: o _—
Initial Application Date: _/ ~ IO U1 Application #01-

- -

C T'Y OF HARNETT LAND USE APPLICAT. 0 ] ] B 8 8

Plannin? Uepartment 102 E. Front Street, LiIIington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793

LANDOWNER: Edwnyr e ling “’mmdﬁ Address: l?)(o fd ThOmO\S QCJ
Cam&ifOﬁ ' State: ‘-\(C, Zip: 16_:_)2{{1 Phone#:(QlO) Z"}S‘Lfﬂq

City:
APPLICANT: __ lina \ hermrma S Address: LA, Ed ~ Theras 2
City: Commeron state: INKC Zip: _2B8D2 Lo Phone #: (A1) 7S - 4279

SR Name: L[ N t" RDA(D
)= mx (60658 48]0 (0]
oning: Subdivision: hora D cﬁb_&ifmmt#: 2 (_  LotSize: \ 2 .| O Acr‘eg

i
Flood Plain: y: Panel: / i 2 Watershed: _E Deed Book/Page: &%_@:ﬂ:ﬂ Plat Book/Page: ,2 QODZ ‘Q%B

DIRECTIONS T‘E)THEPROPERTY FROM LILLINGTON: l_CUK & ZL’H 21 Ed.ﬁrl' _”b IY\DI:K(‘ J
a_lef+ omto LINE BRD, do agubdcrof cotle, and make,
ortte | -.TT;\I"'?V‘\!‘LC:\I Grl —\ ——poflr\u\ (X“""h&\l\kl.\ff :

PROPERTY LOCATION: SR #:

Parcel:

PROPOSED USE: 3
(__) Sg. Family Dwelling (Size___x ) # of Bedrooms Basement Garage Deck
(__) Multi-Family Dwelling No. Units__ No. Bedrooms/Unit

(_/)‘M Manufactured Home (SIZ@X _@ # of Bedrooms 5 _ Garage_ — " Deck

\/ Comments:
(v) Number of persons per household Q% ( Z

(__) Business Sq. Ft. Retail Space Type ; Manufactured hom —

(_) Industry Sq. Ft. Type Manufactur ed home must have underpinning,
re

(__) Home Occupation (Size Xx___) #Rooms Use nned. o moved, under

(_) Accessory Building  (Size X ) Use 4. Sf tope 2&.3 completed w/in 60 days of C.0.

(__) Addition to Existing Building (Size X ) Use
(__) Other :
Water Supply: (__) County (_\A Well (No. dwellings | ) (_) Other
Sewer: (X{XScpnc Tank/ Existing: YES (__) County (_) Other

Erosion & Sedimentation Control Plan Required? YES

Structures on this tract of land:  Single family dwellings ——  Manufactured homes ‘/ Other (specify)

Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500°) of tract listed above? YES

Required Property Line Setbacks: ~ Minimum J Actual Minimum Actual

s /
Front 555 ‘ - Q Rear ZS i‘é !
Side }O ’ 2 ! 2' Corner = =t
Nearest Building [ ( J' —

If permits are granted 1 agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or

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

(Jgﬂ/w:% %&rr\(m ZJISIQ(

Dale

Signature of Applicant
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nacLieLL LuuLlLy

102 EAST FRONT ST
b P O BOX 65
LILLINGTON N 7546

DATE: 2/15/01 RECEIPT #: 0000006324
TIME: 12:16:45 CASHIER: CJWILLIA
MISCELLANEOUS RECEIPT
REFERENCE: THOMAS TINA TR ESTATE LOT 2C
ITEM DESCRIPTION PAID
HANDWRITTEN ENV HLTH FEES 100.00
TOTAL AMOUNT PAID: 100.00

PAYMENT TYPE: CHECK
CHECK NBR: 000002625



