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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Froni Stregt, Lillington, NC 27546 Phona: {910) 893-7525 Fax: (810) 883-2793 www.harnett.org/permils

LANDOWNER: k,/ygy LunsTruclion/ Malling Address: /&€ %izrﬁ/
City: { me State;, M_Zip; sz’) Home #:Qfﬁm/o? ¥ ) Contact #: q/‘j Vl( 6?7 o

APPLICANT: S oyt - &) & boune Maiting Address:

City: Siate: Zip: Home #: Contacl #:

*Plaasa Hil out applicant information if diftlerent than landowner

CONTACT NAME APPLYING IN OFFICE: /€77y (;r Lot phonew._9/G ¥ %o
PROPERTY LOCATION:  Subicivision: _ 11 7v yor Pepinfe Lot#_ & 7 LotAcreage__. S¥P
StateRoad #:____________ State Road Name; Hwy # 27 Map Book&Page: 2007 4 Ml -T1 B
pace: __ 039876 OCITf SS9 N _ QST BT .00

Zoning: @A -201 Flood Zone:___X___ Watershed:_ M A Deed Book®Page: 2332 ;io-13

Power Company™:

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

al € r' - Z-l{f

PROPOSED USE: 9‘ X {Inciude Bonus room as a bedroom it it has a closet) Clrcle:
EI/SFD (Slze_ﬁx _23 # Bedroomsi # Balhs__&— Basament (w/wo bath) _ZEQL Garage x 5 Deck & (] _@%

O Mod {Size X___ ) #Bedrooms____ # 8alhs Basemeni {wi/wo bath) (Garage Sile Buill Deck OM Frame / OFF
0  Manufactured Home: __ SW___ DW ___ TW (Size X_ __ )} #Bedrooms GGarage _{site buit? __ )Deck__ _ (sitebull?____ )

O Duplex (Size__x___ ) No. Buildings No. Bedrooms/Unit

O  Home Occupation # Rooms Use Hours of Operation:___ #Employees__

O AdditionvAccessory/Other {Size X ) Use Closets in addition(__Jyes {__Ino

“Homes with Progress Energy as service provider need fo supply premise number trom Progress Energy

Waier Supply: L_‘)/C:;umy {_) well (No. dwellings ) MUST have operable waler belore final

Sewage Supply: (=T New Septic Tank (Complete New Tank Checklist)  (__) Exisiing Septic Tank {___) County Sewer
Properly ownar of this tract of land own land that contains a manulactured home wiin live hundred feet (500°) of iract kisted above? {__)YES ( _INO
Structures (existing or proposed): Single family dwetftings | P20-05€2 Manuiaclured Homes Other (specily) p)

Required Resldential Property Line Setbacks:

- COMY
Front Minimum ﬁ Actuai ﬁ 5 é
Rear 25 M ;— 7
Closest Side / Q &9
Sidestroel/comer ot LQ %

Nearasi Building
on same lo

If permits are granted | agree 1o condorm 10 all ordinances and laws of the Stale of North Carolina regulaling such work and the specifications of plans submitted.
I hereby state thal foregoing stalements are accurate and correct 1o the best of my knowledge. Permit subject 1o revocalion it false Information is provided.

Y a9t .

L4 ’ Ll
Signature of Owner or Owner's Agent Date

**Thig appiication expires 6 months from the initial date H 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
LAND USE 4/08
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