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Initel Application Date;__ F ~~0 / applicaion 01| =DCCOATAY

COUNTY OF HARNETT LAND USE APPLICATION
Planning Departme 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893.7525 Fax: (910) 893-2793

LANDOWNER: PA)G’ G‘W Deo. Address; M
City: Sﬁy\) ac! state: A Zip: od 2230 Phone #: A 2&-—2&()5/

APPLICANT: - sidess /S5 b Foeesd mavar NRve.
City: State: Zip: Phone #:

PROPERTY LOCATION: SR#: /79 SR Name: Bl Laoxe

Parcel: 3 95‘8@ 7] 035—3 PIN: ?{d’é -

Zoning:_gﬁ_aQ_g_ Subdlws:on:_éLé_m# 4r‘d6€ Lot #: / Lot Size: _» 2
Flood Plain: UO Panel: 75' Watershed: ﬂ/" Dcc%ookl?agclfﬁ'ﬁ,ﬁbf Book/Page: f’g é[ a’e 77 7-4)

OFFta o Puschase .
DIRECTIONS TO THE PROPERTY FRi LlLLlNGTON

27 west Lo Lubiale Loke G- Righd oo Zdut, Ride-

PROPOSED USE: %

() Sg. Family Dwelling (Size X____) #ofBedrooms Basement _____ Garage Deck:
(__) Multi-Family Dwelling No. Units No. Bedrooms/Unit

(_':)/Manufacturcd Home (Sizﬂxﬁ # of Bedrooms 3 Garage && Deck M%-

Comments:

(_) Number of persons per household
(_) Business Sq. Ft. Retail Space Type

(_) Industry Sq. Ft. - Type 2
(__) Home Occupation (Size____x___ ) #Rooms Use

(_) Accessory Building  (Size____x___ ) Use

(__) Addition to Existing Building (Size_  x__ -~ ) Use

(_) Other o

Water Supply: (¥ County (_) Well (No. dwellings 2) (_) Other

Sewer: (AySeptic Tank/ Existing: YES @ (__) County (_) Other
Erosion & Sedimentation Control Plan Required? YES @

?"“J

Structures on this tract of land:  Single family dwellings __ ¢®  Manufactured homes l f Other (specify) 0
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 NO
Required Property Line Setbacks:  Minimum Actual Minimum Actual

{ -
Front - S‘ _‘_‘& Rear i_.:’__ ¢ _M
Side _& 1&5 Corner _A-)i
Nearest Building [®) SR

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

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

AN~ - 8-6|

3% /9/0(

e of Applicant




SCALE: 1”7 =40’ DATE: August 8,2001
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