Initial Application Date: 07/23/02

.

LANDOWNER: COPART

City: DUNN

COUNTY OF HARNETT LAND USE APPLICATION
@ Central Permitting
1@_ E. Front Street, Lillington, NC 27546
Phone: (910) 893-4759 Fax: (910) 893-2793

Mailing Address: 310 COPART ROAD

State: NC Zip: 28334 Phone #: 916-715-4849, 910-891-1252

APPLICANT: SUNRISE CONTRACTING SERVICES Mailing Address: 110 HEATHER RIDGE CT

City: DURHAM

PROPERTY LOCATION:
Parcel: 02-1515-0016PIN: 1515-23-4206

State: NC Zip: 27712 Phone #: 919-309-7713

SR #: 1838 SR Name: COPART CO

Zoning: IND
Flood Plain: X

Subdivision: Lot #: Lot Size: 17.17 AC
Panel: 185Watershed: NA Deed Book/Page: 1303-644 Plat Book/Page: 2001-139
DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 195 EXIT 71 GET OFF RAMP TO TOP OF HILL GO ACROSS ROAD YOU WILL SEE

\pplication #; 03-50005193

COPART DRIVE JOBSITE DOWN ON RIGHT

Required Proper

PROPOSED USE:

Line Setbacks:

Minimum Actual
Front 35 50+
Side 10 50+
Nearest Building 10 NA
Rear 25 S50+
Comer 20 NA

—

G

A

Fature of ApPiicant

**This application expires 6 months from the date issued if no permits have been issued**

(] Sg. Family Dwelling (Size X___ ) #ofBedrooms: _____ #Baths: _____ Basement (w/wo bath): __ Garage: _____ Deck:
O Multi-Family Dwelling No. Units: _____ No. Bedrooms/Unit: ____
O Manufactured Home (Size___x_ ) #of Bedrooms: ___ Garage: ___ Deck: ______
Comments:
O Number of persons per household: ___ Number of Employees at business: 2
a Business: Sq. Ft. Retail Space: _____ Type:
O Industry: Sq.Ft.. Type:
O Home Occupation:  (Size_____x__ ) #Rooms: _____ Use:
O Accessory Building: (Size X ) Use:
] Addition to Existing Building: (Size____x__ ) Use: ___
il Other: ____
Water Supply: B County O well [ (# dwellings: ___ ) [ Other
Sewage Supply: [X] New Septic Tank [ Existing Septic Tank [ County Sewer  [] Other
Erosion & Sedimentation Control Plan Required? O YES NO
Structures on this tract of land:  Single family dwellings: Manufactured homes: Other (specify): CONST TRAILOR
Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500°) of tract listed above? [J YES [J NO

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE PERMIT
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! Cen ermizti 102 E. Frov , Liltington, NC 2 Phone: (910)8._ . Fax: (91 13-
. P . TR I DI-5 117,
LANDOWNER: CDPﬁET “3‘-‘*"-“\ Mailing Address: JI0 CopheT RD .
ciy:___DUN AL s A-C zip: 28334 Phone #: W) 705 - 4549

Dunl NC. ‘ho) 891- 1zs5z
APPLICANT: ELVICES  waiting Address: [ 10 HEATHEL RIDGE CT-

City: __DUR HAM : St _NC z;;::_éZﬂ}_’__r prone: _9/9 309-77/(3

PROPERTY LOCATION; SR Name: (‘nMLT D

Parcet: _ ()2 - /5/6 O o) o 72 4Z 0b A

Zoning: Ag%/ Subdivision: - P [ Ee & e, 7
Flood Plain: __ pnct: () BD  wosershes: NJA_ —klﬁw Book/Page: ZM

TO-THE PROPERTY FROM LILLINGTON: _Z - 7.5 _SOUTH- FxIT . 7 o
HIN -Go ACluSS P0AD Yyu el SEE COPART PR — TvBSITE Qa_wu 911 E/6HT.
PROPOSED USE:

Q  Sg. Family Dwelling (Size X ) # of Bedrooms # Baths _ Bascment (w/wo bath) Garage Deck
Q  Multi-Family Dwelling No. Units No. Bedrooms/Unit _
O Manufsctured Home (Size x ) # of Bedrooms Garage Deck

Comments:
O Number of porsons per houschold 185 1T 2y ey . _
&~ Businss  Sq.Ft RewilSpace__F2Z 78 S Twe AU Aucfion - OFF 1%k § WARE Mousé
0O Indusuy 3q. Ft. Type
O Home Occupation (Size ) # Rooms Use
O AccessoryBuilding  (Size___x___)  Use )
Q  Addition to Existing Building (Size____x__ ) Use
QO  Other /
Watcr Supply: Councy () Well  (No. dwellings ) () Other
Sewage Supply: (V) New Scptic Tank  (_) Existing Septic Tag (__) County Sewer (_) Other

Erosion & Sedimentation Control Plan Required?  YES k
Structures on this tract of land:  Single family dwellinggs ———  Manufactured homez Other (miﬁgw_%w
Property owner of this ract of Tand own land that contains s manufactured home Wi five hundred feet (500") of tract listed above? YES {0,
Required Property Line Setbacks: Minimum Actual ’ Minimum / Actual 4
L___ ’
/ !
Side Z-S_ Ei (Q Comer

Nearest Building . —

—

If permits are granted Lagree to conform to all ordinances and the laws of the State of North Carolina rcgulanng such work and the speeifications or plans submitted, |
hereby swear that the foregoing statements arc accurate and correct to the best of my knowledpe.,

by it (oraz
Signature’of Applicant Date

**This application expires 6 months from the date isxued If no permits have been issued**

»

A RECORDED SURVEY PLAT AND RECORDED DEED AR LZZE/QL/ WHEN APPLYING OR A LAND USE PERMIT

UL
" fb&@ JZ//M/} 2007 .



 lmtal Appleation Date'_____ @-& [“UL m 17 -U L Applicationd__ O D —HS-DCU D

2 023 -5-50% 1
W o LAND APP‘LIC‘ATION W
. CenpraPermitting 102E.Fr  reet, Lillington, chlfngl i Phone: (910) o7o=

Fax: (9
- ety A1 2-725-C UIFEBI-5-111¢
Lanpowner: __ COPART A e Mailing Address: 310 CopheT RD.
City:___D_l.uLél ' State: ’_&‘ Zip: M Phone #: J S5 = 4(949
ouw,nc. (10) 89/~ )zsz
APPLICANT: ELYICES Mailing Address: ([0 HEATHEEL. RIDGE CT-
City: __DUBHAM ' st _ANC  zipo 277/2 prone#: _9 (9 309-72(3
PROPERTY LOCATION; SR # SRName: ___ClPART RD
Pareel: (5-00/ v [ D[D- 7 2-47 O0b g
Zoning: Subdivision: Lot#: —__——— W&M
Flood Plain: Pancl: O@_ Watershed: Aj( Deed Baok/p, - Book/Page:
%cn 1'0 “THE PROPERTY FROM LILLINGTON: _Z - 7.5 SOuTH - ExIT »' 0FL _RAM )
- Viu /il SEE COPART PR Jas.m_z_ggug QAL_BI6HT.
PROPDSED USE:
Q  Sg. Family Dwelling (Size____x_____ ) # of Bedrooms # Baths_ Basement (w/wo bath) Garage Deck
Q  Multi-Family Dwelling  No. Units No. Bedrooms/Unit
QO Moanufsctured Home (Size % ) # of Bedrooms Garage Deck
Comments:
O Number of persons per houachold S- T ey ru-j
&~ Business Sq. Ft. Retail Space__ 9278 S R Tye AU AVLIION - OFf1tk. & WARE Bousé.
0O Indusuy $q. Ft. Type
O Home Occupation (Size X___ )  #Rooms Use
O AccessoryBuilding  (Size___x___ )  Use )
Q Additiuntn'ﬂxindng Building (Size____x_ ) Use
O Other
Watcr Supply: (_\J Councy () Well  (No. dwellings )} () Other

Sewage Supply: New Scptic Tank (_) Existing Septic Tar (__) County Sewer (_) Other
Erosion & Sedimentation Control Plan Required?  YES

Structares on this tract of land:  Single family dwellings Manufactured homes Other (mi&}w_%ﬁw
Property owner of this tract of Tand own land that contsing a manufactured home w/inefive hundred foet (300") of wract listed above? YES @
Required Property Line Setbacks: Minimum Actual / Mlnlmum
f !/
Side Z-S__ Ei (Q Camer

Nearest Building

If permits are granted [ agree to conferm te all ordinances nd the laws of the State of Narth Carolina rr.gu]atmg such work and the speeifications or plans submitted, |
hereby swear (hat the foregoing statements arc accurate and correct to the best of my knowledge.

)@m £-2702
Signature’of Applicant Date 7] Gc,j ’7’ 723 /\/

**This application expires 6 months from the date issued if no permits have been issued**

»

A RECORDED SURVEY PLAT AND RECORDEQ DEED / ﬂ D WHEN APPLYTIQG OR A LAND USE PERMIT

réuu, JZ/OU(J) 2002 .
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COUL'TY OF HARIIETT

PLANNING & INSPECTIONS DEPARTMENT

CONDITIONAL USE PERMIT

Date:_ 7-/-02.
ate 12%7

Permit Number:
Owner: dO)Oa/U& u{é/[o : :

Address: \iﬁﬁ) EQ@ Aﬁﬁt&(

Zoning District:Csx ﬁ ﬁ %M v Use Classification: @WW/
ecial Conditions: (- kLA rns A H LAl 2L

S
@l L e e plda)

O;/Z»tner Signature

This permit is issued provided the person accepting this permit shall in every respect conform to the terms of the application on file in
the Zoning Administrator’s office and to the provisions of the Statutes and Ordinance regulating development in Harnett County.
ANY VIOLATION OF THE TERMS ABOVE STATED IMMEDIATELY REVOKES THIS PERMIT.

Planning Department Signature

NOTICE: This structure is not to be occupied until a CERTIFICATE OF OCCUPANCY is issued by the Building Official.

PERMIT EXPIRES TWEL VE (12) MONTHS FROM THE DATE OF APPROVAL BY THE HARNETT COUNTY BOARD OF ADJUSTMENT.

»

HARNETT COUNTY PLANNING & INSPECTIONS DEPARTMENT: 102 E. FRONT ST.. LILLINGTON, NC 27546 910-893-7525 FAX: 910-893-2793
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18.87 acres

EXSTING CHANNEL CROSSING
T0 BE WDEMED \

LARRY E. STRIPLING and BILLIE STRIPLING
Trustees of the
STRIPLING REVOCABLE FAMILY TRUST
Deed Book 1355, Page 62

EXSTING CHANNEL CROSSING
TO BE WDENED




