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Initial ApplicationDate: ____ Application #
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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Fronl Streel, Lillington, NC 27548 Phone: (810) 883-7525 exl:2 Fax: (810) 893-2703  www.harnett.crg/permils

*A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION®
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*Pleass flll aut appliddnt informalion I different than landowner
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Zoning: Flood: Watershed: Desd Book / Page:
Setbacke - Front: Back: Side: Corner:
PROPOSED USE:

‘ ] / Monolithic
& SFD: (Size 2-x27_) # Bedroome: Z—e-Betha:|—Basement(wiwo bath).___ Garage:___ Deck.___ Crawl Space:¥_ Slab:___ Slab:__

mmm@&ﬂn{/f(ll \he bonus room finished? (__) yes (__) no w/a closel? (__) yes (__) no (if yes add In with # bedrooms)

Q  Modular: (Size X ) # Bedrooms___ # Baths__ Basement (w/wo bath) Garage: Site Bullt Deck; On Frame Off Frame____
TETAL HTD 86 B (Is the second Nlaor Mnished? (__) yes (__)no Any ather site bulll addlliena? (__) yes (__) no

O Manufactured Home: ___ SW ___DW _TW (Size X ) # Bedrooma: Garage:____(site bullt? _) Deck:___ (shte bullt?_)

Q  ODuplex: (Size ___x_____) No. Bulldings: No. Bedrooms Per Unit: TOTALHTR-8Q FT

QO Home Occupation: # Rooms: Use: Houre of Operation: #Employees:
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8./ Additlon/Accessory/Other; (Size x ) Use: i Closels In addition? (__) yes (__)no
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Waler Supply: County \/Exisllng Well @ New Well (# of dwellings using well ) *“Must have operable water before final
(Need lo Complgte New Well Application at the same time a9 New Tank)

Sewage Supply: New Septic Tank Expansion Relocatlon Exlisling Septic Tank __ County Sewer

(Complete Environmeantal Health Checkiist on other sida of application If Seplic)
Dass owner af this tract of land, own land that containa a8 manufaclured home within fiva hundred feet (500°) of tract llated above? (__) yas (__)no

Does (he property contaln any easements whether underground or overhead (__) yes (Jno
Struetures (existing or proposed): Single famlly dwellings: ) Manufactured Homes: Other (specify):

If parmilts are granted | agree ta conform to all ordinances and laws of the Stale of North Caralina regulaling such work and he specifications of plans submitted.
| hereby stale thal foregoing stalements are accurate and correct to the best gf my knowledga. Parmit subject lo revocalion if false Information la provided.

Date
***|t s the owner/applicants responsibility to provide the county ny applicable Infarmation about the subject property, Including but not limited
to: boundary Information, house location, underground or overhead easements, etc. The county or its amployaes are not responsible for any
Incorrect or missing Information thet ls contalned within these applications,***
*This applicalion axpiras 8 months from the Initial date If parmita have not been issued™

APPLICATION CONTINUES ON BACK

strong roots - new growth
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