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] COUNTY OF HARNETT LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Fhone: (910) 893-7525 Fax: (910) 893-2793

N

www.harnetl.org

LANDOWNER: i’hﬁﬂCi LB |dt“’rﬂ NG maiing Agaress: S0l @ . oned ’p\(ﬁ(')("
City: A(\(} e state: NC 210 915 Home & LQE)Q__&ILE)_Comam# (0R0- 2713

APPLICANT‘\)mme O \G(Y‘\Ol iAies Mailing Address:

City: State: Zip: Home #: Contact #:
*Please M out applicant information if different than landowner

PROPERTY LOCATION: State Road #: “H I Stale Road Name:; m\Cf O —r(."'il W %(Y}(‘

parcet: XX Y QS 1 ev: Q9977 - Yoy - 3981, @ﬁC)

V. Subdivision: ZD( ‘\'\m o) ’D(\) oo 10 Lot #: l EIH Lot Size: -,: ] e
Panel: &/ A Watershed: /{/421 Deed Book/Page: anJ_LB_(_Q[L Plat Book/Page: < YN | Y&

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 1 o YNy a1 AeH on

DO ’\?»d.‘rzol\fﬁ o Niceon Jaer i S0 on s

Zoning:

Flood Plain:

PROPOSED useqz A4e Circle:

@ sFD (Size_H,&k # Bedroomsﬁ # Baths _& Basement (w/wo bath} Garage, \/ Deck __\/ lab
O Modular: ___Onframe ___ Off frame (Size x___ ) # Bedrooms # Baths Garage {site built? ___ } Deck, {site built?___)
O  Multi-Family Owelling No. Units No. Bedrooms/Unit

QO Manufactured Home: ____ SW__ DW___ Tw (Size____x_ __} #Bedrooms Garage (site built?__) Deck (site built?___}
O Business Sq. Ft. Retail Space Type. : # Employees: Hours of Operation;

U Industry 5q. Ft. Type # Employees: Hours of Operation;

Q  Church Sealing Capacity # Bathrooms Kitchen

9 Home Occupation (Slze X .. ) #Rooms__ == Use Hours of Operatlon:

O Accessory/Other (Size X ) Use

QO Addition to Exlsting Bullding  (Size X } Use Closels in addition(__)yes {__no

Water Supply: County () Well (No. dwellings ) (_) OCther

Sewage Supply; (kﬁslew Seplic Tank (Need to fiil out New Tank Checklist) (_) Existing Septic Tank (___) County Sewer (__) Other
Property owner of this fract of land own land that contains a manufactured home wiin five hundred feet (500} of Iract listad above? (_)YES M(
Structures on this tract of land: Single famity dwellings Manufactured -Homes Other (specify)
Requirad Residential Praperty Ling sgtbacks ommaents:

Front  Minlmum__35 Actua1 7é ‘2{—{/\ R LA = / 1¢ p\@lf) o0 L\i/
25 L0 40) S, Weollh pod =diodi o
Side 10 )2 ol I/ @ ’SY\(\\% TN o

Comer/Sidestreel __ 20

Nearest Building 10 i; } \A

on same lot
If permits are granted | agree to conform to all ordinances and the laws of the Stats of North Carolina regulating such work and the specifications of ptans
submitted. | hereby state thft the foregoing statements are accurale and correct to the best of my knowledge. This permit is subject to revocation if false

informiation is provided on thid form. J _)
\z~ ‘NLMXG._ ' l l'"ILQ_'
St

Signature of Owner or Owner's Agent Date

““This application expires 6 months from the initlal date If no permits have been Issued*™
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
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