Initial Application Date: b-2T 20 Application #

COUNTY OF HARNETT DEMOLITION APPLICATION

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www_hamett.org/permits
LANDOWNER. _(r00d fope Hospital Mailing Address;_ P9 _B2X (39

city: __Evwia state: N¢ zip: 28779 contact#_ T 14-814-08 47 Emai TP4.+(4m(r°n@ grma 1. comn
appLicant:_Marh, Edwarls + Ascociales [ne. Mailing Address;_ P9 _Box 35

City: Evwin State: ML Zip:gf337 Contact # p/ﬂ‘ 57)-2420 Email: ‘QJV""@ mMa l'/MZd_o Cavn
*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Aﬁﬂéj Dynn Phone #_7/0~ 59 /- 2972

PROPERTY LOCATION: Subdivision: 4OY Denim Dr. Erwim Lot#_ 23 Lot Size; &. 22

State Road # State Road Name: Map Book&Page: 747+ 1 0766
Parcsl: P 6059 2/ 50Y% 0008 PN _ 059 2-FY- 2147 000

Zoning: Flood Zone:_//C _ Watershed: Y __ Deed Book&Page: 77 % | & ZEE

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

Y2l , S 17 S, Dentm Dr.

Structure(s) to be demolished & removed: Single family dwelling Manufactured Home Other (specify) e

Structures (existing and/or proposed): Single family dwellings Manufactured Homes Other (specify)
(2) OFFICE BuIDINGS

Water Supply: (1)’ County (__) Existing Well

Sewage Supply: (__) Existing Septic Tank (L« County Sewer

* If a new structure is to be replaced on this lot, please ensure that existing septic system is not damaged.

* If an existing well is on site and is to be discontinued, please contact Harnett County Environmental Health for assistance.

*Upon the issuance of the Certificate of Compliance, the Harnett County Tax Department shall be notified of the removal to
ensure proper listing.

*The demolition contractor is responsible for submitting verification of proper disposal prior to the Final inspection.

"*PLEASE NOTE**Failure to completely demolish, remove, and clear the premises will result in the withholding of the Certificate
of Compliance. Thus, future permits for the property will be denied, and fines may be imposed for failure to complete demolition/
removal.

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.
I hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

MD_/ £/22/20

Signature of Owner or Owner’s Agent Date

**This application expires 6 months from the initial date if no permits have been issued™



Town of Erwin

Zoning Application & Permit
Planning & Inspections Department

Rev Sep2014

Each application should be submitted with an attached plot/site plan with the proposed use/structure showing lot
shape, existing and proposed buildings, parking and loading areas, access drives and front, rear, and side yard
dimensions.

Name of Applicant | Marhia Eduwards + A-fs’ou'nf ¢ [nc. | Property Owner [mod Haie Ho,;p : #{1
Home Address 0 R 28 Home Address | 79 2« /39 '

City, State, Zip Erwin  ne 22339 City, State, Zip | 7,01, M 29337
Telephone Qlo-59|- 74/ 20 Telephone A9 - §9Y- 094 3

Email advrin@ mailmea, com Email r pt{fc_a_meran @ . jmai l+ comn

 fadress of Proposed Proverty | 40y Doy jom Dr EZrwin, avc 27377

Parcel Identification Number(s) (PIN) l&; 77 - S7- 24 9,000 [ Estimated Project Cost | b42,000, 00
What is the applicant requesting to build / what is ‘ )
the proposed use of the subject property? Be specific. | Dewolition of Z Structurts

Description of any proposed improvements

to the building or property —

What was the Previous Use of the subject property? Hospml AL e

Does the Property Access DOT road? /€S

Number of dwelling/structures on the property already 2 [ Property/Parcel size I Y Acve

Floodplain SFHA __ Yes __}‘ﬁﬁo l Watershed __ Yes +No ] Wetlands __Yes . No
MUST circle one that applies to property Existing/Proposed Septic System Or
(Existing/Proposed County/City Sewer>

to this application as approved.

Ashley Dunm ATt sl¢|zo
Print Name Signature of Owmer or Representative Date
For Office Use —_—
Zoning District ]')ML,/ ' Existing Nonconforming Uses or Features I
Front Yard Setback ' Other Permits Required I —Conditional Use __ Building __ Fire Marshal __Other
Requires Town Zoning Inspection(s) | __Foundation __Prior to C. of O.
Side Yard Setback Zoning Permit Status [ Aépproved ___Denied
Rear Yard Setback FeePaid: - | DatePaid: ___ | Staff Initials:
Comments / ( .3 . )
: /‘V(b&/) f?%‘mu [FErm~y f
Signature of Town Representative: :\-1 ~JL 7353 ll; ~_ Date Approved/Denied: S/8/A >0 i

‘ﬁ’ veed g DOy [Pt e Subn, 14 e Sy
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