Initial Application Date: ’ ’ } 5 ; } 3 Application # !3 5 OO?)OH’_‘};S_

Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546  Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION**

LANDOWNER: Ja €3 'Tt\ rogwse ¢ Mailing Address:__ 3 2O Lee R A. .

cty__ C |0.}/+o A state: NC zip: 27520¢contact No:_F10-9XY-736Y Emai._S Theow e S17 Q7|¢q\wo . COm
o ~ .

APPLICANT*:_""Q < ’Fa"”/ /}’ Care. /'/O'”‘I\sfailing Address: P. O -’%ox Lld272.

city _Rale ’ﬁ ks staehI C 2p27661_ Contact No: N J-368-9200 gmaii:_L EOsCace SQ@yahoo.Con

*Please fill out appli information if different than landowner ’

CONTACT NAME APPLYING IN OFFICE:_(3@0 rae Gopec Phone #_ Y 1X-26 8- 9 20 o

PROPERTY LOCATION: Subdivision: Li | \\J ‘—LCL\/(_JF\ Lot #: 9‘ Lot Size; 7 0 7 /dt

State Road # 3 D\ State Road Name:' L_\ \\\I C—# p Book & Page: E ﬂlz ¥EJDD
Parcel: l\ b\_\) ) [ '_\"O(:)\\ L) CAL(M! I i %/8 %;

Zoning: ]é} }, ]’_g Flood Zone: g‘_~ Watershed: \\/ Deed Book & Page: \ "“;CXS/I 'Du "ower Company*:

*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE:
Q  SFD: (Size

Monolithic
) # Bedrooms:____# Baths:___ Basement(w/wo bath): Garage: Deck: Crawl Space: Slab: Slab:

(Is the bonus room finished? (___)yes (__)no w/acloset? (__)yes (__)no (if yes add in with # bedrooms)

0 Mod: (Size X ) # Bedrooms # Baths Basement (w/wo bath) Garage: Site Built Deck: On Frame, Off Frame___

(Is the second floor finished? (__)yes (__)no Any other site built additions? (__) yes (___) no

O Manufactured Home: SW DW TW (Size X ) # Bedrooms: Garage: (site built? ) Deck: (site built? )

O Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:

d  Home Occupation: # Rooms: Use: Hours of Operation: #Employees:
E/ AdditioniAccesso@e)Size X ) Use: m N~y o\ \ ( Cuy 0 \Ht /Y\'Qloses in addition? (__)yes (__)no
[ neid

Water Supply: ’l[ County Existing Well

New Well éof dwellings using well ) *Must have operable water before final

L/
Sewage Supply: New Septic Tank (Complete Checklist) h‘ Existing Septic Tank (Complete Checklist) County Sewer /

oes owner of this tract of lan oiun land that.contains a man retthome within five hundp 500') of tract li above? s (W)no
he property contain any easements whether underground or overhead (_—ry&s (1 )no

Structures (existing or proposed): Single family dwellings: l Manufactured Homes:____________ Other (specify)__—

) "
Required Residentml Propcrt) Line Setbacks: : k \[(J\j'u l a d { &7"/0 = :5 L’(’ﬂ 6(29//%}

Front Minimum { Actual . ? \.Q%M M( (16_ /(/E{ﬂ{% 25’/_7
Nearest Building

on same lot
Residential Land Use Appllcatlon Page 1 of 2 03111

APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: __ & - Ma . a St ‘J,R"?-, WY oatoe US-42| /NC-2 'IE'J
L e £+ +o - r o Asg Farm (o) :

o \

Creek BRd. Raabht on 4o £ LakeRd. Richt On+o L{ll’y Ck.

If permits are granted | agree to-eonform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

|-17-13

; Date

***It is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.***

**This application expires 6 months from the initial date if permits have not been issued**

Residential Land Use Application Page 2 of 2 03/11
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To whom it may concern:

| Jimmy Thrower would like to state that Iam leasing with an option to purchase the real
property located at 32 Lilly Ct. Angier, N.C. 27501. The leasee named on the agreement is Leos

Family Care Home, LLC. | am aware that the leasee has plans to use the property has a Family Care
Home.

ﬁd/m«. plailil 7;1/;/\ ,//}:. /?-/ 3

omeowner

‘I/r&_/l%

Leasee

Popul Bakun 6)1620/2

SRAS \\r g
T o3zzooid e,

Notary

- &
(’/ v N
LR



Group Home & Family Care Facility
Certification Form

In hopes of making an accurate determination of the type of facility that we are permitting. The Harnett
County Planning Department is requiring that all applicants applying for permits to open a family care
facility or group home in Harnett County certify the classification of the facility in which the applicant is
applying for a permit to operate. Please take a few minutes to answer the questions below.

_ o
1. Proposed Facility Name Z/- 03' fEm-'A/ /ﬂf&f . Owner (*reor c.sc, GOMPC}

2. According to State definition for Family Ca(e and Group Homes, what ClaSblﬁCﬂtlon would you
consider the proposed facility to be licensed as? F:m, hl CARe

3. Will this facility operate as any of the following? (Please Circle)
» Half-way House

»  Assisted Living Residence
» Boarding Homes for Children
» Convalescent Home
= » Adult Care Home
» Nursing Home
»  Other
4. How many individuals will this facility provide care for? 6/

5. Will this facility provide care for Children or Adults? A b(’/ 75

-

» If children what age range will they be? ~—
» If adults will they be considered elderly? @f’No) '/ e S

6. Please check all that apply to the residents that will be housed inthis facility.
~ » They are considered handicapped, aged, or physically or mentally
disabled by state definition.
» They are considered runaway, disturbed, or emotionally deprived.
»  Will require medical treatment or supervision.

7. According to state regulations what level (1-4) of client will you be caring for? /H/A % Pt (,C A (T’

8. Please use the following lines to provide us w1tl}iny other information or comments that yop may see
a[: useful to us during our permitting process
A 4}/ ~l\~\{ pavides CARC 1o A)a“s N pte

o oof (l-mcu. Uc-!u,.p,s Arr lJr](om.f

\\fgn ‘3?:—‘(‘1-\-\-:#\
T

*] hereby swear that the foregoing information are accurate and correct to best of my knowledge.

///}//"/3 Owaner

Date Job Title

Contact Info:  Address: “P. 0 L) ox (nhl "I 29 Office Use Only
City: Raleieh State: N C. Zip: 27661
9 Approve
Phone#: A19Q -3¢ R - 9200 Denied

By:
Date:

(Form must be completely filled out or application will be denied!)



