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! e COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Permitting 108 E. Froni Streel, Ulington, NC 27546  Phone; (910) 883-7525 ex1:2  Fax (810) £93-2753 www. hamell.org/penmits

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

Lanoowner_JAmes_ [\ustm N sen Maling Aooress:__// G ZZ]QH[::Q‘L

Cﬂr_bhm\ state: 7). (. zip. 28 334 Contacs No:
”ﬂimrww Malling Address:__ (00C Ho'pf il s R S
IRz stated )-8 zpd% 304 Comuct No: emeit: Clwgmren (U:fson . Covr
nt information ¥ @Meremt han landowrer
pv__ /505 ~25 -15493
Flood: Watershed: Deed Book / Pege: _3 34K - 0§95

Setblf!t‘s;Front: b3l Back: 1 Side: I‘ﬂ/ Comer:

PROPOSED USE:
: Monolihic

[0 SFD:(Size x ) #Bedrooms:__ # Baths___ Besemeni(wiwo bath),_ _ Gerage:___ Deck.____ Craw! Spece:___ Sleb: _Slab___
(1s e bonus room finished? () yes (__) no m:dmu?uyu () no (f yes add in with # bedrooms)

O Moxi(Sze ___ x___)2Bedrooms__ #Baths___ Basemenl (wiwo bath) _ Garage: ___ Siie Bull Deck.___ On Frome___ Off Frame___
1 (Is the second floor finished? (__)yes { ) no  Any other site bulll additions7 ( ) yes (__) no
O Menufactured Home: . _SW_  _DW_ _TW(Skze x ) # Bedrooms: ____ Garage:___(sile buit?___) Deck:, _(she buli7_ )

0 Ouplex (Size ____x ) No. Buidings: No. Bedrooms Per Unit: o

O Home Occupellon: # Rooms: Hours of Openu:m REmployees:

ﬂ '__mm(sm\s) zi.wu TJ]C\,HU ‘(l } ()] Closets in scetion? (_yyes (_)no
m';

County _ _ Exisling Well /mmpummmm: ) "Must have operable water befors final
e Complete Well Application at thg.same time 8 New Tank)

. r____ New Septic Tank ____ Expansion _ Won _Exdsling Septic Tenk County Sewer

WWMhMmmmdMl&m

Ooa ztﬂsmdlmd murﬁmmunmmmmwul(soo)mmhmm?wm )ne

conlain any easements whether underground or overhead () yes Mnn 1€ _,(35

Swmeé (@dm or propesed): Single family dwellings: Manufactured Homes:_____ Oiher (specify): N /

um-&mtmwmwumwmumsmeurmcm-mmusmmwwimndmw.
immn_a;mioregolmslmnmmmhw besi of my knowledge. Permit subjec to revocation if lalse informetion & proviged.

wummmmmummmmammmmmmmmm Indudngbutndlmlm :
umqwmmmum overhuad eusements, elc. The county or e employees are ot responsible for any
Incorrect or missing Informetion that s contsined within these applications.” B

“This apphication axpires 8 morths from the Inltial date If permits have not been lssued™
APPLICATION CONTINUES ON BACK

strong roots - new growth




