Application #01- SDOO , 4"66

NTY OF HARNETT LAND USE APPLICA 3/
Phone: (910) 893-7525 Fax: (910) 893-27 30 /

Initial Application Date: =—>— | - O |

102 E. Front Street, Lillington, NC 27546

Planning Department
LANDOWNER C (J(l < \_} k. é%\() (56 7~ _ Address: ‘
Z; ////]l?/(} Ao State: /U(i, Zip: Phone #: /5 DK S5 R &7

APPLICANT: U, Ue-Kanzu der Quic K  addesss D K13 Kondule Drive

City:é P(-ﬂgvor 2 ' State: _LQL_ Zip: &M_ Phone #: G/9- 72/ & / 5%

PROPERTY LOCATION: SR#: _/.2().2 SR Name: Q_fbﬁjtﬂ'ﬁb(/m \S)( j( 25(/
_C4 AS@g-E5- wé(oa/abt;d)

; Subdivision: T—T P —— J . Lot# L]{ Lot Size: [ 55 3

Flood Plain: /\( Panel: ) O Watershed: __N ZA Deed Book/Page: %‘&% magci gg-ﬁ

to \@ LJL\)M\&,X ﬁ @’

DIRECTIONS TO THE PROPERTY FROM LILLINGTON:__ 2 {/ ~ O # }

Uit Akl D~ D C(’J A1) ANQ /AN UJA Bl  Firii
pd}‘m—-'\ T— 1L =c Foe | Por d o F0° dud Bead in JA//?[
/‘@Z )ch A Oa /,4 Ot gu /\;(\[—/ o

PROPOSED USE ; /

(_¥) Sg. Family Dwelling (Size____x ) # of Bedrooms Basement _____ Garage Deck

(__) Multi-Family Dwelling No. Units No. Bedrooms/Unit
() Manufactured Home (Sized& x 42)) #of Bedrooms . 5  Garage __4\ (0 Deck 0

Comments: .
(_Y~Number of persons per household c 2
(__) Business Sq. Ft. Retail Space Type
() Industry  Sq.Ft. Type :
(_*3Home Occupation (Size___x__) #Rooms e 1. Manufactured home must have a pitched foof.
() Accessory Bﬁilding (Size X ) Use "i Maoving apparatus must be removed, under .
(__) Addition to Existing Building (Size X__~ ) Use pinned, or landscaped.
(_) Other 7 - issuance o
Water Supply: (_)€County (_) Well (No. dwellings ) (_) Other
Sewer: (__) Septic Tank/ Existing: YES @/ ) County (_) Other

Erosion & Sedimentation Control Plan Required? YES @ ,—p 19 M
Structures on this tract of land:  Single family dwellings_~_ Manufactured homes e 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 Actual Minimum Actual

Front 35’ | O ' Rear ZS i l l 5 '
Side 'O ; @, Corner - e

Nearest Building , O, -—

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

at the foregoing statements are accurate and correct to the best of my knowledge.

Ny Ll 3-t—0y
gnaturcoprp 9]'/‘-/ Date

mitted. [ hereby swear




1L 6. EAKES, PLS CERTIFY THAT THE SURVEY = PLAN APFROVAL ‘

. : THE LOT(S) ON THIS PLAT HAVE BEEN EV
' A SUBDIVISION OF LAND IN HABNETT COUNTY e w A Z Q g b \ ALUATE
'S EGULATED BY THE HARBNETT COUNTY JISTRICT USE ;D/_W M & CONSULTANT. BASED ON THIS REVIEW, IT APPEAR
#5 APPROVAL FOR EACH LOT REQUIRES ISSUANCE QF 1
5-3-99 =z f 01 HARNETT COUNTY HEALTH DEPARTMENT PERMITS |
6. EAKES' PLS DATE e b . WA AND SITING IN ACCORDAN R TION
.2 Zoning Administrator TIME OF PERMITTING, THIS CERTIFICATION DOES
, _ APPROV
Required -~ ~tv Line Setbacks ALOR A PEAMIT FOR AN ‘__', R
25’ Ltk 2491 M_%L
. o o [
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ENTERPRISES, LLC
1080,/767
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DATE:
TINE:

Harnett Count
182 EAST FRONT ST

P 0O BOX &5
LILLINGTON NC 27546

a/0e1/01
11:55:36

AFPFLICATION NER: 01-50001408

ITEN DESCRIFTION FAID
SEFTIC TANE AFFL - HNEW 100. 00
TOUTAL ANOUNT FAID: ; 100, 00

FAYHERT TYPE: CHECK
CHECK NBR: Oe0ea1147

RECEIFT #:
CASHIER:

GAGOODE515
" DIOHNSON



