" Initidl Application Date: !ﬁ/ /0/ 66 Application # ’05{@ I 25"[6?

COUNTY OF HARNETT LAND USE AFPLICATION 957 SDZ’L

Central Permitiing 102 E. Front Slreet, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (310) 893-2793

LANDOWNER: v d Sh re LrarFne— LLC Mailing Address: 2 9L 9 Jrect ecrl Bre 5o, 7e zoe
City: ey € te w1/ State: Ac- & Zip: Phone #. 10 Y7~ St rr

APPLICANT: et As?l (Zumrpm sotgs A LcC Mailing Address: _ 470 Grfbis  Rp

Gy . A2/ an prex State: A€ Zipp 225 46 Phone#. _Fro - V-5 Bas

PROPERTY Locnmou SR# 25 SR Name; Lom el flack- RpP

Aﬂdrass .rrc (4
rarce:_ O O53&Ap O2. (02 g i PIN:

Zoning_KﬁLO Subdivisiun: _F s el 7T AN T Lot Size: __« F/
Flood Plain: ﬁ Panel: _IHS Watershad: P‘)[Q Deed Book/Page: ﬂTL}S Plat Boo:lPage ZQ‘S;LIQI

DIRECTIONS TO THE PROPERTY FROM LILLINGTON: _Af_p'y L7 weS7 Tl on A{”J’er . AP s

AL mpcl Qo R EerelT 2 e LY - _en e A" Zrire

Te ke on  JCOritl cmic el AT T7 @a Aisdh

VSED USE .
Sg. Family Dwelling (Sizad#7Z” x &2 ) # of Bedrooms .7 # Baths £ Z_., Basement (w/iwo bath) Garage A4X 2T Deck g.z XY
O  Muiti-Family Dwelling No. Units No. Bedrooms/Unit

C:;/mannractured Home (Size____x___) #of Bedrooms Garage Deck / N C‘&/{O{,@
Ni

umber of persons per household #ﬁ € s

O Business Sq. Ft. Retail Space Type
Q  Industry Sq. Ft. Type
Q Church Seating Capacity Kitchen

O Home Occupation (Size_ _x_____) #Rooms . Use

Additional Information:
O Accessory Building  (Size X ) Usa
Q3 Addition to Existing Building (Size____x_ ) Use
Q Other
Additional Information:
Water Supply: (_—=Y County (_)Well (No.dwellings____ ) (__) Other
Sewage Supply: (_New Septic Tank (__) Existing Septic Tank {__) County Sewer ) Other
Erosion & Sedimentation Control Plan Required? YES NO
Property owner of this tract of land own land that contains a many

ured home w/in five hundred feet (500') of tract listed above? YES NO

Structures on this tract of land: Single family dwellings s factured homes _——___ Other (specify)
Required Residentlal Property Line Setbacks: Minimum Actual
Front 35 7 ¢ (0 & O
Rear 25 iﬂ ’
Side 10 77, 5
Comer 20

dt

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.

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
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DnsmlmﬂA’LO\ﬁ— USE -
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Zoring Admini. irator
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