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Initlal Application Date: Bk ZL—! Y

Application #
DRB # CuU#

COMMERCIAL

COUNTY OF HARNETT LAND USE APPLICATION
Central Permitting  (Physlcal) 420 McKinney Pkwy, Lilinglon, NC 27548 (Malling) PO Box 65 Lilinglon NG 27648 Phone: (810) 893-7625opl #1 Fax (810) 8932793  www.hameti,org/permils

Lanoowner: F2HRWAY P014)T, LLL Maling Address: 29G_IBREE2EWooD AVE ., # 100
City: EAE{ E l I E ‘[i LLE Staieﬂ&_ ZIp:Z&ZDBCQntact# ; "5 0" Email; Yﬁ» Bﬂmrr &5‘ Low

APPLICANT*: - Malling Address: .

City: State: Zip: Contact # Email:

*Please fll out applicant Information If different than landowner

CONTACT NAME APPLYING IN oFFicE:_ BILTAN BE MOH' phone# A 0~ S0 -~ 2A2S

Address: ﬂm&_ﬂu&w!i 05156 -0%-b1?e-000
Zonlngmg Watershed: Flood: ‘//A Deed Book Page: ZSi'Jr 05 IS
Setbacks - Front: Back: Side: Corner: SEE ATTACHED PAT

PROPOSED USE: SEE COMMENTS « ' D&
Mult-Family Dwelling No. Units: ___ &) No. Bodrooms/uni: 4 =3 Bedl /b a2 i"g;gff;mﬁzﬁr:: oS

O Business Sq. Ft. Retall Space: Type: # Employees: Hours of Oparation:
QO Daycare # Preschoolers: # Afterschoolers: # Employees: Hours of Operation:

QO  Industry Sq. Ft: Type: : # Employees: Hours of Operation:

Q  Church Se;at!ng Capagcity: i Bathrooms: Kitchen:

1t ]
A AccassoryiAdditioniOther(Si’:.Jis.'q'_x ZL U l 8#' ﬁﬁfiFF

. HaeVerr o WhTER
Water Supply: County Existing Wall New Well (# of dwellings using well ) *Must have operable water before final
(Need to Complete New Well Application at the same time as New Tank)
Sewage Supply: _____ New Septic Tank ____Expansion ____ Relocation_____Existing Septic Tank County Sewer
(Complste Envlrnnmental Health Checklist on other glde of application if Septic
Comments: - 0 T¢ L UNMIT E 4} O Wit

Huve_4~3 BED 2 batH uwiTs (20 Toth) @ 1,637 HeATED T = ALSO
b6-2860/2 Bark uwirs (3o Toral) @ 1,639 HEATED I,

T

If permits are granted ] agres to conform to all ordinances and laws of the State of North Carolina regulating such work and the speclfications of plans submitted.
| hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation If false Information Is provided.

/S\
Aurtoeisio Do T 2. &%
Slgnature Signature of Owner or Owner's Agent 17¢H fﬂmmﬁfn FLe Date

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

|t |s 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 s contained within these applications.***

strong roots « new growth



