j("\\COUNTY

Initial Application Date: Application #

cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION ormits
Central Permiting 108 E. Front Street, Liington, NC 27546 Phone: (910) 893-7525 ext2  Fax: (910) 893-2793  www.hamettorg/?

N

S

**ARECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATIO

LANDOWNER:N“‘" ‘!\W\ A\ Koaxem Ter-meer Mailing Address: 4a4 A Rawls O RA
\City: -—@M‘ M\‘(‘ VZUAV\A State: Mb Zip: 275 2L Contact No: 9/7 'QCP'-?/ oS” Email: mew

APPUCMP:M&ZMM Maiing Address: 210 W £ &t .
C'*y B/\I\/\;V\ State: Nt/ Zip: 7/!(") ‘{tl Contact Noq,lﬂlm/wk "h Email:hw&mmm\ SO

“Please fill out applicant information if different than landowner

aooress: 44015 Raw\s unvon (4 on: DlHH 00 - (35000
Zoning: KA/;O Floo%m'\m"\‘d Watenhed&h_kmﬂ_%i%ooklhgo (‘\MU Iqol

Setbacks - Front: E Back: l ! 8 ecSMO _102_ C°"“°" —é—QV“*

PROPOSED USE:

\ ¢D. LOVM

Monolithic
Q  SFD: (Size @ x @F )#Bedrooms:___# Baths:___ Basement(w/wo bath); Garage: Deck: Crawl Space;___ Slab;___Slab:___
TOTALHTD SQFT @ GARAGE SQFT (Is the bonus room finished? (__)yes (__)no w/a closet? (__)yes (__)no (if yes add in with # bedrooms)

i
Q  Modular: (Size X ) # Bedrooms____ # Baths____ Basement (w/wo bath) Garage; Site Built Deck: On Frame____ Off Frame___ 'f
TOTAL HTD SQFT, (Is the second floor finished? (__) yes (__)no Any other site built additions? (__) yes (__)no

i

i
0 Manufactured Home: ___SW___DW ___ TW (Size X ) # Bedrooms: Garage:___(site built? ) Deck:___(site built?___) i
QO Duplex: (Size X ) No. Buildings: No. Bed;o\ms Per Unit: TOTALHTD SQFT.

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

Q  Addition/Accessory/Other: (Size i x AD)use: £X {endﬁd K I. } C ("W// ﬁf‘ﬂ”kﬁ /2 "bﬁé;sets in addition? (__) yes U_/J{

TOTAL HTD SQ FT (@} GARAGE

(Need to Complete Néw Well Application at the same time as New Tank)
Sewage Supply: New Septic Tank pansion ____ Relocation Existing Septic Tank ____ County Sewer
(Complete Environmental Health Checklist on other side of application if Septic)
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500) of tract listed above? (__) yes (V/ ; no

Water Supply: County */Exlstini Well New Well (# of \/eél'iggs using well ) *Must have operable water before final

Does the property contain any easements whether underground or overhead (__) yes m no
Manufactured HomeS' Other (spedfy)'S 0 J &

/
) /v: of my knowledge. Permit subject to revocation if false information is provided
" AV ¥ N 9-2_ 2022

Signature of/OWnér or Owner's Agent Date
***It is the ownorl ppicants u:pomlblll to provide the county with any applicable information about the subject property, including but not limited
to: boundary inforination, house locafion, underground or overhead easements, etc. The county or its employees are not responsible for any

incorrect or missing information that Is contained within these applications.***
*This application expires 6 months from the initial date if permits have not been issued**

APPLICATION CONTINUES ON BACK

strong roots - new growth
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Application #
Hamett County Central Permitting
* Mustbe 420 McKinney Pkwy Lillington, NC 27546
lnc;:\ssad c‘m:gg,m:gzx, PO Box 65 Lillington, NC 27546 .
company name & phone must 910-893-7525ext. 1 Fax 910-893-2793 www.hamett.org/permits
match information on license.
[s] identia ildi i
A
Owner's Name: MW\!U\ S KDX\W\ Ter-meer Date U-1- M__Z,
Site Address:_4A4% M Mmuah 24 g M&E Vg~ Phone 419 .»(juf' 3)04
v
Subdivision: Lot

Description of Proposed Work: E\MMHM (MYMEN)  Total Job Cosﬂlgéow
S IR Ty YV ./ YV P G A V2 8

Building Contractor's Company Name Telephone
40 W V. 4 oYW N 24334 hoveprostunmsne @gmasl <o
Address Email Address
mm% GARAGESGEY
License #
whr
Description of Won‘(A ; w0\ a0 p < Y Amps T-Pole: Z{es __No
Llethvical S(/vvu.u LA, il 1o -2 -2&5%
EIW Com Telephone
Address J Email Address
33415
License #

Mechanical/HVAC Contractor Information
Description of Work an\,\\' uaty WWsSM ‘
BeasunS WAL Sevwe a4 ¥4 - Yy

Mechanical Contractor's Company Name Telephone

At Wt Beasys e tonteNU h(%!ﬁﬁ?hﬁﬂg,@goi Lo
Address 1/\»,14 Email Address

ANy

License #
Plumbing Contractor Information
Description of Work QLMA_@M%_J@M&# BathsJ S
VoW oW g Yepomirng Al - T
Plumbing Contractor's Oompa’ny Name Telephone
nsrmn  Oswnwiny L) (ow fepaly @ ogvar\.com
Address \ Email Address
D\ &
License #
Insulation Contractor Information
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.

strong roots « new growth *




