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e COUNTY OF HARNETT LAND USE APPLI A 110N

Planning Department 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793

LANDOWNER: éﬂ Vs (}?/’ Kﬁﬁf’&ﬂﬂﬁ%drcss: f]d Box /18
City: _ Sarfoed State: _ A/ Zip: R 733/ Phone#: 77/ -7 74585

APPLICANT: XAipcorp DD. Muechy T2 address: Db S [P fae T2

City: S 1e b O LETOAN State: A/ C Zip: A 75Yé  Phone#: 0574/ -/ 75 ¢
PROPERTY LOCATION: SR#: |\ &% SR Name: /(\ o’ h @d
Parcel: O\"CE 5(0 maQ\ a'a PIN: O O\—‘l 5} ﬁqag

Zoning: Subdivision: L1 eRiuey P\n':n Lot#: _\ (5  LotSize: | .95
Flood Plain: Panclgg_o_ Watcrshcd:ﬂLB-_ Deed Book/Page: M&éﬁ " Plat Book/Page:
20

DIRECTIONS TO THE PROPERTY FROMLILLINGTON.__7A<E /s 0020 Towgrp s5Peive Zure,

TR a7 o DArEocr LA, Tler LAExrr o~ Mowwr Jsro¢
foecow 7o CiReLE /?t"é/ofzei‘f’ oA K,"ﬁ:h‘?‘ W :DO nNot €n+€£

wood - 1o LGh ) 1 ) )
PROPOSED USE: b
(__) Sg. Family Dwelling (Size___ x ) # of Bedrooms Basement Garage Deck

(__) Multi-Family Dwelling No. Units No. Bedrooms/Unit
( _I{S Manufactured Home (Sizaﬁx%) # of Bedrooms H Garage

Comments:

(ﬁ Number of persons per household ,?) "
(__) Business Sqg. Ft. Retail Space ' Type must have a pit~hed roof.
2. Manufactured. home must have v -rpinning.

(__) Industry Sq. Ft. Type
o 3. Moving S

Deck

(__) Home Occupation (Size_ _x_ ) #Rooms Use

(_) Accessory Building  (Sizz___x____) Use 4. Steps 233 completed w/in 60 c2ys 5f C.O.

(_) Addition to Existing Building (Size___x - ) Use ISUBNGS.

(__) Other

Water Supply: (__) County (ﬁcil (No. dwellings ) () Other u LvL {a 0,

Sewer: () Septic Tank/ Existing: YES  NO (_ ) County  (_) Other P )

Erosion & Sedimentation Control Plan Required? YES @ P( ﬂt‘a L‘vﬁ“‘- J M"J\ M,l
Structures on this tract of land: Single family dwellings Manufactured homes \ Other (specify) ﬂ [/ MY )

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 Nd ”.rll

Required Property Line Setbacks:  Minimum Actual Minimum Actual O ()
o

Front : 56 L%j 2 Rear ﬁ _(jm_ ,r
Side \D &_DQ Corner @)Q M ﬁ ﬁ} nk\\\
Nearest Building _ 1 {) NA . m

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

U

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