Iniia! Application Dde' l:’/ I}[ © Applruuun # —@-—C&OM

COUNTY OF H.ARNE'[T SE APPLICATION
Central Permitting 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793

/Z‘%}t # &/) ﬁUC/brS fnt.. Mailiag Addross: 9 15 EZectop/
;N?;E?Hejﬂl $ AN zip: .&Z’ZZ{‘@ p;,m.f D/O -5 - Zjééz‘ e

J
APPLICANT: /—}If H é)é’/l 5-711’1[0/23{ S¢ Inc. Msiling Address ;a?/g/ ng ée’/"}f/,my a/ 41'2‘ Sk-. 4@0

City: ﬁjtrf_&em /le sue _A/0. Zip:

PROPERTY LOCATION: SR #: SR Name: Z eﬂ?[/e/ A /df‘é/ Ec/

Parcel: v QSTl - OS /1S
_&E{J-Dﬂ- Subdivision

Zoning.: wisio: _LpopeSt (LS - — tak _[OT asie WAL o
Food Pain: . 3 Pme: (U/SH  Wetmhet: AAZY  Deod BooksPage i : Aff%/
U ).

TY.FROM

D TO PRO!
A LUGNS . | ar-, 4{4 o, pmue
] st Cakd SubdNiSioN. -

POSED USE:
8g Family Dwelling (SEE!K .S% # of Bedrooms L{(Buhs ; Basement (w/wa bath) N o Gmp Deck Zfb&l'

Q  Maubti- Femily Dwelling No. Units No. Bedrooms/Unit

Q Menufactured Home (Size_ x_ ) # of Bedrooms Garage Deck
Comments:
Number of persons per housshold ISP@'C-
/L;x Business $q. Pt. Retail Space Type /UD Feo .
O Industry Sq. . Type s, P ‘_{,} T o :d
O  Home Occupation (Size.___x ) #Rooms Use ot 6'OQ LY f"h_rmlmj)
O  Accessory Building  (Size X ) Use ; o A
O Additionto Existing Building  (Siza___x___ )  Use ()4_1\! [SVIIAA
O  Other , =
Water Supply: (B/ () Well (No. dwellings ) (_) Other
Sewage Supply: Septic Tank () Existing Septic Tank (___) County Sewer (_) Other
Erosion & Sedimentation Control Plan Required? ~ YES NO

Structures on this tract of land:  Single family dwellings 1 Manufactured homes Other (specify)
Property owner of this tract of land own land that contains a manufactured home w/in five hundred fed(SﬂO') of tract listed above? YES @

Required Property Line Setbacks: Mintmum Actusl
B 23S e @22 Q50

o 1 2338 e A

Nesrest Building

If permits are granted I 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 ang} correct to the best of my knowledge.

Signature of Applicant

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

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