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LR " NORTH CARDLINA
Ink i Application Date: 9 2 22 ( Appsuuon-

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Ceniral Permitting 108 E. Fron! Streel, Likngton. NC 27546 Phone: (810) B83-7525ext:2  Fax: (P10) BB3-2783  www.harneti.orp/permits

**A RECORDED SURVEY MAP, RECORDED DEED {OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™
LANDOWNER: 4211&55 fal ga’d-ﬂf_s Maling Address__ | Y S 7 tuf¥ BJ
Chy. !5£,Q£.QQ state: 1} C 2ip:2 260 Contact No. - -044 (o Emat.

SAuf ﬁf‘tw Wéﬂn Address:

Slate: Zip: Conlact No.

F’wb.nﬂﬂl mmlmmm
. »L (AT dameg no(ns?d P)

cus

APPLICANT™:

ADDRESS: i £ ‘
T /15 6o V1] Rl P, 1 2 5Y
Setbacks - Front: Back: Side: Comer:
PROPOSED USE:
Monolithic
[0 SFD.(Size ___x___)#Bediooms.___ # Baths:___ Basemeni(w/wo bath):. _ Garege: ____ Deck.___ Crawi Space:____ Sisb; _Slab:___

(Is the bonus room finished? (__ )yes () no uiadosei?(____]yu (__) no (tf yes add in with ¥ bedrooms)

O Mod: (Size N ) # Bedrooms____ # Baths___ Basemen! (wiwo bath)_  _ Garage: Site Bult Deck OnFrame___ Off Frame____
(Is the second floor finished? ( )yes () no  Any other site buill additions? ( ) yes (_ ) no

O Meanufacluored Home . _SW_ _DW_ _TW (Size x ) # Bedrooms: ____ Garage:___(she buit?___) Deck: _(sie bult?_ )

O Duplex (Size x ) No. Buildings: No. Bedrooms Per Unit
Hours of Operalion: #Employees

[0 Home Occupation: # Rooms:
Ziuhhld&hn?[_)l/m (_Jno

m/ Addilion/Accessory/Other (Size ZQ-_ZQ Use AM

Waler Supply. _ b~ County _ _ ExistingWell _  _
thmmmlwmdumm-MTn)
Sewsge Supply. ___ New Seplic Tank ___ Expansion _Existing Septic Tank _ _ County Sewer
Complete Environmental Health

_ X Relocation_
( Mm“dﬁd%lm
Does owner of this tract of land, own land that contains 8 manufactured home within five hundred feet (500') of traci ksted above? (__) yes ()()ng

Does the property contain any essements whether underground or overhead (__) yes (3¢ )no
Struciures (existing or proposed): Single lamily dwellings:_ 5/~ Manutaciured Homes:

H permits are granted | agree 1o conform fo all ordinances mumofmsnmuuummmmmw-mmmmmmdmmu.
| hereby stale that foregoing slatements are pccurate and corredt 10 the best of my knowdedge. Permil subject {o revocation If false information ks provided.

Husénnd) 02-22 2020

Signature of Owner or Owner's Agent
mhmnmmmwwmhwm Muﬁ'hﬂmm

***ii Is the ownerlapplicants
to: boundary information, houss location, or overhead easements, etc. The county or ks employess are not responsible for any
mnmumm these spplicaions ™ .

*This -mmcmmu-munmm have not been lssved™
APPLICATION CONTINUES ON BACK

T Other (specify).

strong roots - new growth



