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l’ L 0! COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910} 893-7525 Fax: (910) £93-2793 www.harnett.org

LANDOWNER: wWoodsihwe P&\(W e Mailing Address: WA Execuhive Plac ﬂﬁm
City: ra\-lﬁﬁi\/}\\’?— ¢/] _ State: NC—Zm 28&)3 Home ¥, 48\ 0603 Contact #: ‘ <

APPLICANT‘-MMI&(/ _Mallmg Address Vi /Aﬁdt Z{Z i )
City: MJI’;\\. vovv State: MC Zip: 2—7? ;’Z-Iome #: T hﬂ' t . Contact #: ?// Z{] ‘ﬂf.}
*Please #ill cut applicant information if different than I|and0wnar =

CONTACT NAME APPLYING IN OFFICE:__. . A, (WA 2 Phone #:;_° .ﬁ/Z _Zé Z ¢ ﬂff
PROPERTY LOCATION:  Subdivision: Nm% ph Lot #:3\?.)‘ Lot Size:___# 6

State Road #: ,lA \ State Road Name: &T\OYG DY\'VC Map Book&Pageﬂ)\D 07 / qqg
Parcal: OlOS 300@ 002? _-, l PIN: OM\Q -g;\g;o(r)\% ‘OOO

Zoning:, m Flood Zone: NIA Walershed: l\) A’ Deed Book&Page:

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

Bwy27 W 1o Nurseny Rd. Nurseny RS Yo lomude Black,
Lomaado ﬁ\aut \fl, mile. Subdivisson on lof4.

PROPOSED Usg {Include Bonus room as a bedraom it it has a closet / /w
K SFD (Size Bedrooms 3 #Bath52 5 Basement fwiwo bathy N [ A Garagaﬁ Deck

DATE -

Mod (Size ) # Bedrooms # Baths Basement (w/wo bath) Garage Site Built Deck . ON Frame /IOFF
O Manufactured Home: __ SW _ DW _____TW (Size X_____} #Bedrooms Garage (site built?___ ) Deck_ (site buit?___ )
O Duplex No. Buildings Na. Bedraoms/Unit
J Home QOccupation..  # Rooms, Use Hours of Operation: #Employees,
O Addition/Accessory/Other (Size X ) Use ‘ Closets in addition{_ }yes. {__)no

Water Supply: (X) County {_) Well [No, dwellings ) MUST have operable water befere final
Sewage Supply: (X) New Seplic Tank {Compiete New Tank Checkiist) {_) Existing Septic Tank {__} County Sewer
Property owner of this tract af land awn land that contains a manufactured home wiin five hundred feet (500') of tract listed above? ({_)YES (jNO

Structuras (oxisting or proposed}: Single family dweilings M Manufactured Homes Other (specify)
Commsnts
)
Required Residential Property Line Setbacks: ‘ X ‘ Alg &QJ\-Q w M 8"(" MOU(’, mw‘e
Vi -7~ 2§
Front  Minimum ?pclua & J/ Ml

e ﬂif IO -~ DA 4, EH ¥ 013
Closest Side ’ | 222 ‘ |

Sidestreat/comer lot

Nearest Building
on same lot

If permits are granted | agree ta conform to all ordinances and laws of the State of North Caralina ragulating such work and the specifications of plans submitted.

| hareby state that foregoing statements are accuraie and correct ta the best of my knowledge, Permit subject to revacation if false information is provided.

T \axllD}D_l

Signature of Owner of Owner’s Agent Date
“This appiication expires & months from the Initial date i1 no permits have been issued*™

A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TQ PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black ink ONLY
9/07
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