2 6000 535>

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-4759
Application for Environmental Health Improvement Permit in Areas Zoned by Municipalities

Landowner | tion; Applicant Information:
Name: .~/ 4ﬁéﬁéﬁ ‘ Name:
Adress: % Sakocil v Address:

-

Phone;/‘f_//@ X }/fj - & /Zéﬁ Phone:

E911 Address: 49_’,4_91 HC L)y 2 7 tnesss g;'&géﬂ’ 2 AE 27555

PIN or Parcel #: (549 /5 - 5425, 000

State Road #: m Lot/Tract Size:

Subdivision: Lot #:

Give Specific directions to the property from Lillington: /é/é/)’ 27 Mgs‘]“ d’a}{‘
U4 / 7 - > 2~ L

osed Use:
();; Single Family Dwelling (Size Z 7 X _5- & )  # of Bedrooms E

Basement Basement w/plumbing Deck

() Multi-Family Dwelling - # of Units # of Bedrooms/Units

() Manufactured Home (Size X ) # of Bedrooms Garage
Deck

() Number of Persons per Household

() 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: ounty () Well (4 (Sther @A&u‘l@tm_,s

Sewer: (t-ffﬁelw Sepiifc Tank () Existing Septic Tank () Revision () Sewer

Applicant’s Signature /- /Z{f’{/ e

02/01



Town of Lillington
. | L P O Box 296
ZONING PERMIT || 106 West Front Street
‘s . Lillington, le‘gh olina 27546
Phone 910-833-2654
T Paxe-910-893-3693

THIS PERMIT WILL NOT BE PROCESSED OR APPROVED WITHOUT THE FOLLOWING REQUIREMENTS:
1) Piat plan in duplicate showing the shape, location, and dimensions in feet of the lot drawn to scale shnwmg distances from

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.

Street Address/Location -ofProperty: (’5 fi{ &4 ZZ Qgg/L . 1.17/%/’ 24,. I ( 27-5_ é’lﬁ

Zoning District in which property is located: [KA-A  [JR []C1 []C2 []1C3 [II  []OS
Property Identification Number (PIN)(Format 9999-99-9999 or 9999-99-9999.9999): Q5 42- 765425, poO
Proposed Use of Property, Building or Structure: M //49/;73 &5 ?‘g

Nature of Project (Check all that apply):
L;ﬂgsidemia] [] Non-Residential [ ]New [ ] Addition/Alteration [ ] Demolition [ ] Grading/Dredging [ ] New Business

Water System:  [34 Public [] Private Property Located Within Town Limits? (] Yes {j/No
Sewer System:  [_] Public [ Private Property Located Within Flood Plain Area? [ ] Yes [+ To

Distances in feet from Property Lines to Main Building:

From Front Property Line: f% ft  From Right Side Property Line: ég ft From Other Structures: ft

From Rear Property Line: Z ft  From Left Side Property Line: ft From Corner: ft

1. APPLICANT (Property Owner, Property Owner’s Representative, Architect or Engineer): '
Name: M_@/ Phone: (20 ) £Z $- A/ sy
Address: gﬂé Zfdé M/C .&gﬂg’ é/é?‘m ; &é é Zé %

OWNER (8) OF PROPERTY (If Different from Applicant):

Name: Phone:
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

knowledge.
Owner/Agent Signature(s):

MPPROVED COMI\&EN'IS

[ ] DENIED. COMIVLEN'I'S

Zoning Administrator: // m




