Initial A;plication‘Date: 8" &[-— 00 Application #‘OO‘-_ DOC;OO(/Q :DM/A’/ H_,
' / - COUNTY OF HARNETT LAND USE APPLICATIgl& 5000001 C @fﬁ{ F;ﬁ €

Planning Department 102 E. Front Street, Lillington, NC 27546

Phone: (910) 893-7525  Fax: (910) 893-2793

LANDOWNER: e -l » ___ Address: _b_J_LmeLo LAKes Rd_
- city: _Sansfoed state: _ ) Zip: 27330 Phones: 499, 184

APPLICANT: Same Address:

City: - State: Zip: N Phone #:

PROPERTY LOCATION: SR #: Z Z( & SR Name: :

Parcel: 03-9587-05 - o606 - 114 PIN: Q6£7—ZZ7-’7Q45‘
Zoning; M Subdivision: éba@ﬂ; @ Foe Egggfs 7(/'& £ Lot Size: _L_ngc.
' Flood Plain: Panel: 25 Watershed: _ AJ A& Deed Book/Page: ‘b\_{w_ﬁ%ﬁgkﬁ’agc: w :

c-;t #:
F
JIRECTIONS TO THE PROPERTY FROM LILL GTON:; of ‘[“o l

8‘:9.1\_:& @ Sales Cowten. le oA @

| 'ROPOSED USE:

—) Sg. Family Dwelling (Size X ) # of Bedrooms Basement Garage
1 _) Multi-Family Dwelling No. Units No. Bedrooms/Unit

| Z)/r:/lanufacturcd Home (SizQ T x7b ) # of Bedrooms 3 Garage Deck

Comments:

| f) Number of persons per household g

_) Business Sq. Ft. Retail Space

Deck

Type
2 Industry Sq. Ft. Type
Home Occupation (Size____x ) #Rooms Use
j Accessory Building (Size_a’_a_x = Use _Glﬂ/( ‘d_l)/( /

) Addition to Existing Building (Size X ) Use
) Other

ter Supply: (Zﬁoumy () Well (No. dwellings ) (_) Other

ver: (‘_)/Septic Tank/ Existing: YES (__) County (_) Other A (_(—
sion & Sedimentation Control Plan Required? YES @ ) £ pf CPO‘S’?

ictures on this tract of land: Single family dwellings _—— Manufactured homes | Pﬂ ther (specify) O(U\La a'{ !

serty owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500’) of tract IistEd/ above? ‘?és
vired Property Line Setbacks:  Minimum Actual

Minimum Actual
f

Front 55 l& o Rear ;)_.5 ( éé [50'

Side , 0 ! Aﬁlg' Comer lg& .- _&&'
Nearest Building IO !‘25 Z,O l

‘mits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or

nowledge.

E-Ql-co

Date

submitted. I hereby swear that the foregoing statements are accurate and correct to the best of my k

| urg of Applicant




L

SITE PLAN APPROVAL

R kg ostcr KA 20 K Juse DALY
Fron 25 e #BEDROOMS ____\7
R 22200 (L phudra)

s Date Zoniﬁg Administrator
Nearest ' '
Building L 1)







