03. CTDD.5039

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-4759

Application for Environmental Health Improvement Permit in A;as Zoned b? Municipalities
Applicant Informatiog:

Name: ame: bﬁ u
L::q:aia.\_q_lﬁg‘beug Neme. Sl Q:U\_)

Address: \gf% é E%%% ﬁi %g_ﬁ Address:

Phone: A1 - R 5D- L3ABH A, Phone:q,o‘gw “quD
ggllAddres::‘ : Cattle Lane L\\\nNo&oN N . C. 31844

PIN or Parcel #: [D“ 06940' O“ 2"‘0"{ 0(9 (/0 7'5— MgB

State Road #: 05 4 2] LotTract size: 2. & 9 ,/Q
subdivision&@ £ Kb-béxt.u\ Lot #:

lee Specnﬁc directions to the property from Lillington: = D DL D e do UDN‘]'DUDN
INGYoN dake HAl Yowards treagek Santord 1.T8 miles,
Lo N -_n N C0 l ane. ., Po A“mobil omes oW lest,
Pos5S | mbbile nome oN piaht. Tollou aNS .
Proposed Use: -
R——SingleFarmity DWelling (Size _ DA X B ) #of Bedrooms e |
Basement Basement w/plumhing ——Peck— ¥ &H—
() Multi-Family Dwelling - # of Units # of Bedrooms/Units
X Manufactured Home (Size 3 a x 8D ) # of Bedrooms 4 Garage
Deck JOX QD '
(x' Number of Persons per Household 4
() Business — Square Footage Retail Space Type
() Industry — Square Ft. Type
() Home Occupation - # of Rooms/Size Use
() Addition to Existing Building — Size Use
() Other
Water Supply:  ()County N Well () Other
ewer: P{ New Septic Tank () Existing Septic Tank () Revision () Sewer

Applicant’s Signature C_f\_\éé:ra& Ku.bmﬂ)

+625 '1-6(3)

02/01
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Town of Lillington
"\ P O Box 296
10 West Front Street

No Carolina 27546

ZONING PERMIT

THIS PERMIT WILL NOT BE PROCESSED OR APPROVED WITHOUT THE FO

1) Piat plan in duplicate showing the shape, location, and dimensions in feet of the Jot dra
the property lines to all buildings, structures and signs located on the property.

2) The permit must be completely filled out. ' .

3) A $35.00 fee when approved.

NOTE: See the reverse side for uses, lot size, lot width and setback requirements for each Zoning District.

Strect Address/Location of Property: | Catle v.ane | L,i\ligggj;pﬂl N.C.anN84%

Zoning District in which property is located: pJRA-A [ IR []CI [Jc2 [Jc3 [JI []os
Property Identification Number (PIN)(Format 9999-99-9999 or 9999-99-9999.9999): NL4d -15-0883, 000

Proposed Use of Property, Building or Structure: __S1NQ \ e lly

Nature of Project (Check all that apply):
MR.esidmtial [_] Non-Residential /g New [ ] Addition/Alteration [ ] Demolition [ ] Grading/Dredging []New Business

Water System:  [] Public B Private Property Located Within Town Limits? [] Yes P4 No
Sewer System: [ ] Public P4 Private Property Located Within Flood Plain Area? [ ] Yes P4 No

Distances in feet from Property Lines to Main Building:

From Front Property Line: lqr[ ft FromRiglnSiderpertyLinezabDﬂ From Other Structures:
From Rear Property Line: ZEH ft  From Left Side Property Line: _ 80 # From Corner: ft

1. APPLICANT (Property Owner, Property Owner’s Representative, Architect or Engineer):
me:_(eyatal Y. Kubeny Phone: 419« 5506352
address: 130 DaKdale Bve. Clayyon, N.C, 37531 Call

OWNER (8) OF PROPERTY (If Different from Applicant): ' TAoSS 4 5
e Phone: q 10 - 8 ’4 ‘ 2
| Address:

2. PROJECT DEVELOPER (If Different from Owner):

Name: Phone:

Address: |
I, We hereby certify that all of the information furnished in this application, and all included materials, are true to the best of my/our
f)nv::g;’?:ent Slgnature(s) O_Pujb‘\-&g \@\A—\Q—QM - Date: Lo \30\ 0a

Ofﬁce Useﬁl

/M&PPROVED commrs :
L] DENED. commm

Zomng Admimstrator:



