Im;ial Appicalm Dala; W Application # Lﬂl 6 fo f ,
(-P 1% | 6 commsncml.DRB *

COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting 108 E. Front Street, Lillinglon, NC 27546 Phone: (910) 893-7525  Fax: (910) 893-2793 www harnett.org/permits
vanoowner: RP One UL Maiing Address: Y0 Pox. 1A Romie Currein

City: En ; Slale;_&_lipz_a:'_s_glﬂ Home #; q'q 95 A L0 contact O:M
APPLICANT": CONCRETE  Si oLy Co. Mailing Address: 2827 TRAE ] S

ciy:_Cwaiome state:NC. 7 28700, Ofice .70t 35D 200 comaci#:_ZoH SR %4’
*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Phone #;

PROPERTY LOCATION: Subdivision: _Y2LIAN CAN IRDUYTZIAL TARY  Lot#: j O Lot Size: le.ﬁﬂ l

State Road #: State Road Name: Y10 < Dr. Map BooksPage: 2007 ;7213

b U 2 CIOZY 10 emD-B0-9-4931 0b-5A1-19%  Plr-3LA1-5130
WWZJM'A.(FM M:_LWatershed: NA Deed Book&Page: Hﬁ?\/ M Peranpany';Mj

*New structures with Progress Energy as service provider need 1o supply premise number from Progress Energy.

= SCANNED

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

PROPOSED USE:

0O Mulii-Family Dwelling No. Units No. Bedrooms/Unit

0O Business Sq. Fi. Retail Space Type # Employees: Hours of Operation:

Q Daycare # Preschoolers, #Aferschoolers_______ # Emﬂlye ______ Hours of Operation

@ Industry sq.F._[ (0O TMM‘L_P__L_U Employees:_\'Z __ Hours of Operation; 10w Z.bmtyS
0 Church Seating Capacity __________ # Bathrooms

Q Accessory/Addition/Other (Size X ) Use

Water Supply: (X) County () Well (No. dwellings )  MUST have operable waler belore final
Sewage Supply: (XX) New Seplic Tank (Complete Checklist) (__) Existing Septic Tank (Complele Checklisf) {__)County Sewer

oo -0 18 . MAS t0id e, et 15
A NEW _PTIC A OR] QUISTUY) SIohC

<

WU () 400 T WAL K) ¢
—Peoe. DN _ )OS Un . sanl)

P

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

1 hereby state Ul ing statements are accurate and correct to the best of my knowledge. Permit subject to revocation il false information is provided.
- ]
7, ]\ 2 |14 ! 1%
Signature of Owner or Owner's Agent Date

**This application expires 6 months from the initial date if no permits have been issued**
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
LAND USE 5/08
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GIS/E-911 Addressing
June 6, 2018

Recycle Center City Limits

Landfills ) Address Numbers
Airport

MajorRoads

=== |nterstate

Surrounding County Boundaries

Federal Property

Roads
Mile_Markers

Railroad

Parcels

linch = 188 feet




