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102 €. Front Syeet, Linglon. e e m?ussgjmamumm m-zm// 90(0 551.21

Central Permitting ron e WWWY. org
e e ol Hine

LANDOWNER: /é/CAftF TW Melling Address: __ Z 850 jar Lt Ch. y

Caty: j—.«f/-mlma suw: ALC. 20 ZZSYL Prove® _9L0 - 3?5 -&277

APPLICANT: | Sams. s dbore Malling Address:

City: State: 2p: Phone #:

property LocaTion: sR& DG\ L3\ sriname: Dicl ”c';L

Address: e N frrih

Parcet 13 D030 HOIG 42 PIN: s o W[/LQUU

Zoning_ LR\ Subdivision: __Memee, Bedl 22 ot 42 Lotses . <AC

=3 Piat BookPage: 003 — //3G

Flood Piain: 2 Panet 33(0)  Watershed: Deed Book/Page: _L}_,[_p},{o_
DIRECTIONS TO THE PROPERTY FROM LLLINGTON: ___ Ao/ S mdes , tuca

_,42@‘;% oy Aol oa [c £} Lot B AHZ

Qm:m"'z?'_@u-ams_ #Bate_Z_ Basement (wiwo beth) ____ Garage, e i

O MutiFamliyOweling No.Unie ______  No Bedrooms/Unit ________
O Msnufactured Home (Size____x_ ) #ofBedrooms ______ Gamge Deck

..

JRC Number of persons per housshold <

Q Business Sq. Ft. Retal Space Type
Q Industry 8q.FL Type
O Church SeatingCapscity _____ Kitchen

O HomeOccupation (Skze____x____ ) #Rooms______ Use
Additional Information:

O Accessory Bullding (Bize | 8 ) Use

O Addition fo Existing Buliding (Sitze x_ ) Use

QO Other

Additional I

Waler Supply: ()Well (No.dwelings_____ ) () Other Environmentsal Health Site Visit Date:

Sewags Supply: New Septic Tank (__) Exdeting Seplic Tank (___) Counly Sewer () Other

Erosion & Sedimentation Contral Pian Required? %
Property owner of this iract of land own iand tha! containg  enufaciured home whn five hundred feet (500") of ract lsted sbove? YES é

Struciures on thi iract of land: Single family dwelings Manufaciured homes _______ Other (specify)
Required Residential Property Line Setbacks: Mindmum Actual
Front 35 11-5.
e 28 S\~
Side 10 Zs.l

Comer 2 i3'_
NearestBuiding _ 10 &

if permits are granted | agree to conform to akl ordinances and the laws of the State of North Carolina reguiating such work and the specifications or
plans submitted. | hereby swear that the foregoing statements are accurale and comrect to the best of my knowledge.

ﬁ )éfa,ws 5-54 ‘5/‘/
MM#M«MIM Date S
“*This spplication expires § 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
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SURVEY FOR:
PROPOSED PLOT PLAN — LOT - 42
MAMIE BELL RIDGE S/D,PHASE FOUR

TOWNSHIP  UPPER LITTLE RIVER

ICOUNTY

STATE:

HARNETT |
NORTH CAROL INA DATE: APRIL

WATERSHED DISTRICT

TAX PARCEL
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