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Initidl Appiication Date: & Application #
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lifington, NC 27548 Phone: (910) 893-7525 Fax: (910) 893-2793 www hamett.org/permits
LANDOWNER: ﬂ,\,m lL[ MorelS Maifing Address:
City: Rale, g A State: L. 20 D 76 [f Home #: Contact #:
APPLICANT": Same. Mailing Address:
City: State: Zip: Home #: Contact #:
*Please fill out applicant information if different than landowner J
, CONTACT NAME APPLYING IN OFFICE: Same Phone #:
: : i L/& Lot #: Z Lot Acreage:__ & - VA 44

PROPERTY LOCATION:  Subdivision wiphase ar

’:gzam Road n.-/ / State Road Name: ,43 / Map Book&Page: ﬁdé MZ

Parcel: .%ZZ 1515 o1l - e /979' %r-%zas s20

Zoning: 37 Fiood Zone:__A___ Watershed: 42 Deed BookaPage: 5% Power Company®: .4& |
/

“New homes with Progress Energy as service provider need to supply premise number _— from Progress Energy.
SPECIFIC DIRECTIONS TO THE PROPERTY FROMLILLNGTON: __ L 1| Seudh to ¢S= JS South 4o

EX, 2] Turn :e[%- K- £ juie m?h-f— Sl LILE rd (s Bed HowKins . About A Mies

oa le.['t’ lat d

PROPOSED US!: Circle:

s SFD(Size = “ Badroome _-; #Bathe . Basement (wWwobath) _ . TSarage Deck _ Crawl Space / Slab
(lllhobonusmnmwnd? vl acloset_ ' s0 add In with # bedrooms)

O Mod (Size X___ )# Bcd'ooms # Baths Basement (w/wo bath) Garage Site Built Deck. ON Frame / OFF
(I8 the second floor finished?_____ Any other site built additiona? )

QO ManufacturedHome: __SW__ DW _ _TW (Size X____) #Bedrooms ______ Garage (site built? ) Deck (site bult? _)

Q2  Duplex (Size Xx____) No.Buildings No. Bedrooms/Unit

Q upation  # Rooms, Hours of Operation: #Employees
k/;;owmm:om« (Slza_zg_ x_( i) u.._&fd_éad.z/ éﬂ/‘ad{. Closets in mm

Water Supply: County - (__) Well (No. dwelings ) Whmwmﬁmﬂld
Sewage Supply: ( Jﬁ/Nn Septic Tank (Complete Checkiisf) (__) Existing Septic Tank (Complete Checkilsf) {___)County Sewer

Property owner of this tract of land own land that amunﬂmodhunowhﬂnhmﬂedfedlsoo')olmﬁchdwon?ﬁ)YES __JNO
Structures (emung@ stick BuivModutar 10X J0_{ Mamtactured Homes Other (specify) £ 24 Zg& Y
Required Residential Property Line Setbacks: Comments: Cos AW E) (6X3D sTo#i€é aije Ki GAIL

Front  Minimum_~ 7 34— Actual %g A’@S LEV r{é Mo Rans e L™ u,._L 1Y%
sar H ZLp feem 1S ﬁ/lﬁ/t)‘?(ﬁp CQ-‘FMM /005@'—(
Closest Side Z

Sidestreet/comer lot__—" / d’[5/0 ? ___M
Nearest Building L 17 76’{', 7.4 C/)/j//' / 07

on same lof
If permits are granted | agree to conform ta all ordinances and laws of the State of North Carofina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate and correct lo the best of my knowledge. Permit subject lo revocation f false information is provided.

_Mﬁmw/ ) | g~ 19-0%

Signature of Owner or Owner's Agent Date
**This appiication expires 8§ months from the initial date if no permits have been issued™
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