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

O Home Occupation: # Rooms: Hours of Operation; ¥Employoes:

‘ \\ox\e sueﬁ}—u} O\ Dl -

ﬁ Addition/Accessory/Other: (Size ____x____)Use_\NOo R \NO A\C\L Closets in addition? (__) yes (__)no
Water Supply: _  _County _  _ ExistingWell _ _ New Well (¥ of dwellings using well _____ ) *Must have operable water before final

Harnet
COuNTY LY

Initial Application Date: .(.QL’ZZO o
A 1 '

_ COUNTY OF HARNETT RESIDENTIAL LAND
G USE APPLICATION
emiting 108 E. Front Street, Lillington, NG 27545 Phone: (910) 893-7525 ext2  Fax: (910) 883-2793 www.hamett org/permits
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LaNDOWNER_ UL A mﬂ Maling Address:_| D2 CrosclinY. D
City: .&8&1; C 20:21901 contact ro: Email:

mucmrmmmﬁm Address:_ 2 H(p SCDHZS LN.

.C:.!;umm 1ef oy &lel 1901 contect No: q_‘ﬂm M\mdm‘jﬂ_vf@
ormation i differant lhanln Sﬂn\ e
aooress_ 1 HACYOLCNAL [ -

Cu#

PIN:
Zoning: Flood: Watershed: Deed Book / Page:
Setbacks - Front: Back: Slide: Comner:

PROPOSED USE:

Monalithic
— #Baths: _ Basement(wiwo bath):_ - Garage;___ Deck:____ Crawl Space:___ Slab;_ _Slab:__

(Is the bonus room finished? (__) yes (__)no wi a closel? (__) yes (__) no (il yes add in with # bedrooms)

O SFD: (Size X

O Mod: (Size X ) # Bedrooms__ # Baths___ Basement (wiwo bath)_  _ Garage: She Bult Deck:__ On Frame____ Off Frame____

(Is the second fioor finished? ( Jyes ( )no Any other site buit additions? ( )yes ( )no

0 Manufactured Home: . _SW_  _DW_ _TW (Size

X ) # Bedrooms: Garage: __(site bult?_ ) Deck._ _(sile bult?_ )

{Need o Complete New Well Application at same lime as New Tank)
Sewage S 5 __New Septic Tank Expansion _ _ Relocalion__ _E:d_slrngSepdcTant_ _ County Sewer
wnéanm&vmwmlmMHmmsmdapuhbMiSm&)
Does owner of this tracl of land, own land thal conlains a manulactured home within five hundred feet (500°) of tract listed above? (__)yes ( )no

Does the property contain any easements whether underground or overhead (__) yes (_\_"){w
y dwellings:
'orm foall ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted
snts sk accurale and correct 1o the best of my knowledge. thmm?jmlmdmumm
ualOwnorormen‘lAgom
-—.um _r,{ sibllnyioprovidouu ty with any applicable inf wmmwwmmum
wwmmﬂu y of its employses are not ible for amy
lmormmmmmnlsmmddwnmm
“This spplication expires 6 months from the Initial date if permits have not been Issued™

APPLICATION CONTINUES ON BACK

Structures (existing or proposed): Si Manufactured Homes:_________ Other (specify)

If permits are granted | agree to
| hereby slale thal forego: ;

strong roots - new growth
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