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Initial Application Date: :5' S’ L\ ‘eaglid Application #&M&l \

: COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION |
Central Permitting 108 E. Front Street, Lillington, NC 27548  Phone: {(810) 883-7525 ext:2 Fax: (810) 893- 2793 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 /MICHAEL ¢ RRDLET Mailing Address:_{f MALrD CT.
State N 755 QT6YG Contact vo WO SEF -GS T emai LERADILE'T @ Gl com.

City LIELINGTon)
APPLICANT: /NIC . té Mailing Address 1| MARWaaD CTo
state NS 210 2154C contact no: NO-S6E- 465 TT _ Emait LRRADLEY @ AL . Com

city _ L1LLpGTON

*Please fill out applicant information if different than landowner

ADDRESS: PIN:
Zoning: Flood: Watershed: Deed Book / Page:
Setbacks - Front: Back: Side: Corner:
PROPOSED USE:
Monolithic
Deck: Crawl Space;____Slab;__ Slab:____

O SFD:(Size____x____)#Bedrooms___ #Baths:___ Basement(w/wo bath): Garage:____
(Is the bonus room finished? (__) yes (__) no wi/ acloset? (__) yes () no (if yes add in with # bedrooms)

x____ ) #Bedrooms___ # Baths____ Basement (w/wo bath) Garage.____
(Is the second floor finished? (__) yes (__)no Any other site built addmons? (yes ()no

Site Built Deck.___ On Frame____ Off Frame

3 Modular: (Size

(site built?___) Deck:___(site built?__)

X ) No. Buildings: No. Bedrooms Per Unit: TOTAI.“’iEDE‘SQEL___
Use: Hours of Operation: ? #Employees:

3 Home Occupation: # Rooms: ¥ \‘\ \3
NS SRS T3 .
W Additon/Accessory/Otner: (Size e x2§ )use __.‘ZE_& D ROOM. ey Closets in addition? X)yes (_)no

QJ Manufactured Home: ____SW DW __ TW (Size X ) # Bedrooms: Garage:___

3  Duplex: (Size

\QCL\\*QQM;

'Waw3uppty: County Existing Well
(Need

Sewage Supp!r New Septic Tank ]
Environmental Health { i
Does owner of this tract of land, ownlandihatconufnuma cturedhomewimlnﬁvehmﬂredfggl(m

. qu 1he spodﬁcaﬁms of plans submitted.
) if false information is provided.




