Inival Application Date: ’ & l 8\ Application # lg\F)CCLl 5C22

DAB # Cu #

COMMERCIAL
COUNTY OF HARNETT LAND USE APPLICATION

Ceniral Permilieng | Prysizall 108 €. Front Street. Liingtan, NC 27546 (Mainng) PO Bow £5 Lilinglen NG 27546 Papna (910; BOA-TR25op ¥ 2 Fax (G100 893-2703  www. harne! Orginermis

LANDOWNER._ Harnett Gounty Mailing Address: __ POB 759

City: _Lilington State;_NC  Zip:_2754% Conlacl ¥ Email:

APPLICANT": Hite Associates for Hamett Co. Schoiols Mailing Address- _ 2600 Meridian Drive

Gity; _Creenvile Stale: NC _ Zip:_ 27834 Contact # _252-757-0333 Emait dtsmith@hiteassoc.com
*Please lill out applicant information if ditferent than landowner jgh@hiteassoc.com

Fhone # 252-757-0333
TR#1 Qverhills High Schoo!
Lot #:

CONTACT NAME APPLYING IN OFFICE:__T0dd Smith or Jimmy Hite
PROPERTY LOCATION: Subdivision: 2495 Ray Road, Spring Lake, NC 283%)

Lot Size, 54.62 Ac.

Stale Road #_1121 Stale Road Name: _Ray Raoad Map Book&Page: _2002-465
Parcel, 010513 0201 piN: 0504-94-1449-000

Foning: RA-20M _ Fiood Zone:_No Walershea;_NO Deed Book&Page:_ 1291 ; 0496 Power Company™:

‘New structures wilh Progress Energy as service provider need 1o supply premise number from Progress Energy.

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON;

PROPOSED USE:

O  Muli-Family Dwelling No. Units: Np. Bedrooms/Unit:

O Businass &q. F1. Retail Space: Type: # Employees: Hours of Operation:

O Daycare # Preschoolers: # Afterschoolers: # Employees: Hours of Operalion:

O  Indusiry Sq. Ft: Type: # Employees: Hours of Operation:

0O  Church Seating Capacity: # Bathrooms: Kitchen:

O  Accessory/Addilion’Clher (Size See pjans  j Use: Edycational

Water Supply, ____ County X Existing Well New Well (# of dwellings wsing welf ) "MUST have operable water before tinal
Sewage Supply: New Seplic Tank (Complste Checklisf Existing Septic Tank {Complete Checkh‘st) X___ County Sewer
Comments:

il permits are granted | agree to conform lo all ordinances and laws of 1he State of North Carolina regulating such work and the specifications of plans submitted.
| hereby siate thal foragoing stalements are accurate and correct lo the best of my knowledge. Permil subject to revocation if false infermalion is provided.

for Hite Associates 1-§-18
Signature of Owner or Owner's Agent Date

**This application expires & months from the initial date If permils have not been issued™
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER T0 PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION



