I‘.itiaIAp;;lica!ion Dalte: % ?778 05 Application # Qéio { I _753
R84 745~

COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting 102 E. Brnnt Street. Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793
LANDOWNER: _MM_.MGMQ Address: \'5'59 ) Zqé_mm /Q 59.
City: EA;’T {8 state: _ASE  zip: XQJ:Q/Phone# /2/?L£9Q/JOO‘?
APPLICANT:_ C L A cetlE &, Fgrr.y, Mailing Address: S & S e Gian e 1L
cty __ CSogt sate: A E  zip: _2 252 /Phone #: [9 5] £5<-F00sF

st Gro) SSF - 47O

PROPERTY LOCATION: SR# _[ 7€ SR Name: Tls b pare A, 2.
Address: Le \Jack LM E éﬂ-—TS ; /Cf & 2 )52/
Parce: TJ?E‘ 1832 L _0100 Y PN 157G~ B o 3(179? 82D
Zoning: O __ subdivision: 7E < Lot #: d Lot Size: _/+ &3

Flood Plain: __3< Panel: D | (O watershed: _A4D)  Deed BookPage: __ Plat sookzpage-QODH Z 1050

DIRECTIONS TO THE PROPERTY FROM LILLINGTON: __ /e 27 Bub Toecens (h

Fee RA {-_‘SL/ ons /%"JHZ(M LE7E pns f"{—'QAMWU Hiepr
Ler? o0 SS85F oar Koﬁm& !/A-czﬁ LBNE. o7 2  >e owr *4ce

LeF7 o SAhE .6’-1 L4 Hoc £ o Sab s e,

PROPOSED USE:
Mg Family Dwelling (Size Kx )# of Bedrooms =¢__ # Baths ~3 Basement (w/wo bath) A/#4~  Garage = LSk K Deck

0O  Multi-Family Dwelling No. Un:ts No. Bedrooms/Unit ﬂ(O)t a1t

Q ufactured Home (Size___ x # of Bedrooms Garage Deck Q.
= g (ecnsci b b

umber of persons per household
O Business  Sq.Ft Retail Space Type K)Vs-_{’ &%:

O Industry Sq. Ft. Type
2 Church Seating Capacity Kitchen
0O Home Occupation (Size X ) #Rooms Use

Additional information:
O Accessory Building (Size___ x____ ) Use
O  Addition to Existing Building  (Size X ) Use
O Other
Additional Information:
Water Supply: (X) County (__) Well  (No. dwellings ) () Other
Sewage Supply: ;K) New Septic Tank {__) Existing Septic Tank (__) County Sewer ) Other

Erosion & Sedimentation Control Plan Required? YES

Property owner of this tract of land own land that contains a ma(uéﬁﬁ @u&jred feet (500') of tract listed above? YES
Structures on this tract of land: Single family dwenmgs homes ___ ™  Other (specify) __ -
Required Residential Property Line Setbacks: Minimum Actual ‘

Front 35 , 1 gl '
Rear 25 5 ] ,

Side 10 % 2
Corner 20

Nearest Building 10

If permits are granted | agree to conform to all ordinances and the laws of the State of North Carclina regulating such work and the specifications or
plans submitted. | hereby swear that the foregoing statements are accurate and carrect to the best of my knowledge.

Clrus E. 7Zruie 23/ S p/ s

Signature of Owner or Owner's Agent Date
**This application expires 6 months from the initial date if no permits have been issued**

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE APPLICATION
06/04

3/50 N







S /. Recof $/<%) .
Initial Application Date: W - Application #L'?ﬁ'i() ” 753 ﬂ)
4203

Y- AU 5 COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting 102 E. &nnt Streat. Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793
LANDOWNER: Mﬁm—mmm Address: 5S> s Z‘i‘ 4 20 e & )
iy Caom 1S state: _ASC_ zip: RASR/ Phone #: / 2cg) 8% 30 09
APPLICANT:__ ClAedle & [ty Mailing Address: __ S8 S 73 £g Gosrme, B
City: Cnsr state: _AL € zip: _2 2852/ Phone #: /9 tﬂ S Soos
(c,* to) SSF - ¥F7O

PROPERTY LOCATION: SR# [ 70 Z SR Name: Felel Wl 2 J
ddres 7 J'-?—— /
A 36604 SR ASs

Parcel:

Zoning: l: IZL‘E Subdivision: Sf_r_'ﬁ 2 w )'§ Lat#: z’ Lot Size: _/+ &3

Flood Plain: _% Panet: (O ] [ watershed: _A4) _ Deed BookPage: Plat Book/Page: 2O Z 106G

DIRECTIONS TO THE PROPERTY FROM LILLINGTON: _MMM
Zuts KS4T on KElHLC Chilch @b, LeTr ooy T:Ls Kom e RS, Fugn
Ler? 207 SS9 oA %o Yﬁzf Tpck LpnE  Lo7 2 .5 owr A

LefT od ~KE L [JRTE fovie 4 Back oF -V ST

PROPOSED USE:
B Sg. Family Dwelling (Size 445- x__) #of Bedrooms =X #Baths »3 _ Basement (wiwo bath) A/#- _Garage =& 4=2% Deck —
O  Multi-Family Dwelling No. Units No. Bedrooms/Unit ntoj: N Wl
;l)anufactured Home (Size__x_j # of Bedrooms Garage Deck ( A ﬂaC/VLQCl bﬁ'
Number of persons perhousehold -2
O Business Sq. Ft. Retail Space Type ,@% )
0O  Industry Sq. FL. Type T (\_&rt \”)\L
O Church Seating Capacity Kitchen VX\Q-R-;Z_.Q A OOL /f
O Home Occupation (Size__x ) #Rooms__ Use W
Additional Information: _/ \
O AccessoryBuilding (Size___x ) Use / Av){j _lt’-e:f./ / M \
O  Addition to Existing Building (Size X }  Use \ 4 - f: JL” A 14—//-) \
O Other \——. i il _______.r)

Additional Information:
Water Supply: j&_) County (_) Well (No. dwellings ) {__) Other

Sewage Supply: 9&} New Septic Tank () Existing Septic Tank {___) County Sewer ) Other

Erosion & Sedimentation Control Plan Required? YES

Property owner of this tract of tand own land that contains a maruéﬁﬁ % EuSred feet (500') of tract listed above? YES @
Structures on this tract of land: Single family dwelhngs omes Other (specify) ___ .
Required Residential Property Line Setbacks: Minimum Actual

Front 35 i & Y AT
Rear 25 ﬁ @;L

_ \/ V‘O Side 10 B2 / u / ule
Nearest Building __ 10 _

to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or
plans submitted. | hereby swear that the foregoing statements are accurate and correct to the best of my knowledge.

Clool E. 7Zsen 23/ Sf ) oS

Signature of Qwner or Owner’s Agent Date
**This application expires 6 months from the initial date if no permits have been issued**

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

06/04
K7 o)
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S . =, Ree of 2o
Initial Appi-icalion Date: W . CM / Application # Q’ 3@ U /153 ﬂ)
4203

L{ - H 05 COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting 102 E. Snnt Strent, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793
LANDOWNER: __ € 7, o £, T Maling Address: S S 74 Z-:;A et e & :
iy Conm S state: _ASLC  zip: RASR/ Phone #: /?/Fl LPEL 3009
APPLICANT:_ C L AcdlE E. Fgrrty.— Mailing Address: ___ 5.8 2 & Lc; Gonr e R
city Epgvl State: _ A E  zipp 2 252 /Phone #: /9 c5) £5¥S oo

»y G:o/ Se7- 47O
PROPERTY LOCATION: SR#: [ /7€ z SR Name: Tolel _’.”M L.

ress: /.5 AL & = DJ'Z—/
e %Eﬁ BIOG 0L 15/ TR - B, 0

Parcel:

Zoning: !: IEL 3 Subdivision: Eﬂ[_ t 4¢M )§ Lot #: Qi Lot Size: _/+ &3
Flood Plain: K Panel: { 2 l ‘ Watershed: _A‘Q_ Deed Book/Page: Plat BooklPage:QODLf Z ! Oc(Cﬂ

DIRECTIONS TO THE PROPERTY FROM LILLINGTON: _4834« 27  Swleeen Co AT
Frare R k7T o 4%‘/4‘7/( Cloulch Bk L&77 oo /-4'(4»'14«'@49 e p
Ler? 407 S5 oA :‘o L Tpck LonE. Lol 2  zis owr FAe
LeFT o +hE B éaae. i dep b o Sade N e
PROPOSED USE:
V. Sg. Family Dwelling (Size %= 4‘5’- x___) # of Bedrooms ©__ #Baths ~3__ Basement (wiwo bath) A/ Garage ~<&F¥=2¥ Deck —
O Multi-Family Dwelling No. Units No. Bedrooms/Unit n (O/t NGOl
Vaﬂufactured Home {Slze_x_j # of Bedrooms Garage Deck ( ﬁ -HQC/V\_QG b‘#’
Number of persons per household )
O Business 8q. Ft. Retail Space Type N A
O  Industry Sq. Ft. Type ™ \:\‘.' C\E:k' Y:)‘\l
Q Church Seating Capacity Kitchen V){\QQJCJQ ' }_;-\()\\/'
O Home Occupation  (Size X____) #Rooms Use b
Additional Information: / - \
QO  Accessory Building  (Size X )} Use / A )\ l-Q.L» / J(’I" \
O Addition to Existing Building (Size X } Use \ d - ﬁ_ _[J_/ rs. 14’/"] \
Q Other \ s
— —

Additional Information:
Water Supply: K_) County (L) Well (No. dwellings ) (__) Other
Sewage Supply: 9!) New Septic Tank (___) Existing Septic Tank (___)County Sewer () Other

Erosion & Sedimentation Control Plan Required? YES
Property owner of this tract of land own land that contains am ur red feet (500°) of tract listed above? YES
rty 5\" 0‘%
20 =

Structures on this tract of land: Single family dwelhngs omes Other (specify) __
Required Residential Property Line Setbacks: Minimum Actual ‘

Front 35 ﬁ}t AT
Rear 25 ﬁ (J)l
Side _10 272y / ul

Corner 20

Nearest Building 10

If permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or
plans submitted. | hereby swear that the foregoing statements are accurate and correct to the best of my knowiedge.

Clawele Z. 7Zzere 23/ b/ Fees

Signature of Qwner or Owner’s Agent Date
**This application expires 6 months from the initial date if no permits have been issued**

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

06/04
%9 )
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Initial Apéigcation Date: % 73?8 05 Application # (:) 5@0 { ’ ‘75 3
COUNTY OF HARNETT LAND USE APPLICATION 8 ? '1/’ 749"

Central Permitting 102 E. Front Strard. Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793

LANDOWNER: %@ﬁ £, fmu Mailing Address: §8F 7 Zqé Przdinat . cp .
(205)° 2% 5009

City: en S state: _ AL C_ Zip: R2IR/ Phone #:

APPLICANT: &£ Ace NE E ety Mailing Address: S8 / (—t; 4-444«, .

cty  Cogt state: A& zip. _2 752 /Phone #: /9 ¢ 5’} 56 Foo 5
%, Gro) S6F— AP0

PROPERTY LOCATION: SR# _[ 7© Z SR Name: Tl b Wz /E’. . RN,

Address: ==

Parcel: Z 2:‘ LP 0 Teles] DY 151 6?/'" g f(‘; 5@7,,7 YaYala)

Zoning: !: IEL 3 Subdivision: 7iE < Lot #: d LotSize: _/+ &3
Flood Plain: K Panel: {2 | l £y Watershed: __A_Q__Deed Book/Page: Prat BookJPage'QODH 2 ! OqCp

DIRECTIONS TO THE PROPERTY FROM LILLINGTON: /f"(a/u 027 &7&32-\( Cf;;

Fze RAL ‘(k_‘k /¢ ot /Jﬁ'l( 54../44 K. Le&77 exy 7+ Lq%mwﬂo" Hete s
Ler? 20 SSG ot o aple Tack LpmE.  Lo7 2 g5 o Fhe
LeF7T o +HhE B [IRTE howse o Mook o Sabe o

PROPOSED USE:
M‘:‘:g Family Dwelling (Size 4(5—)( )#of Bedrooms °? #Baths <3 Basement (w/wo bath) A/#  Garage <25 ¥=L ¥ Deck —_

Q  Multi-Family Dwelling No. Units’ No. Bedrooms/Unit nm | nmwl
Q ufactured Home (Size X # of Bedrooms Garage Deck 'H'C{C*w b

umber of persons per household
O Business Sq. Ft. Retail Space Type T DV
Q  Industry 3q. Ft. Type
O  Church Seating Capacity Kitchen
O Home Occupation (Size_ x_ ) #Rooms Use

Additional Information:
Q  Accessory Building  (Size X ) Use
QO  Addition to Existing Building (Size X ) Use
Q Other
Additional Information:
Water Supply: ¢C) County ~ (_) Well (No. dwellings ) () Other
Sewage Supply: SX) New Septic Tank {__) Existing Septic Tank (__) County Sewer ) Other

Erosion & Sedimentation Control Plan Required? YES

Property owner of this tract of land own land that contains a ma{mé ur % eu‘?sired feet (500") of tract listed above? YES
Structures on this tract of land: Single family dwellmgs él? homes Other (specify) ___

Required Residential Property Line Setbacks: Minimum Actual

Front 35 ﬁ zll
Rear 25 5 1 ,
Side 10 %2

Corner 20

Nearest Building 10

If permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or

plans submitted. | hereby swear that the foregoing statements are accurate and correct to the best of my knowiledge.

il . 7% 23/ 2/ FoS

Signature of Owner or Owner’s Agent Date
**This application expires 6 months from the initial date if no permits have been issued**

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE APPLICATION
06/04

3/30 N
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