[nitial Application Date: \%\] f‘f@\k‘“ J 1/1/ Applicatior i }'\L m (%qq H
W aead Qulsoy

. COUNTY OF HARNETT LAND USE APPLICATION
Cenlnl ?ermitting 102 E. Front Street, thngton. NC 27546 Phone: (910) 8934759 .x%{?@.gj
aeie Winse 22 23387 i
LANDOWNER: AT S L= ! Mailing Address: (£ DOk bebuu.é, LdLs.L
City: _ QU i - State: Nﬁ_ Zip: M Phone#: 10 Li;‘{ 0455
APPLmT: '?,UN‘ NCLy Honuﬂ dns. Mailing Addresx @506 Dowpad A ne
City: { -ﬁ_ﬂlw State: _N_C_ Zip: 2 3,4 Phone #: 9 I'D ""Z."I QQ’;’@

PROPERTY LOCATION: SR# _ M | SR Name: ‘A { m [ &P E Qaﬂl
Parcel: \a_qtﬁ \B QH.\ \Cl(q PIN q{)‘alﬂ qq 1—1%

1 _—
Zoning: \2 atam | ?P_ Subdivision: Qa gff Sft ng- Lot Size: V3
Flood Plain: J_ Panel: E 2 Watershed: N l { AN Deed Book/Page: \ Plat Book/Page: Zt[]i | ] Q 5

DRECTIONS TO THE PROPERTY FROM LILLINGTON: L? 265 I yma\—w-\ &j(?l&«/ ,Zw.qi‘

O Multi-Family Dwelling No. Units No. Bedrooms/Unit

OSED USE:
Sg. Family Dwelling (Stze];o X 3l # of Bedrooms 3 # Baths J‘ Basement (w/wo bath) ND N omg,Z'-P# ZL} w
oCh okC

QO  Manufacrured Home (Size____ x____ ) # of Bedrooms Garage Deck "‘L\\C‘ e ; we o
Comments: il IC\"D\ S .

« Number of persons per household i

Q Business Sq. Ft. Retail Space Type E ' ' E ; ‘ B

0O  Industry Sq. Ft. Type € ' ‘ 1L 2

Q  Home Occupation (Size____x___ ) # Rooms, Use {\fv_gjfh {3 = O W",ﬂl('" . olUhoaae.

Q  Accessory Building (Size____x__ ) Use - - ANCOPrS ] THRS) J

QO  Addition to Existing Building  (Size____ x___ ) Use JJ '

Q  Other

Water Supply: 6 County () Well (No.dwellings ) () Other

Sewage Supply: New Septic Tank (_) Existing Septic Tank (__) County Sewer (_) Other i

Erosion & Sedimentation Control Plan Required? YES

Structures on this tract of land:  Single family dwellings Manufacturedhomes ___ Other (specify)

Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500") of tract listed above? YES @

Required Property Line Setbacks: Minimum Act Mintmum Ac!u

Front 7 Rear Z' 6 ’\{_\

'—'—_ |
Side _J__ _UQL 1Y oo 20 _7L_
Nearest Building / ﬁL_ -

If permits are granted [ agree to conform to all ordinances and the laws of the State of M \\\O-NE- Q 'O s submitted. 1
hereby swear that the foregoing statements are accurate and correct to the best of my kn¢ \_\-(‘E \
-
R\LUMLM, EDuawﬁaosEu [2-1-04
Slgn:ture of Applicant Date

**This application expires 6 months from the date issued if no permits have been issued**

ARECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE PERMIT



THIS WILL CERTIFY THAT THE DWELLING IS C_]IS NOTCX] LOCATED IN A FLOOD
HAZAR([))PGRE% AS DETERMINED BY THE DEPARTMENT OF HOUSING AND URBAN

H ywen ,089‘)‘

20

us

(S

SITE PLAN APPROV
pisTRicT K ALY

#BEDROOMS >

PLOT PLAN
PROPEELY OF: ECENCY CONSTRUCTON MACON COURT WESY g o o

CITY OF: SPOUT SPRINGS 50 P UBUC R W WITH GS 47-30
s f&}?@ /
3%&5 rﬁaﬁq«}? 30031165

.-"q'v,SS:é"- %
BE uséfy ¥R BECORDATION OR ATTACHED TO A DEED TO BE RECORDED.
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437-9800




