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D/ COUNTY OF HARNETT LAND USE APPLICATION
Planning Départment 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793

//,@:‘
jf/.“

.

(LA
f// J_’,M

LANDOWNER: T/JOW]AS CUO/HZI/*Q, Address: /[‘?/(p /Me /@v 7LOUUM ﬁﬂcﬂ
\ ~ City: 0 BYNC pya State: W A Zip: /?Ygg(d’honc# C[/O > < Zgé 9
D o |
%iAPPLICANT Iml,/i e Eﬁ\g g s S 7t Spring MLl Ch (2

oy

&CIIY - “[ QE [ State: / . L Zip: —&&C Phone #: ﬁ/Q VS!(,’ 9349_7

\S
PROPERTY LOCATION: SR #: H(Z_(;g SR Name: (é/CCCﬁ( /ﬂ/( (7804 %/(
Parcel: C? 06@4 0/f52(£ PIN: ?‘L /”g ﬁM /ﬁ/%ﬁr

= Zoning: Subchvnsmn Lot #: 25 LO}SIZC
/, Plat Book/Page: /[[[)..

{s]a] aln ane j ersne P
§§: 4Pl !,{ Panct: JFA) _ Watershed: 'CU(“MOK/

me C ”mfihﬂ 794/@2 Qﬂ

'_T_o l"n(eJU(S-Z/F"}‘ IYala) < h+ gi‘/
'\I}_u_r?(‘ hesnc b KeAd i - 13 °

j;é’

Deed Book/Page:

—L PR vl !p £ (3'/1_

=AY Koping CAne
ROPOSED USE:
g) Sg. Family Dwelling (Size___x____ ) # of Bedrooms Basement _____ Garage Deck
- Multi-Family Dwelling No. Units No. Bedrooms/Unit
% _ Manufactured Home (Sizeﬁxd j ;) # of Bedrooms _\| E Garage Deck
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