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Initial, Applicailon Dato: "\— &Q -\ o | Application # M Q&D

cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Cenlral Permiting 108 E. Front Streot, Lilington, NC 27646 Phona: (910) 893-7525 ext2  Fax: (810) 083-2763 www.harnett.org/permits

A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™
LANDOWNER: N& Lsen AMARO Malling Address: 3 &S_ YA U PonS CrRes st
oy DPRING LAE st N € 210.283 9% oninctne: 10 767 222 gma.

APPLICANT':?HRMC.HPOO{ E.SPR Malling Addrass: /380 Linsc v aed 79
Clty: LuM | state A € zpzai-ﬁﬁc‘:nmm 22 73& Fapss 9 Emall: baue-'(g /%ed&t-/oo L

*Pionse Ml ut appiicant Information If differont than landownor =495
aoress;__58 Yaupon Gitdl 5}1‘-&1 Lk e pin:_ 0504 -91] = | 0 ;
Zonlng:&#_)ﬁ!ﬁﬂood:ﬂ‘iﬁg\f-_ Watershod: NO Dood Book / Page: 55 lfl l‘(-ﬁ%

Setbacks ~ Front: Back: Sldo: Cornar:

PROPOSED USE: 1‘“7'0(&'\1 .Sw;ﬂlﬂﬁ"? ﬁal Moaolithi
onolithic

Q SFD: (Size X ) # Bedrooms:____# Balhs.___ Basement(w/wo bath): Garage; Deck: Crawl Space;____ Slab:___ Slabi___
Y; (Is the bonus room finlshed? (__) yes (__)no w/ a closet? (__) yes (__) no (fyes add In with # bedrooms)

0O Medular: (Slze X ) # Bedrooms____# Baths__ Basoment (w/wo bath) Garage:, Slte Bullt Deck: On Frame, Off Frame___
1 (1s the second floor finlshed? (__) yes (__) no Any other site bullt additlons? (__) yes () no

O Manufaclured Home: ___SW___DW __ TW (Size X ) 1 Bedrooms: ____ Garage:___(slte bult?___) Deck:_(slte bullt?_)

0 Duplex: (Slzo X_____) No. Bulldings: No, Bedrooms Per Unit: DAL Eil ) ke 1

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

0O Addition/Accossory/Other: (s&\ib_\_o) Uae:_‘\_n%mm (e D Q\ Closots In addition? (__) yes (__) no

AN DS CIER RERAGE

New Woll (# of dwellings using well ) "Must have operable water before final

Existing Woll ew Woll (# of dwellings using well, have operal
(Need. fo.Complete_New, Well Application at the same_tifie_as_New_Tank)

Water Supply: x Counly
Sewage Supply: New Soptic Tank Expanslon Ralocation Exlsting Septic Tank County Sewer

(Complete. Environmentai_Health Checklist on_other 8idé of_application_if Septo)
Does awner of this tract of land, own land that contains & manufactured home within five hundred feet (500°) of tract lisled above? (Jyes ()j_) no

Doss the proparty contaln ony easements whether underground or overhead (X) yos (__)no

Structures (ex|sting or proposed): Single famlly dwellings: Manufactured Homes: Other (speclfy):

If permits are granted | agree to conform to all ordinances and lawe of tho State of North Carolina regulaling such work and the speclfications of plans submitted.
| hereby state that foregol ngtatamants ard accurate and correct to the bast of my knowledgo, Permit subject to revocation If falee Information Is provided.

rels s 8/30/z(

R L ___Slgnaturo of Owner or Owner's Agent = . ._ _Dba JES N o S S
"™I{ |5 the ownar/applicants responsibility to provide the county with any appllcable Inférmation about the subject property, (ncluding but not limited
to:_boundary Information, house location, underground or overhead easemants, etc. The county or Its employees_are_not responsible for any|

_ Incorrect or missing Information that is contalned within these applications.”™
“Thi5_application explires_8 months_from the Initial date if permits_ have not been Issued™

APPLICATION CONTINUES ON BACK

-

strong roots - new growth



