Initial pplication Date: [ 301029 Application #

Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Cantral Permitting 108 E. Front Street. Lillington, NC 27546  Phone (910) 803-7525ext:2  Fax: (€10)893-2793  www.harneti.org/pemits

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

LANDOWNER:_Jeh ) Ha (i€ Mailing Address: Yo P Necres+ Wa,lr
cty: 4+:f) 4 el swte: V(. 2027501 contactvo UT - FEH-F5 96 emair JONpat NC Oumpster,co M
APPLIZANT": -fa_n'h‘_’ Mailing Address:
City: __ State; Zip Contact No: Email;
“Please |1 out appicant information f different than landowner
ADDRIZ5S: PIN:
Zoning: Flood: Watershed: Deed Book / Page:
Setbacls - Front: Back:  Side: Corner:
PROFPOSED USE:
Monodihic
O S5F):(Size X ) # Bedrooms._ # Baths.___ Basementiw/wo bath) ___ Garage:____ Deck:____ Crawl Space,____ Siab: 4

TOTAL fTDSQFT____ GARAGE SQFT (Is the bonus room finished? (__) yes (__)no w/a closet? (__)yes (__)no (if yes add in with # bedrooms)

J  Madular. (Size ___x ) # Bedrooms___ # Baths__ Basement (wiwo bath)____ Garage:____ Site Built Deck:____ On Frame____ Off Frame____
TOTAL 4TDSQFT (s the second floor finished? (__) yes (__)no Any other site built additions? (__) yes (__)no

J  Manulactured Home: ___SW ____ DW ___ TW (Size x ) # Bedrooms: ___ Garage:___(site built?___) Deck:____(site built? __)

d  Dudlex (Size ) No. Buildings: No. Bedrooms Per Unit. TOTALHTDSQFT

O Hone Occupation: # Rooms: Use: Hours of Operation: #Employees:

d  AllivonvAccessory/Other (Size
TOTAL ATDSQFT

o 2xisSENY Spack
lun‘&dd_&;fhfmn Closets in addition? (__) yes (__)no
BT GARAGE

Water Supply: & County Exsting Well New Well (# of dwellings using well ) *"Must have operable water before final
thm-thmtuunﬂ‘h‘m
Sewag* Supply _ New Septic Tank __ Expansion ___ Relocation__~~ Existing Septic Tank ____ County Sewer
WMMUwﬂﬂdMIM
Doscumdmmdhmmhmwmammmﬁnhmhuﬁm]dmwmn Jyes (__)no

Does t11 property contain any easements whether underground or overhead () yes ()4 no
Structuras (existing or proposed): Single family dwellings Manufactured Homes: Other (specify):

Ilpmnusuowudlagruwconformm-mmﬂmdmmhdmmrmmmwm»wﬁnmmmmm
| hereby state that foregoing are accurale and correct to the best of my knowiedge. Permit subject to revocation if faise information is provided.

1&3&&20
Signature of Owner or Owner's Agent

**It is 'he mumummmwmmnw . including but not limited
h:mmwmm mmmmmwnw not responsible for any

that is
mmmcmmummuwmwmw
APPLICATION CONTINUES ON BACK

strong roots - new growth



