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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Cenlral Permitling 108 E. Front Streel, Lilington NC 27546 Phone: (910) 883-7525 ext2  Fax: (210) B83-2783  www.harnell org/permits

A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER T0 PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

LANDOWNER.__| . ha }; ( gkb# ﬁajg S Msiling Address: AW |aks s \e |
Cily

5C>N\.Q>cﬂ stete:bJC zip 2T33 2 Contact No- Email

mLcm:m, M; Mailing Addrese: HoG Coormm G wian
City: Soc_Q:xd state: NC 2ip2X733 2 Contact No ANO 250 <O Email _ X2t sa e o0 AO\ « Con

*Piease fill out applicant information H different than landowner

aponess: HOO lobhes i PIN:

Zoning: Flood: Watershed. Deed Book / Page:

Setbacks - Front: Back: Side: Corner:

PROPOSED USE:

Monolithne

O SFD.(Size x ) # Bedrooms.___ # Baths:__ Basemenl{w/wo bath):_  _ Garage: Deck: Crawt Space:____ Slab:  _Slab:___
(s the bonus room fmished? (__)yes ( )ro w/eclosel? (__)yes { )no (if yes add in wilh # bedrooms)

D Mod (Sne ___ x ) # Bediooms___ # Baths___ Basemen! (w/wo beth)_ _ Garage: Site Buill Deck: On Freme___ Off Frame___
(Is the second floor finished? [ )yes ( ) no  Any other sile buill additions? ( )yes {  )no

0O Msnulactured Home  _SW_ _DW_ _TW (Size X ) # Bedrooms: Garsge:___ (site buill?_ ) Deck: _(sile bult?_ )

O Duplex: (Size > ) No. Buildings: No. Bedrooms Per Unit

O Home Occupstion: # Rooms: Use: Hours of Operation’ HEmployees:

tl
4 "t;u“;_uno.‘cﬁn- 5“-"@“{1:&\'\&5 S Myjosets in addilion? (__) yes (__)no

S5+ '3
Weler Supply: __ _ County _ _ ExistingWell _ _ New Well (¥ of dwellings using welf ) *Must have operable water before final
{Need fo Complete New Well Application sl time as New Tank)
Sewage Supply: New Septic Tank Expansion _ _Relocation_ _Existing Septic Tenk _ m Sewer

e Environmentsl Health Checklisi on other side of epplication i Septic)
Does owner of this Irac of land. own land thel contains @ manulaciured home within frve hundred feet (500') of tract listed above? (__)yes () no

Does the property contain eny sasements whether underground or overhesd ( Jyes ( _)mo
Manuiactured Homes: Other (specily).

ngmm-numwcmumsmn.

If permits are granied') agree io o 8ll ordinances and laws of the Stale of North Carolina regulali

| hereby siate thal # slat a e and correc 10 the best of my knowtedge. Permit supject revocation if false information is provided.
AS (0RO
Date

' mwmd m"mw‘ with any applicable information about the subject property, intluding but not limited
fir . ﬂmdn:’ .mmmunwunn&mmmm

te: boundsry information, house location, underground
imummmtuhmmmm.
“This applicstion sxpires lMMhWMIWhMMMqun“

APPLICATION CONTINUES ON BACK

Additon/Accessory/Other (Siz

Siruciures (existing or proposed): Single family dwellings:

strong roots - new growth




