Initial Application Date: 9 1 a 3 ‘ ’ f? Application #

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Cenitral Permitting 108 E. Front Street, Lillington, NC 27548 Phone: (910) 893-7525 ext:2  Fax; (810) 893-2793 www hamett.org/permits

Cu#

“*A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE AI‘PUGATION"

LANDOWNER: James Carlton Williams & Wife, Sarah Cashion Will Mailing Address: 128B rose ct

City: Benson State: NC Zip: 27504 Contact No- 19 795 7017 Email carllonwilliams123@§mail‘com
APPLICANT*; Mailing Address: .
City: State: Zip: Contact No: Ermnail: \ _

*Piease fil ol applicart information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Phone #

e
PROPERTY LOCATION: Subdivision: Lot#: ’\JﬂLLOt Size: , ‘QO ﬁ C’

State Road # #40 State Road Name: ¥ilDum road __ Map Book & Pag ;

Parcel:QES &L_'ll QJL_-‘ t:l PINNQQ‘ %LO ng—am

no Watershed Dead Book & Pagmg"I 3’ IQ‘[‘ q Powear Company*:

Zoning lood Zone:
*New struciures with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE:
. Mauonohithic
sFD: (siza 5% x 57%") 4 Bedrooms: 3 _# Baths: S _Basement(wiwo bathy.___ Garage.___ Deck_Y_ Crawl Space._v_ Stab.__ Stabr
{Is the bonus room finished? () ves &} no wiacloset? (__}yes () no (if yes add in with # bedrooms)

O Mod (Size_ x ) # Badrooms____ # Baths___ Basement {w/wo bath} Garage: Site Built Deck: On Frame, Off Frame____
{Is the secand floo: finished? (__jyes {__)no Any other site built additions? {__)ves (__}no

O Manufactured Home: ____SW__ DW___ TW (Size X ) # Bedrooms; Garage:___ (site built?____} Deck;___(site buitt? )
O Duplex: {Size X ) No. Buildings: No. Bedrooms Per Linit:
O Home Cccupation: # Rooms: Usa; Hours of Qperation; #Employees:
, (=TT
E/Addition!Accassoerther: (Size 45' x27 } Use; 9Arage "-"b] P‘DC“{' . = Ciosets in addition? {_/__) yes {__Jno
RAUEAT Gutst WS ] Bk
Water Supply: ' _¥Y__County Existing Well %Well {#of dv’eﬁgi ingwel ___ __ }"Must have operabie water before finat
Sewage Supply: v New Septic Tank (Complete Checklisf) Existing Septic Tank {Complete Chackiist) County Sewer

Does owner of this tract of land, own land that contains a manufactured ome within five hundred feet (5007} of tract listed above? () yas {L) no

Does the property contain any easements whether underground or overnead () yas (i} ne
Structures {existing @ingh family dwellings:_| Manufactured Homes: Other {specify); §3rage and gue:

Required Residential Property Line Setbacks: ():Qv% ':‘F‘E q C\g% l SFD -
Fromt  Mimimum_____ thﬁ_&o gt S D%‘%B GLA'.C g(—""am

Ciosast Side
Sidestreet/corner lot
——
Nearest Building -
on same lot
Residertial Land Use Application Fage 1 of 2 031

APPLICATION CONTINUES ON BACK



BPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLING TON: Take 401 nerth towards Fuquay Varina, turn left on to wilbum rd as soon

Lash i Nodere. SAS Lo WOwrn 2d

if parmits are granted | agres to conform o &l ordinances and laws of the State of North Carolina regulating such work and the epecifications of plans submitied.
| hereby state that foregoing statemants are ra&andmnnc:tohehulofmykrwbdge. Parmit subject to revocation if fatse information is provided.

) 2-2%-17
d Signature of Owner or Owner's Agent Date

***It is the owner/applicants responsibliity to provide the county with any applicable Information about the subject property, Including but not émited
to: boundary information, house location, undsiground or overhead sasements, etc. The county or its employess are not responsibke for any
incorrect of miasing Information that is contained within these applications.™

**This application expives # months from the inltal date If psrmite have not been lasued™

Residential Land Use Application Page 2 of 2 {3/11
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Date 9]3&//'7
Plan Box # RS Job Name E \ Si 1\ ‘e S
UOBS ] ST - dbS3= 4254, bkg
Appit Lo S W 5Q Feet
UoF S Guest %+ - 10782339 7o} Garage __
L __._.-S;g':ﬂsb,(pﬁ/ S —_—

Inspections for SFD/SFA

Crawl____~ Slab Mono Basement

Footing Footing Plum Under Slab Footing
Foundation Foundation Ele. Under Slab Foundation
Address Address Address Waterproofing
Open Floor Slab Mono Slab Plum Under slab
Rough In Rough In Rough In Address
Insulation Insulation Insulation Slab
Final Final Final Open Floor
Rough In
Insulation
Final

Foundation Survey Envir. Health__ | - Other

Additions / Other

Footing
Foundation

Slab____
Mono____
OpenFloor__
Roughin___
insulation____
Final____




