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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lilington, NC 27546 Phone: (810) 863-7525 ext:2  Fax: (910) wwiw.hamett.org/permits

"Ammw.mmtmmmmlmmmmm Aulnutemm.l"
wnoowner:_Alys 90 Cochron- Tl w42 Cuah St Faupitedll
cw:.[t-ayf-n‘lf ville State: rlcmzvm‘,wmzwmmmm.@am:-cm

mmﬂg&iﬂ.lﬂ?zmlmu Mailing Address.

City: State: Zip: Contact No: Email:
MHMWMIMMM

sooress:_2A2 [knSckel La.. . Olel]- 58- S0
Zoning: A - 30 Fiood: Watershed: Deed Book /Page:
Setbacks - Front:_I30' _ Back: 3’ side: 106 comer: b0

~~_~ Harnett
)

PROPOSED USE:
Monolithic

O SFD: (Size X )# Bedrooms:_ # Baths:__ Basement(wwo bath)._ _ Garage:__ Deck:_ Space: ___ Slab:. _Slab:____
mmmmwt_nuumuamumumam in with # bedrooms)

O wod: (Size X )# Bedrooms__ # Baths___ Basement (wiwo bath)_ _ Garage:____ Site Bult Deck] On Frame___ Off Frame___
(1s the second floor finished? (__)yes ( )no  Any other site buil additions? { Jyed (__)no

|
Manufactured Home: . _SW _ @ _Twwmﬂsam:}_w:__ﬁum_‘gm_ [stebui?_ )

B

O Ouplex: (Size __x____)No. Buildings: No. Bedrooms Per Unit;

O  Home Occupation: # Rooms:, Use; Hours of Operation; #Employees:____
O Addition/AccessoryiOther: (Size ___x___) Use: Closets in addiion? (__) yes (__)no
Water Supply: ___ County _ S ExistingWell _ _ ) “Must havd operable water before final

ooumau uu(mdnu t4d above? (__)yes ()X) no
Does the property contain any easements whether underground of overhead () yes ) no
Structures (existing or proposed): Single family dwellngs:____ Manufactured Homes: __| e (spocityy_SO bg b removey

umnmtwbaumhummmummummmmm d the specifications of plans submitted.
IWMMMWMMWWbMdeM Permit subject to revocagion If false information is provided.
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APPLICATION CONTINUES ON BACK

strong roots « new growth
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BORTH CAROITRA

Rt} gRliCalon expires © months from the in ey Uie 1T parmits have not bgan ISoued

*This application to be filled ont when applying for a septic system inspeption.*
ounty Health Department Application for Improvement F it and/or Autiiorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS F SIFIED, CHANGED, OR THE SITE IS ALTERED, THE) THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permitis valid for either 60 months g without expiration depending upon
documentation submitted. (cwmmm~wm;&mmpm-mmm)

Wﬂw-onﬂﬂ;ndofhnkudhganhm d [ift lid straight up (if possible)
place. (Unless inspection Is for a septic tank in a moblle :

mwmmhbmhlmdmmmbmhmdﬂthﬁuﬁmﬂmyofhfoﬂ ng apply to the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

(LJYES (¥ NO  Does the sitc contain any Jurisdictional Wetlands?

(_JYES {¥)NO Do you plan to have an jrrigation svstem now or in the future?
{_JYES {ngNO DoumwiﬂﬂnbuildingeominanyMPluuexphin.
O4YES  ( )NO mmmmydm@mm«meﬁtchmmm

{_JYES {gNO Isnymsﬁemﬁugohgﬁobezeuemedonﬁwniteotbuthmdomwﬂcw?
{_JYES () NO Is the site subject to approval by any other Public Agency?
{_JYES Q4NO Are there any Easements or Right of Ways on this property?
dOYES (L )NO Does the site contain any existing water, cable, phone or underground electric li
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.

I Have Read This Application And Certify That The Infor Authorlzed County And State

Accessible So That A Complete Site Evalustion Can Be Performed.

strong roots » new growth




