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COUNTY OF HARNETT LAND USE APPLICATION
Central Permitting  (Physical) 108 E. Front Street, Lillington, NC 27546  (Mailing) PO Box 65 Lillington NC 27546  Phone: (910) 893-75250pt# 2 Fax: (910) 893-2793  www.harnett.org/permits

LANDOWNER: ( Mailing Address: __|S60 S "M PgAs

City: L-nH-ncd‘m State: N @ 7ip2?SY6 Contact# 9/6-203-$27S  Emai: fFGng bg.mcﬂ'i kiz.nc.us
APPLICANT*: ﬂoa/nea ﬂwc Mailing Address:

City: State: Zip: Contact # Email:

*Please fill out applicant information if different than landowner
7 )

CONTACT NAM ﬁPLYING IN OFFICE: __ » ./ [{ /X. , _Phone #

—, ) L ra e [)O0L - QU . JUY
Zoning:! AZI_ Z atershed_—____ Flood:________ Deed Book Page: / / (H () UQQ

PROPOSED USE:

Multi-Family Dwelling No. Units: No. Bedrooms/Unit:

Business Sq. Ft. Retail Space: Type: # Employees: Hours of Operation:
Daycare # Preschoolers: # Afterschoalers: # Employees: Hours of Operation:
Industry Sq. Ft: Type: # Employees: Hours of Operation:
Church Seating Capacity: # Bathrooms: Kitchen:

I AccessorylAddlnonIOlher(S:ze&f_x __é_) Use: 5 Q_F\aol ‘HU‘!’ Q‘L / /y W(% W // 7/ \Z)C f) ( C (/((7 /
Water Supply: _ \ZCounty - Existing Well _’f'&ew\ﬂ’"/ﬁ ﬂ%ﬁég(su g )(]CQMusthzve operablgerzbaforeﬁ

(Need to Complete New Well Appllcatlon at \/same time as New Tank)

il
New Septic Tank Existing Septic Tank
(Complete Environmental Health Checklist on other side of applicafiol

Sewage Su /_County Sewer

Comments:

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
e best of my knowledge. Permit subject to revocation if false information is provided.

(-22-19

Signature of s Agent Date

| hereby state that foregoing statements are accurate and correct t

**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

***|t is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.**

*This application expires 6 months from the initial date if permits have not been issued*

strong roots + new growth
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Application for Plan Review

Application # /ﬁ(l ( A/ /()/// [}(mj
Date Received: / / // 2 / O Received By: /f /( / U (L(/ / /
Name of Project: 6[’((.&/1 ( CG ) T/L Lté ﬁ/

Physical Address of Project: 7 U (}F 'g (Z /{ ﬂt
/// Z/(KU NC ﬁO (W

Plans Submitted By: edn @’0 €

Project Phone: (Qro - 70%-5275

Contact Person/Address:

Contact Email: LFp,ﬂé. & hame'H'. KIQ ne.us

Contact Phone: (90 )\To% 5275 ( Q[Q > 8%0 - 3175
Contractor's Name/Info: -Ha_r n e-‘ll“p CO Un'ﬁ.{d 5 . Ad a /S

Contractor’s Phone: ( 240 )ﬂjﬂg_

¢ Plans that are submitted will be reviewed as quickly as possible with an average time of review
between 7-10 working days.

e Status checks may be conducted on plan reviews by visiting the website
http://nteweb.harnett.org/Click2GovBP/Index.isp or by calling the Harnett County Central Permitting
Office (910-893-7525, Option #2), or the Hamnett County Fire Marshal’s Office (910-893-7580).

 Approved plans must be picked up from the Central Permitting Office and all fees paid before any
required inspections can be conducted.




