Initial Applicdtion Date:
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Central Permitting 102 E. Front Streot Lillington, NC 27546

LANDOWNER: \A)QM{(‘\'MF

Fax: (910) 893-2793
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COUNTY OF HARNETT LAND USE APPLICATION

Phone: (910) 893-4759 www.harnett.org

Mailing Address: Fi
State: IO Lo Zip: &76 7 Phone#

City: \Y\\
APPLICANT: /! (€ Mailing Address: D0 Box 3/
City: M < LT Unn.-State: _ AL Zip: 2F SR2EPhone #: __ v /S ~ 39 q-° 3/RX
PROPERTY LOCATION: .SR# _ /26 & SR Name: M ks
Address: \_L\L
Parcel: e (Al @ 71~ 34912 0C©
Zoning: Subdlvision gyer Queiase(” / Lot Size: i
Flood Plain: __ < Panel: Watershed: l Deed Book/Pa emmyﬁ;q [
DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 4as S Pa¥) Y, Sl;f” s o @) P,

on _H.oks ,é 9o /mile ow Pu- AY g

i . A J(
PROPOSED USE: S b‘}\\) ’Ji
Garage /Deck &—_  Crawl Space / Slab

K SFD (Size_50 x SU }#Bodmoms_k #Baths_ > Basemenigiwwo bath) M
No. Bedrooms/Unit _____

0  Multi-Family Dwelling No. Units

O Manufactured Home (Size_____x_____) ¥ of Bedrooms Garage Deck

% Number of persons per household

O Business Sq. Ft. Retall Space

O  Industry Sq. FL

Q Church Seating Capacity Kitchen ‘

O HomeOccupation (Size____x ) #Rooms \K-Q_\)\ %IC"(\; (_,m{\g L ANQ
Additional Information: X % HADR 'S {35 D

O AccessoryBuilding (Size____x____) Use =

O Addition to Existing Building (Size____x____) Use

Q Other

Additional Information:

Water Supply: (L) County  (1-Well  (No. dwellings ) () Other Environmental Health Site Visit Date:

Sewage Supply: (1 New Septic Tank (__) Existing Seplic Tank (__) County Sewer (__) Other

Erosion & Sedimentation Control Plan Required? YES \

Pmpuiymrofmumdlandownlandlhatmlaimamanufamed

Structures on this tract of land: Single family dwellings QY
Required Residential Property Line Setbacks:

Front
Rear
Side
Corner

Nearest Building
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Minimum
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Other (specify)

Wi five hundred feet (500°) of iractlsted above? YES (~NO>
homes

Actual
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Date

3]13] 00

**This application expires 8 months from the initial date if no permits have been issued**
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