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Initial Application Date; Application #
oRB___ cu___
COMMERCIAL
COUNTY OF HARNETT LAND USE APPLICATION
Central Parmitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www harnett.org/permils

LANDOWNER: medmsﬁj&hﬂaimg asaress PO be 34

City: 3 1]“&5 ‘ 11”‘_ Slale: QQ &_Hﬂmeﬂ QEE Haa ﬂg‘??’ Contact #: 914-‘4’99’ Smfo
APPLICANT": M_IWMIW Address: _ PO 20)( 3%

oy Duties (ool se MO 20 27p onice s QG=HI9 5132 convect . 4 194-HI3-SIAA

*Plaase fill out applicant infomation if different than landowner

CONTACT NAME APPLYING IN orme:_ﬁiﬁk_éa.mw phone #:__419-423 - S48

PROPERTY LOCATION:  Subdivision: _Ams 1 tore___| Lotsize: o 105 A

State Road #:_ &qqg_ ___State Road Name U S 30[ N Map Book&Page:ﬁ’&b_b”_l 7?7
Parcel: D215 (051 PIN. - o s 00
Zonmgzmygh'l_otﬂood Zone: _ M'; A Watershed. ___DeedBook&Page: _/ ____PowerCompany*: _ _

*New structures with Progress Energy as service provider need lo supply premise number from Progress Energy.

SPECIFIC DIRECTIONS TO THE PROPERTY FAOM LILLINGTON: __u.m__{—_m_ﬁ_eamdml:}.arﬁﬁd‘_g_vd

US -30] 'Du.«m ] TS 93234

PROPOSED USE: bC‘ E' Uq M q 6})

O  Multi-Family Dwelling No. Units No. Bedrooms/Unit _____

)0 Business Sq. F1. Retail Space 1700 Type ﬂDH Q&dumpshli' Emptoyeas.__i_i—-‘ours of Operation: 2'5 Pm
Daycare # Preschoolers_ #Afterschoolers__ # Employees___ Hours of Operation_____

3  Induslry Sq. FL Type # Employees:______Hours of Operation:

QO Church Seating Capacity # Bathrooms_____ Kitchen

O  Accessory/AdditionvOther (Size X ) Use

Watar Supply: (__) County (£ Waell (No.dweliings ) MUST have operable water belore final

Sewage Supply: () New Septic Tank (Complete Checklist) (‘Vf Existing Septic Tank (Complete Checklisf) (__)County Sewer

Comments: Q_/ng ///éc’ 7_; n‘m-\ ) / o= C’&MF
Septlc Bati's oup propecty, Vo I preap B liactc Tk,

If permits are granted | agree to contorm to all ordinances and laws of the State of North Carolina regulating such work and the spacifications of plans submitted.

| hereby st fordgqing statements are accurate and correct to the best ol my knowlecge Permit subject to revocation if false information is provided

, - ) ,,ﬁ/zak/gﬁa‘i‘
ner of Owner's Agent Date

“*This application expires 6 months from the initial date if no permits have been issued™
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

nature of

Please use Blue or Black ink ONLY
LAND USE 5/08



