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Initial Application Date: __- | - 2 25 \ O\ | B Application # }SL* 5&“%"\ *m\
cus

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitling 108 E Front Street, Lilington, NC 27546  Phone: (910) 893-7625 ex:2  Fax: (910) 893-2783  www harnetl org/permits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

LANDOWNER Mailing Address

City State: Zip Contact No Email

appUCANT:  SamG L WL Wes Mating Address:_< & 7L</ [.wQ ‘/DN Stk
w NG00 e N 2 298 | conacino 95~ Y G- Uil ews

F‘inul'l outlpplicant informanon ¥ aMerent than landowner

mmu‘“ WopdNa [leg DLhwin) 1k 255 o £Htr=—1=T7TZ ISBo-BN -

Zonind® Flood: Watershed:~~_ Deed Book / Page: m\%m
Setbacks - Front: Back: Side: Corner:
PROPOSED USE:

Monohthi
[0 SFD: (Size X ) # Bedrooms. __ # Baths:__ Basemenl(w/wo bath)_  _ Garage: Deck Crewi Space.___Slab._ _Slab:___

(s the bonus room finished? (__)yes () no w/ a closet? (_ ) yes () no (if yes add in with # bedrooms)

O Mod: (Size X ) # Bedrooms____ # Baths___ Basemen! (w'wo bath)_  _ Garage: Site Buill Deck.____ On Frame Off Frame___
(Is the second fioor finished? (__)yes () no  Any other sile bulll additions? ( ) yes () no

B/Mamfaciuredﬂome o sw_ vbw, w (Sﬂ%:ﬂ_&ﬂlﬁeﬂfms\i_sarm‘_(me but?_ ) Deck _(site bult?_ )

I AT N
O Ouplex: (Size * ) No. Bulldings No. Bedrooms Per Unit
[0 Home Occupation: # Rooms Use Hours of Operation #Employees:
O AddtiovAccessory/Other (Size x ) Use Closets in addition? (__) yes (__)no
Water Supply: _1_~"County _ _ ExistingWell _ _ New Well (¥ of dwellings using wel ) *Must have operable water before final
(Need lo Complete New Well Application at the time as New Tank)

Sewage Supply. ___ New Septic Tank ____ Expansion _ _Relocation_ _Eumsm'rw_ 7
WWMMMM:I&MWI
DoesmrofhshaddwawnlaMMw‘llﬂlWactuedhmmnﬁuI'undredlpel(.‘)m)olmtsiadnbove?(_)m( ) no

Does the property contain any easements whether underground of overhead (__)yes () no

Structures (existing or proposed) Single family dwellings Manufactured Homes: Other (specify)

If permits are granted | ] confotrn lo all ordinances and laws of the Stale of North Carolina regulating such work and the specifications of plans submitted
| hereby state that foreg . orrect 1o the best of my knowledge Permit subject (o revocation if false information is provided

7, /27 /(9

Sig : Agent
***It Is the owner/applicants responsibility to p déth mwmmmmmmmmnmpm including but not limited
to: boundary information, hmhmmdmommmmmwhmumanmmbrw
Incorrect or missing information that is contained within these
mwmmcm.mnmmumummmuw"

APPLICATION CONTINUES ON BACK

strong roots + new growth
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