
Initial Application Date: Application #

CU#
COUNTY OF llARNETT RESIDENTIAL LAND USE APPLICATION

Central permitting           420 MCKinney pkwy,  Lillington,  NC 27546         Phone: (910) 893-7525 ext:1          Fax: (910) 893-2793       www.harnett.org/permits

ttA REcORDED suRVEy MAp, REcORDED DEED (OR OFFER ro PURCHASE) & SITE PLAN ARE REOulRED WHEN suBMiiTiNG A LAND USE AppLicATioN**

LANDOWNEFt      Anaela Elliott                                                                                         Mailing Address:                     546 NC 55 W

State:  tyQ_ Zip: 27521 Contact No:          910-814-7555   Email:            ahelliott309@amail.com

APPLICANT*:  Smith woodworks lnc./Brandon smith                     Mailing Address:  1607 Clavhole Rd.

Cfty:        Dunn                                                                 State;j±!Q_Zip:28334                  Contact No:        910-890-2923   Email:        sccbsmith@vahoo.com

*Please fin out applicant information  if different than landowner

ADDRESS:   546 NC 55W   Coats, NC 27521                                                         PIN:

Zoning: Flood :                            Watershed : Deed Book / Page:

Setbacks -Front:                   Back:                   Side:                   Comer:

PROPOSED USE:  Renovation Of existing floor plan and master suite addition
NIolithic

I    SFD: (Size _x-# Bedrooms:|# Baths:jj!2. Basement(w^^/o bath):_ Garage:JL Deck:_ Crawl space:JL slab:_ Slab:
(ls the bonus room finished? (I yes  (2s| no  w/ a closet? (I yes  (I no (if yes add in with # bedrooms)

a     Modular: (Size _x-# Bedrooms_# Baths_ Basement (wtwo bath)_ Garage:_ Site Built Deck:          On Frame        Off Frame

(ls the second floor finished? (I yes  (I no    Any other site built additions? (I yes  (I no

I    Manufactured Home: _SW _DW _ll^/ (Size          x          ) # Bedrooms: _ Garage:_(site built?I Deck:_(site built?I

D     Duplex: (Size_x_) No. Buildings:

I      Home occupation: #Rooms:

No.  Bedrooms Per Unit:

Addition/Accessory/Other: (size ;Zix£J£J Use:

1183

Hours of Operation:

Master bedroom suite

Watersupply:      X       County   _Existingwell               Newwell

sewagesupp[y:dsRE±2#

Z,2t vL|  coveirL® +ittro
/0  ¥  u./    FizDty7T  Pc;iz+CV

'# Of dwellings usin

ansion             Relocation     X      Existin

#Employees:

Closets in addition? (|§j yes  (I no

*Must have o

_ County Sewer

rable \Arator before final

Does owner of this tract of land, oivn land that contains a manufactured home within five hundred feet (500') of tract listed above? (I yes   (jj no
\

Does the property contain any egs\ements whether underground or overhead (in yes     (] no

Structures (existing or proposed): Single family dwellings: 1                       Manufactured Homes: other (specify):

If permits are granted I agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
I hereby state that foregoing statements are accurate and correct to the best of my knowledge.   Permit subject to revocation if false information is provided.


