~~ < Harnett CentralPermitting@Harnett org
Ny T COUNTY (910} 893-7525 ext:1
420 McKinney Pkwy (physicai)

’ PO Box €5 (malling)
P T Liiington, NC 27546

RESIDENTIAL LAND USE APPLICATION

sme aboress: 2. 8Le Jozer; William S PN: 005 - L2 -[ BOTO00
LANDOWNER [ o/ (S ?Dnug‘h naleia) Mailing Address: 2 B7o O0%en Wi lliam A

City_ Sy winn State: \\C_ Zip_ 27 B 5§ﬁ Phone: 2:- o Llicz Q77 Emai:; Travss .| .?\/AUS})N‘/’&(]@\%MG‘J “COfry

“Piease 7 out applicant infarmation (f differant than Jandowner.
APPLICANT_() 0. 50N (sion sSaon Mading Address: 2 | Niuunters Yoint QL

City: é{_‘)c\ oo State: NC Zip 37501 PhoneSG 10 13 RT] EM:JCNOQJQOJD Consstra r%.nn'@ama{.l e
or

PROPOSED USE:

O Single Family Dwelling: (Size X } # Bedrooms:___ # Baths:___ Garage: Attached. Detached Accessory: Deck, Patio, Porch
iCrdie Cre) (Circie Onel

TOTALHTDSQFT_____ GARAGESQFT: Foundation Type: Crawl Space: = Stem Wal: Z Mono Slab: O Basement: O

T Modular: (Size X ) # Bedrooms:___ # Baths:___ Garage: Attached, Detached Accessory: Deck, Patio, Perch

(Crcie One} (Crcie One)
TOTALHTDSQFT.__
3  Manufactured Home: SW T DW O TW I (Size X ) # Bedrooms: Garage: Attached, Detached Accessory: Deck, Patio

iCre One) iCrcie One)
ZONING
O Duplex: (Size ¥____ ) # Buildings: # Bedrooms Per Unit: TOTALHID SQFT.
J
) y) )
@ Addition/AccessorylOther: (Size 20° x 12 )Use:_(p Y D0X 12 !@m /Favilian 4
12 x)0° (/t‘l'*’a(%.l()/ 10 1D CQ”JZ'A,Q/Z Z /OQ():/

UTILITIES: "

Water Supply. County O  ExistingWell 0  New Well (# of dwellings using well )y O
Sewage Supply: New Septic Tank T  Expansion O  Relocation (0  Existing Septic Tank UB/ County Sewer O
{Compiete Environmental Heakh Checklist on other side of apgiication If Sepiic is selected)

GENERAL PROPERTY INFORMATION:

Dees the landowner own another tract that contains a manufactured home within 500 feet? YES O NO O
Does the property contain any easements, whether underground or overhead? YES = NO d

Structures (existing or proposed): Single Famiy Dwellivgs:__’_i/_ Manufactured Homes: Cther (specify):

It permits are granted, | agree o conform %0 ai ordinances and laws of the State of North Carcilna regulating such woek and the specificatons of pians submitted.
I neredy state that the foregoing statements are accurate and correct 1o the best of my knowledge. Permit subject to revocation If false information is provided.
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inppacaste reepomaisiy 48 pOoVIGe b Gy wih sy appMOMLAD BT SHrk o SRt P T i e o
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boundary mmm%mmmgrmmmm #fc. The county or its Wmmm for any incorrect
or missing information that is contained within these appiications ***

APPLICATION CONTINUES ON BACK



