< Initia*Application Date: / b *frg - 00 @e‘ , Application #
i e ?
A 011599
- COUNTY OF HAR LAND USE APPLICATION
Planning Department‘ 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793

22Ul 2 ié_ﬁﬁ@é Address: /Mg ALY 4€/§ o 59/

State: 22( Zip: dr zﬂé Phone #: G400~ J"?j ~SO9 7
APPLICANT: 52’;12'& | 0 &/WL, Address:

City: State: Zip: Phone #:

PROPERTY LOCATION: ﬁm,_ SR Name: mjfzz,@h L}D/ '
Parcel: 10“051/'6/" OQ_;J;? _O;ij /'- : )} PINE/)C}55(]”5/ - U'Vf‘/ ;é;QPr} )

’, / -
z(ming:&)qZ &I’ ) Subdivision: (¢ HL b C ) / t#: — Lot Size: _,
Flood Plain: A Panel: Ei fz atershed: /_ Deed Book/Page: L/ Y Plat Book/Page: o0 ?

Q&EANDOWNER:

- City:

A"" £ h ATV v
.. . LA o : ‘ﬂé)‘l‘ M)’ /(\{M
AL_# O hiny ' O D I?.D O/ /?/G;/f‘ [ J b

EROPOSED USE:

~Family Dwelling (Sizéﬁx‘ 52.) # of Bedrooms :j Basement _ " Garage - Deck — 0?5%7%/20777@

(_) Multi-Family Dwelling No.Units.~ No. Bedrooms/Unit
(__) Manufactured Home (Size_ x ) # of Bedrooms Garage Deck
Comments:
(7(5 -Numbcr of persons per household __cz?
(__) Business Sq. Ft. Retail Space Type
(__) Industry Sq. Ft. Type
(__) Home Occupation (Size___x ) #Rooms Use
(__) Accessory Building (Size. x ) Use
(__) Addition to Existing Building (Size E ) Use
(__) Other
Water Supply: %‘Coumy (__) Well (No. dwellings ) (__) Other
Sewer: (‘b Septic Tank/ Existing:  YES 'N/ (__) County (_) Other
Erosion & Sedimentation Control Plan Required” YES /" NO ™,
Structures on this tract of land: Single family dwellings k_T Manufactured homes Other (specify) ™~ ~
Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (5007) of tract listed above? YES @
Required Property Line Setbacks:  Minimum Actual Minimum Actual ‘-
Front 5571; I X D Rear Z S— I Z(Q

. X —
Side [ / 5 Corner _
Nearest Building [ ( )

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

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

A4 & /0-/2-02

Signalure of Applicant Date

plans submitte




|
Harnett éouhny
192 EAST FROWNT ST
P O BOX &5
LILLINGTON VK- 27546

DATE: 1@/12/é@ RECEIFT #: 0000004766
TINE: 14:26:20 CASHIER: TBYRD
HISCELLANEOUS RECEIPT
REFERENCE: CHESTER AND CONNIE BEARD-TEMP # @11599
ITEN DESCRIPTION PAID
HANDWRITTEN ENV }!..TH FEES 106. 00
TOTAL ANOUNT PAI)L 100. 00

PAYHENT TYPE: CHECK
CHECK NBR: o Dal1459
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CHESTER M. & CONNIE W. BEARD
DB 974,PG 461

« PC F,SLIDE 61-B
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CHESTER M. & CONNIE W. BEARD
PC F,SLIDE 163-D

CHESTER M. & CONNIE W. BEARD

N=592033.554

|\ E=2055935.753
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