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initial Application Date: '-?5177%? L—ff; f d '? Application O? KSOO /9? 2\3 F-)

COUNTY OF HARNETT LAND LSE APPLICATION
Central Permitting 108 £, Frbnt StraJ Lilllngton, NC 275486 PRene: (910) 893-7525 Fax; (910) 8063-2783 wvav.hamett.org

LANDOWNER: &Mﬂmwmg Address: M

City: W%%ﬁp _.Zgﬂﬁ_ﬁ-ioma# 94‘2/5-‘ ~ s/t Conlact #: Zé‘ - ZZ 9/
APPLICANT_Z ey AT 7 2 acrd Tan Mating Address:

PG
City: q%¢22,aﬁu sl ZpZ L5807 Homedh <<z f/é - /‘?
*Ploane il uf @ ieant Infarmation ¥ differant than landewner P ome s Contact ?9’/ Z ;/
PROPERTY LOGATION:  State Road $i44”7 277 State Road Nama.z‘,'zém 277

Parcel: 2P QS DV~ pI2 L ~23 PIN: 65");? = T2 228
Zoningel 2 2 [ Subdivision: &MMJU 7R ot 27 LotSize: £ 7 A C
Flood Plain: X Panel:m Watershed: __X~ Deed Bnowpaﬂzg 2’344224 Piat BaokiPage: 2 228 ~£P

BPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: L7y 2 ,éb; V.S B V) Ve
L2~ L //177% ,/%/_r,;mmvdu ST~ e / -
2 Y-V é% ~— /ﬁ 24/ Tﬁ&_é

A yr»o’san USE: e le:
G @ SFD (Sze%’3 ; # Sedrooms _X # BatheZ ~ 7 Basement (wiwo bath) ;\é GoragaXZ/ Dack LZ0) ‘@:’2’: Siab
a

X0 Moduier: __On frame___Offframe (Size___ x___)#% Bedraoms ¥ Baths Gerage {site bult? _} Deck____(sile bult?___}
© @ Multi-Family Dwelling  Na. Unils No. Badrooms/Unit
QO Mandfaclured Home: ____SW__ DW___ TW(Size %} #Bedrooms Garage (8ite bult?__) Deck (ofte built? 3
O Business Sq. Ft. Reteil Space Type # Employaes: Hours of Operation:
. O Incustry $4. i, - Type # Employees: Hours of Operation:
i 2  Church Sesting Capacity # Bathroms Kitchen
Q HomeOccupation  (Size___x_ ) #Rooms Use Hours of Giperation;
O AccessoryfQther {Size X ) Use .
G Addition to Existing Bullding  (Size . ) Use ; Closets in addiion_yes (_Jno
Water Suppiy: (ﬂ’ County ) Well  (No. dwellings ) () Dther
. Sewage Supply: Maw Septic Tank (Must fili sul Naw Tank Chackrrst) ) Existing Sepllc Tank () County Sewer {__) Other
Property owner of this tract of land wn land that contalns 2 manufa heme wiin five hundred feet (500') of ract listed abave?  (_)YES NO
Structures on this tract of land: Single family dwell ﬁ Manufactured Homes Cthar (apecify)
. Required Residential Proparty Line Sothacks; Comments:
Frort  Minimum__3§ Actugl__Sm/7 Q"L\)“\ U Bl DC‘) CLL
'Rear 25 v wsrA 315D @QLK‘ ['“M 2 H‘QOL\'\:V‘
Side 1 == 20

‘Sidesireat/corner lot__20 4‘,’4“9

Nearest Buliding 10 %

on same lpt
If permits are grantad | agree ta conform to 2l erdinances and 1he taws of the State of North Gariina regulating such work and the specifications of plens

Submitted. [ hereby etate that the foregaing statements are acourate and coect to the best of my knowledge. This permit s subjest 1o revacation If false

Infermation is proviged on this o,
5 //é// /
ate

Signature of Cvmar or Owiter's Agent
“This application uxplres & months from the Initial data ¥ no parmits have baen Iesucd™

A RECORDED BURVEY MAP, RECORDED DEED (CR OFFER T PURCHASE) AND PLAT ARE REQUIRED WHEN APFLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
' 1006
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