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Inikial Appilicaian Date:
COUNTY OF HARNETT RESIDENTIAL LAKD USE APPLICATION
Comiral Pgemiting 108 €. Frori Stres!, Likingion, NC 27546  Phone: {(810) BOA-7525 axt:2  Fax (910) B43-2761 wrw. hamatl. orpipermile

"anﬁconnwwavavw‘nscoauwmmnmsnwmmcmm;mmmmmma LAND USE APPLICATION™

Chy. Sinte: oip:. Contact Na: Email:
*Pigess il out applicant information i ilerent than landowner

CONTACT NAME APPLYING IN OFFICE: Phane &
PROPERTY LOGATION: Subdivision: ,(\d E_'s-\ O\:\‘eb Wy A uam;___L_L’:)
Stete Rosd#____—— mmmspzi\ﬂ.l_-‘-’ o l-m mmaa;&_@ﬂ_ﬁ
et 7] OST ¥ D MO 3 e OS) ~ QG ~ Jlole 3 QOO
2onis et (AFiocn 20w X watscsnad:_AF 0w Book & poge: BBWE €O cnser Campany

MWWHWEWWNMM«M&WWW from Progross Enargy.

PROPOBED USE:
Mamolithic

O SFD:(Size % _}#Bedrooms:___# Bathe__ Basoamani{whiweo M):__Gamc:__bodc___mspau:__sw:ﬁmﬁ:__
{Is the bonus room finkshed? (__) yes (__)no w/ aclosat? (__)yes {(__) no (i yos add in with ¥ bedrooms)

)( M(%Ml mg.:nmlwwm_w:_mmm;_ OnFm__OlFrwnn_l/

(is the secona floor finished? { ) yes {__}no  Any ciher shie bult additons? {__) yes (__}no

O Wenulschred Home: ___ SW___ DW __ TW (Size x y# Badwoms: ____ Garage:___(she puit?___ ) Deci___{site bult?__)

O Duplax: (Size X ) No. Buildings: Na. Badrooms Par

O Home Occupation: # Rooma: Use: Hours of Operation: #Employeas:
O Addiion/AccossoryOther; (Size _____x ] Lise: Close's in additon? {__) yes () no
Water Supply: \/comty Existing Wel _mwwummm__rummwmrmm
wm:_\{msmtmfmmcrwcm ___ Existing Sophic Tank (Complete Checkiist) ____ County Sewer

Doasmdthh"adaflrd.mhndﬂm&wﬂnsammmmmwulm’)dMWM?um __ Jno
mmmmnmmmmammum {Jno
Structures (existing o proposad): Single family dwellinge: cturad Homes: Other (spedify): R

wmmuﬂilmmmw: c _
Front  Minwmum_ 25 Actuml_\ S %\T\\.@r\ AT '\J\QC&
Rear K4S A\sb OLo M‘LM‘
Cosemside 5. M LT % ﬁ__\g_.Q_J f cre b
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APPLICATION CONTINUES ON BACK



1

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LR LINGTON:

ra -

ndond gifiances patl ol | o State of Norih Caina maguisting such work and e specificasions of plans submitiad.
I erabry wtate that foregoing stpte: ncusfiaie-art Pamect 1o thibest of my knowladge. Pwyﬂ@t[ﬂﬁthm-
. Bomatur .I‘.' . ! '

"'nhunummpplummmmnuuwmmymm|nﬁmmmmmpmm.nmmmm
to: boundary informetion, mmwm«mmmmmwuwnmwwm
incomract or missing Information that is contalned within thase apphications.***

“This spplication sxpires 6 monthe from the Initial date if permits kave not been lneved™
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HARMETT COUNTY CASH RECEIFTS
##x CUSTOMER RECEIPT x#x
fiper: JHROCK Type: CP Drawer: 1
Date: 2/13/16 52 Receipt no: 251860

Year Kumber fimount
2617 Sne42918

85 SPEMCER LEE LM

ERWIN, NC 28339

B4 EP - ENV HEALTH FEES
$25

REVISION

EJ WOMACK

Tender detail

CP CREBIT CARD $29. 08
Total tendered $25. 066
Tetal payeent $25.60

Trans date: B2/13/18 Time: t4:48:06
%% THANK YOU FOR YOUR PAYHENT ¢



