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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Ceniral Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (810) 893-7525ex:2  Fax: (910) 803-2703  www.hamnet!.org/permis

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

umomaL\TOY.\d :TOWY\C’S Maiing Adaress: D%l \ 5 U0 N.
wﬂ&a*ﬂm_su&zu&kmwm%mu#@mﬁ@?mﬂ. o
aweucanr: IO James Mailing Address: 161-445-013Y

Email:

City: State; Zip: Contact No

“Please fil out applicant information f @iferent than landowner

”mwg‘mmv w Q6<d- M- 2GS 7
Watershed:______ Deod Book / Page: Af&&/qz 2

Setbacks - Front: ﬂﬂ Back: AJ/A__ Side: 4/ /A_Comer._A//A

PROPOSED USE:
Monchithic
O SFO:(Sze__x___ )#Bedrooms:___ # Baths;__ Basemeniwwo bath),_ _ Garage:___ Deck.___ Crawf Space:____ Stab: _Slab:___
(i ®e bonus room finished? (__) yes (__) no wia closel? (__) yes (__) no (if yes 2dd in with # bedrooms)

O Mod:(Sze ___ x___)#Bedrooms___#Baths___ Basement (wiwoboth), _ Gorage:___ Site Buit Deck;___ On Frame___ Off Frame___
(is e second floor finished? {__) yes { ) no  Any other site buill addtions?{ )yes (__)nro

O MamfactredHome: . _SW_ _DW. _TW(Size x___ )#Bedrooms: ____ Gorage:___(sife buill?___ ) Deck:, _(sitebult?_ )

O Ouplex (Size _x____)No. Buidings: No. Bedrooms Per Unil:
O Home Occupation: # Rooms:, Use; Houwrs of Operation; #Employees:___

g Addiion/Accessory/Other: (Size x___)Use:
New Well 8 of dwelings using well ) “Must have operable water before final

Water - / - o ExistingWell _ _
BNt {Need 1o Compiate plew Well Applicafion al ta same time as New Tank)
Emﬂngswlc'rmk —. County Sewer

Closels in addition? (__) yes (__ )no

Sewsge Supply: ____ New Seplic Tank ____ Expansion _ _ Relocallon_
(Complete Environmental Health Checklis on other side of : if Septic)
Does owner of this trac! of land, own land that contains @ manufaclured home within five hundred feel (500') of tract listed above? {__) yes (v(no Qu(“\' eV
o
Does the property contain any easements whether underground or overhead (__Jyes (/) no wxiSthg
Sinuciures (existing or proposed): Single family dwelings:_____ Manufactured Homes: Other (specify): gt,r pcfﬁ PC‘ ¢ ‘\
¥ permits are granied | agree 1o mmorlmsuleomonhc.rdmmouaﬁngsudtmmlhesuﬂﬁunomormmmma
correct to the best of my knowledge. Pemll sublject la revocalion if false information is provided.

(n/ E (.2@_
Signature or Owner's Agent Date
=1t is the ownerfapplicants responsibility 16 provide the county with ::y applicable mmtbn -l:;wt l":wblm property, Including but not limited
to: boundary information, house location, underground or overhead easemonts, county or Its emplo: are nol responsible for
Incorrect or missing information that Is conteined within these -ppltuBom."!m e
“This spplication expires B months from the initial date If permlts have not boen Issued** ;

APPLICATION CONTINUES ON BACK

strong roots - new growth
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