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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Pormitting 108 E. Front Street, Lilington, NG 27546 Phone: {910) 8837525 Fax: (910) 883-2793 www.harnett.ong/penmits
LANDOWNER: ]5 /9 regerfies Malling Address: __ 275 Stheon/ Looo

Chy: }'21787"/41///( Staw'/’/('ZIp ﬁf-'// Home #: Contact #: 0/0);5—/';/7%‘
weucanr_ /5. A Hedf TS Malling Address:

City: State: __dp: Home #; Contact #:
“Fioase fill out applicant information if different than

CONTACT NAME APPLYING IN OFFICE:_|

fram Progress Energy.

SPECIAC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: _ o /D 7 i0 2. #nf-;&'«fi'/,- fr’-:v Toeisd
Licht® L4 0t Ba Koo TP Apidil Llaple 27 o r5 ol
f'"{fﬂ g (e itz e Hilrch Loagd 4,/ Llut Lopre 10 Aeuie D e

PROPOSED USE: &1 %100 4q . " Zpwo

¢ SFD(Size_2Zx HF)» — #Bats__Basement (wwo bath) Garage Pock 1 ¥25
{15 the bonus room finished? YES _ wi a closet_—_ if 50 acd In with # badrooms)

Q  Mod {Size x____ }#Bedrooms_____ #Baths____  Basement {w/wo bath) Garage Site Built Dack ON Frame / OFF
{ts the second floor finished?______ Any other site buitt additions?_____)

O Manufactured Home: ___ SW___ DW__ TW(Slze____x___ ) #Bedrooms Garage ____(ste buit?__ ) Deck____(site buit?__ )

O Duplex (Sze___ x___} No.Buildings No. Bedrooms/Unit

O Home Occupation  # Rooms Use Hours of Operation: #Employeos

O  Addition/Accessory/Other (Size X ) Use Closats in addition{__)yes (__)no

Water Supply: (A) Courty () Wall (No. dwellings ) MUST have operasle water bafare final

Sowage Supply: d}ﬂw Septic Tank {Complete Checidisty (...} Exigting Saptic Tank (Complele Checklist) { __JCounty Sewer
Property owner of this tract of land own land that containg a manufactured home w/in five hundred foet (500 ) of tract listed above? (_YES (ﬁﬂb/

Structures (existing & proposad): Stick ButModular _ . -/ Manufastured Homes ~—— Other (specity)

Required Residential Property Line Satbag

Front  Minlmum 66 Actal X</

R 2._) ‘lw M/( ’ é/( /Z//Z(/

Closest Side ’ " G Crh\m.u) st 4w oF Home ¥ o5 2eviciol
Sidestreeticomer lot______ R reé '1[7'3 ,O'i ?

Nearest B';lllding } O (o,.u— g i:b : 54 , Iﬁ'b 7
t
;np:tr‘:nnitz are granted | agres o conform to all ow:naé/{a aws of th! State of rol 54 LQ; w&n eﬂ the of plans si

! haraby state that foregoing statements are accurate and correct to the best of my knowledge. Pamit subject 1o revocation I false information is provided.

A///%/ %’ZZ/ Fh/os

Signature of Owner or Owner's Agent Date
*This application expires 6 months from the inftlal date if no permits have been issued**
A RECCRDED SURVEY MAP, RECOROED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Ploase use Blue or Black Ink ONLY
LAND USE 5/08



