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Initral Application Date: Aﬁl& = ool ",7‘ Appiication # ﬂ 9 9 yﬂ / 7 t? g 6—’-
COUNTY OF HARNiTT LAjD USE APPLICATION K

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www.harnett.org

LANDOWNER: %HC‘: { B ldf’r‘%l "IN, maiing Aderess: L0 0 Stoncl Ao e
City: A(\ﬂ e State:l_\_.}c ij:& L' ﬁ] Home #: @:%Q' Q‘ﬂ?} Contact #; _{Q,.?;q- @0—7—)3
APPuCANT*\)i'ﬁme Qs \ﬂmhm‘fr Matling Address:

City: State: Zlp: Home #: Contact #:
*Please fill out applicant information if different than landowner

PROPERTY LOCATION:  State Road #_| |4 | State Read Name: Y VTCCH 1y (P\(‘(‘iri

Parcel: ﬁﬁg f:)q’] ﬁ&qcﬁ ”1 PIN: Qf)q—l - L]h"‘ 8Q8] I OP)CJ

NG Subdivision: rD[’ \1‘\‘\({‘{‘\\% KD(\K* ]]l Lot#: _\93_ Lat Size: ;33]_@(,(@
Panel: M_ Watershed: Moeed Book/Page: Y11 } (oD Plat Book/Page: Mg

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:MS L\Q\i e XN \-\(_{DH a1 " \efH (S
DOCks WA cidek on MNceo Taner B S0 m r:rgﬁt

Zoning:

Flood Plain:

Wo &y
PROPOSED US 7 Circla:
@ SFD (size_ LYo Y 3y # Bedroorr.s_z)_ #Baths_~)_ Basement (wiwo bath) Garags \/ Deck \/ rab
O Modular: __ Onframe __ Off frame (Size____x____y#Bedrooms - #Baths Garage (site built? ___ ) Deck (site buint?___ )
Q Multi-Family Dwelling No. Units Na, Bedrooms/tnit
Q  Manufactured Home: ____SwW —DW___ _TW(Slze ___x_ ) # Bedrooms Garage (site bult? __ ) Deck (site built? __ )
QO Business Sq. FL. Retall Space Type # Employees: Hours of Operation:
O  Industry Sq. FL. Type # Employées: Hours of Operation:
Q Church Seating Capacity # Bathrooms Kitchen
O  Home Ccoupation (Blze____x____} #Rooms Uise Hours of Operation:
Q  Accessory/Other {Size X ) Use
Q  Addition to Existing Building  (Size X }  Use Closets in addition(__)yes (_jno

Water Supply: (_k)/Counly () Well (No. dweliings ) () Other

Sewage Supply: mew Seplic Tank (Need 1o filt out New Tank Checklist} (__) Existing Septic Tank {___) County Sewer () Other

Praperty owner of this fract of tand own land that contains a manufactured home wfin five hundred feet (500) of tract listed above? (_ JYES (_\476

Structures on this tract of fand: Single family dwellings Manufactured Homes Other (specify)

Required Residantial Property Line Sethacks: % (7 Lommaents:
b

Fronl  Minimum _ 35 Actual_ﬂ ‘2{(}\ o sy = / 10 %m s’ B \ v

Rear 25 LT O . Peolln ok - el o d

- T SR e —
Cormer/Sidestres 20 7'8)\ AR A A l\jq r:{JLa fzej“ (-, HLCI l+)_]
Nearest ?utilding 10 N “5 3 '/7 = ”9 &y" ﬁ/ﬁ /’&5 144_/?;. El/ MI#

It permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina reguiating such work and the specifications of plans
submitted. | hereby state that the foregoing statements are accurale angd corect to the best of my knowledge. This permil is subject to revocation if false

in tion is provided on thig, form. J )
. —
Worde . | H-1le- s
Slgnature of Owner or Owner's Agent Data

**This application expiras 8 months from the initial date If no permits have been Issued**
A RECORDED SURVEY MAP, RECORDED DEED {OR OFFER TO PURGHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blug or Black Ink ONLY
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P.O. Box 5021
Faysttovile, NC 28311
Phone/Fax (910) 622-4540
Emat mika@southeasiemsoll.com
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SOIL/SITE EVALUATION * BOIL PHYSICAL ANALYS!S « LAND USE/SUBDVISION PLANNING
_ GROUNDWATER DRAINAGEMOLNDING * BUHFACE/SUBSURFACE WASTE TREATMENT SYSTEMS, EVALUATION & DESIGN
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