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HI'QKID%OUNTVOFHW AL LAND USE APPLICATION
Ceniral Permitling 108 E. Froni Street, Lillington, NC 27648 Phona: (910) 893-7525 Fax: (810) B93-2783 www_hamett.org/permits

LANDOWNER: Uafef/qjew%p_m_nf_m‘.
oye_Lugvay Vasid _ sme 2027526 _Home b f?- F900 @b;'fj 72990

»M%’Sf/& /-amh Malling Adcress: (99 ﬁ.’rqrsv

City: Aty Sozi nr} é..:/\/c Zip ¥75%0 mrﬂﬁ/?z?-vs’q)l Comact#:(%£)223 -05 09
*Plsase fil cut appiicant infomtation N ciorsnt than lendowner

CONTACT NAME APPLYING IN OFFICE:___ JdS (24 /;-m Phoned: (111/223 9527
mpmwcmom swavsion: __S b ¢/ ugen Pin 3 Lot#__ B LotAcreags: @, 650 ac

State Road #:

Shetsat cen Auq Lrive Map BookaPage:
Parcet: ﬂé; 0]/} WZ/ 65S-4 2 - a’Zoc’gE?:‘E{J

SPECIFIC DIRECTIONS TO THE PROPERTY FAOM LILLINGTON: /ﬁw. 40I N pwarsl Frgvay.\farma.
A/t‘w Cresfing &W/’ de/f—‘ Aof-‘q’ Lvsun s 34/’04 YLG//"M
/""”QUO/""C— gt?/!ﬂ!ff‘tln{o//{d cef-ole -Sac.

PROPOSED USE: {include Bonus room as a bedroom if it has a closet) Clrela:

& SFD(Size 55 x53 ) #Bedmoms_4_ #Buihe 3 Basement (wiwo bath)_— _ Garage, Deck Crawl Space / Stab

Q Mod (Size ] ) # Bedrooma, # Baths Basemant (Wwo bath) ______ Garage, SteBullt Deck_______ ON Frame/ OFF
Q Manufactured Home: ___SW____ DW___TW(Size____x____) #Bedrooms Garags (sitebult?___)Deck _ _(shebuit? )
O Duplex (8lze____x_ ) No.Buildings _ No.BedroomsfUnit _____

QO HomeOccupation  # Rooms Use, Hours of Operation:_________#Employees

0  Addiion/Accessory/Other (Size x )} Use Classts in addBion(__jyes (_)no

Water Supply: (o County (L) Well (No.dwelings )  MUST have operabls water beiore final
Sewage Supply: (/] New Septic Tank (Campiste New Tank Cheoklis§ () Existing Septio Tank () County Sewer
Proparty owner of this tract of land own land that containa a manutactured home win five hundred fest (500') of tract Kisted above? ( JYES (KO

Stuotures (existing ox(Fopseed]) Single famly dwelings [ Manulactred Homes Other (specity)
Required Rosidential Property Line Setbacka: m_/idvl( -A;l‘ﬂfrh?‘:r aclwall, 5s'xx2"
Frod  Minimum__2 " _ 3¢ - a/)"é.w}L Ive Jfa“n o /q,“,,&,/ﬂ,ﬂtz #
Rear _._Z._L_ ..L?_I.!.. M&tﬁ.ﬁ)y_ﬁ'jfﬂ jo acfvc[//ﬁrem 2n P
Cossstside /7 A
Sidestresticomer lot_—~ 4 L\'ia"\\Dx \NYIUS) ﬂ'\(lﬁ

( \E&Qgg\ oSk (N\%m{ (6

umnmlmmmmhﬂMWMdmmummmmmmmmmmmw‘
| hereby state that foregoing statements are accurate and comect to the best of my knowledge. Parmit subject to revocation if false information is provided.

% Pty ¥/12/0%
mmamwmﬂm Dats

*“This appilcation expires § monthe from the initial date if no permits have been lssted™
Ammw.mnmmmmmmmrmmwnuwmmmwuu-Amcamn

Please use Blue or Black Ink ONLY / / -
Y/35/05
A




Lot 8 Shesrnsanm Prues
PIN 06SE-42- 146
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