Ilmlted
t6: boundary: information, fiouse Iocaﬂon, underground of qverhead easements, etc. The, countyor its employees are not rasponslble forany
lncorrect or, milssing’ Inlnrmaﬂon that’ Is.contained within thess: appllcaﬁons
*This appllcallon ‘expires 6 months from 1he initial date if. permits have not been lssued‘

strong roots - new growth



