’?{ l“ i ANMEL 'L"-\’”

Initial Appllcatlon Date: ‘Lék/ Application # 7 / . 6 OOQ 6067

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION o
Central Permiting 108 E. Front Street, Lillington, NG 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www hamett,org/permits
LANDOWNER: JOQHUQ } ﬁ my Ke/)ﬂ/ 4 Mailing Address: o 8 Thameg /4 Ve
City: Z— ”} {\‘LH_Z)/’? Statejd ¢ Zip:_ol 75%ontact# 910 693 3677 Email: X&’f‘f’?&?m,@f PV?@}MWG
APPLICANT®: /O X Mailing Address:
City: State: Zip: Contact ¥ Email:

*Please fill out applicant information if different than landown

CONTACT NAME APPLYING IN OFFICE: ;?7 ’7( é/ é/ (.J(C( ,(2/ ‘ Phone #
ubdivision: AWU(@ w17 orsie ! Zg H )
State Road #_ Stae Road Name: Jha ey ﬂ 7€ . Map BookaPage: 5;(;:)4

parce:_ (2 - Y[ OOY D o OUTOTT)750

Zoning: LMFIood Zone_>{_Watershed Deed Book&Page«Z/ 7/ 6QPowerCompany )Z') H’Oﬁ {],(_1))
*Mew structures with Progress Energy as service provider need to supply premise number from Progress Energy ,
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: F [[bud A o(ﬁ' Q‘ Ph Otlah \H\ﬂ_ SJFZ)P’ ’Ct Y/‘
& Man St Conhinue 6\*&@“ Wacevaln past Yhe Aoan Lmitc To7n
Rt ol +he Manor Hhils <ubdission Wb c,h 3 Thames fve blact
Sitl take o deep et Avrn bob Thames will continvg strovghd on (LNL
coad, Second hovce on rﬁfﬂ“ -

PROPERTY LOCATION:

PROPOSED USE:
Monolithic
O SFD: (Size X )# Bedrooms:____# Baths.___ Basement{w/wo bath); Garage: Deck: Crawl Space.____ Slab: Slab:
(Is the bonus room finished? (__)ves (__Jno w/ acloset? {__)yes (_ )no {if yes add in with # bedrooms)
0O Mod: (Size X ) # Bedrooms, # Baths Basement {w/wo bath) Garage: Site Built Deck: On Frame, Off Frame___
(Is the second floor finished? {__) yes (__)no Any other site built additions? (__) yes {__ jno
a Manufactured Home: Sw Dw TW (Size X ) # Bedrooms: Garage: {site buiit? y Deck:___ (site built? )
QO Duplex: {Size ______)No. Buildings: No. Bedrooms Per Unit:

Home Qceupalion: # Roems: . Hours of Operation: #Employgks:
E\ Addition/Accesspry/Cther: (Slzejg((f iﬁh) Use: Z WL! (0({/&06 \L Q’Wts in addition? es (;)

£ Podos ooy S

Water Supply: __ V' County Existing Well NewﬂeHZ# of dwellings using well ) *MUST have operable water before final

Sewage Supply: New Septic Tank (Complete Checklist) Existing Septic Tank {Complete Checklist) County Sewer

Does owner of this tract of land, own land that cantains a manufactured home within five hundred feet (500} of tract listed above? {__) ves (:LA
Struclures (existing or proposed): Single family dwellings: - Manufactured Homes; Other (specify)__—

Required Residential Property Line Setbacks f Commgnts:

Front Minimum Actual + 4"’ 7' ' C”§M'L (et 1ML e ortoonn 5 ord ,qu‘:ﬁﬂw

To teows wilo cosers Bls eel it (80 ) conr#® Jj4430

Rear ; : ;
Closest Side /

—

Sidestreet/corner lot

Nearest Building / / L

i @E;_F

on same iot
If permits are granted | agree to confprm to gl ordinanc d laws of the State of North Carglina regulating such work and the specifications of plans submitted.
| hereby state that foregoing stat ts are urate orrect to the best of my knowledge. Permit subject to revocation if false information is provided.
20ild/ 2]
natu of Owner or Owner's Agent Date

**Thls application expires 6 months from the initial date if permits have not been issued*
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TQ PURCHASE) AND PLAT ARE REQUIRED WHEN AFPLYING FOR LAND USE APPLICATION
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