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; ‘ NED
Inittal Applieation Date; ’74 3@4 /Q 2 : 7}9}(;7‘031 3 Application # oCi 5 0O 22'5 &’@__

DATE
] COUNTY OF HARNETT LAND UsSE APPLECATION
Centrat Femnitting 108 E, Fromt Street, Lillinglon, NC 27548 Phone: (§10) 893-7528 Fax: (910) 893.2703 www.harmett arg

LANDOWNER: _Z /) S‘ éégs_f_é{ éAC Mailing Address: /‘?- O Zo7 253 <

City: %&u%ﬂ%&fzf Home # 777 ~£2 8-S ¢, conact V22 25/ — 2 =

Apmmw%mm dess S0, 7y iz 7 s .
.ﬁ' g:_,%“gg,{a % & P~ /P4

City: State AL zip. 245 27 Home#, 42 o — S5 7% _contaet

“Plea: Eppiicant Information ¥ diferant than landowner

PROPERTY LOCATION:  State Roag 8 /77 swste Road Nmzw

Parcet__ 229 SN S0 ¥ /os 28 mn_@cns 2L 525 ppp

Zonina:ﬂzamwmm—ﬁ::ﬁ@_ﬁ@/ Lotk RO Lsee . SLAC
Flood Piain: i Panel: 242 S Wamrshed: J % Deed Booi/Page: 2222 _-Z2COPat BaokPageild? f — Sp <<

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Al & Z &L 1?11 A ”417/0 .44446_{ ﬂ//
%H&AJ /6‘1(71 r/l?‘l '.‘7 -~ 4&&/ é é/é é ol o3 df 7

FROPOSED USE: Sk Circla:
o sro (Size x5 7 )4 Bedrooms _2 # B'““Lji' Basement twiwo bath) % Garagele2 Ploak .2 5/5 Cromd Sp-

Modular: _ On frame —.Of frama (Size X ) # Bedrooms # Baths Garage ____(site builry ) Dack (site bullt? )

a
Q  Multi-Famfy Dwelling Ne, Units — . No. Badmoms/Unit
Q@ Manufactured Home: —W__ DWW (Size *___) #Badrooms Garage (Re bult?____) Deck___(site built?___ )
Q  Business $4q. Ft. Retail Space Type, L Empfoyen.',______uwn of Qperation:
O Industry Sq. F. —_Type # Employees: Hours of Opemion:__._____
Q  Churoh . Sesting Capacity # Bathrgoms Kitchen __
Q  Home Qccupation Bze__x ) #Rooms Usa Heurs of Operation;
Q  Accessory/Other Bla___x 3 use
8 Addltion to Existing Buiding (Size X ) Use Closels In adartion] _)yes (Uno
Wter Suoty: (W Gounty () wel (o, dweflings ) () Other
Sewage Supply: (< New Septic Tenk (Must fil out New Tank Checklist) (_) Existing Septic Tank (__ ) County Sewar () Other
Property owner of this tract of land own and tat contains manufactured pome win five hundred faet (300 of tract isted abave? (OYEs Ao
Structures on this tract of land: Single family dwellings, &2 << I/ Qfat tactured Homes ____  _  Other (speaity) .
Required Res/dontial Property Line Sethacks; Commonts:
Front  Minimum__35 Actial__ &0 7 —
Rear 25 L2l ol

| ]
Side . . LE 1) oo

Sicestreetoorner ot 20 __ _Z.d_

Nearest Buikting __ 1o _A}AL
on same lot

If permits are grantad | agree to eonform to ail ordlinancas and ihe taws of (he State of North Carolina regulating such work and the specifications of plang
submitted. I hereby state that the foregoing statements are accurate and correct to the best of my knowledga. This permil I subject 1o revocation If falss

Information is pravided on this form
A o4
Z * S il o Wl o4
<

Signuture of Owner or Owner's Agant Date
““This applleation axpires § months from the Initial dats i no permir have been lsauoa™
A RECORDED SURVEY MAP, RECORDED DEED [OR OFFER TO PURCHASE) AND FLAT ARG REQUIRED WHEN APPLYING FOR LAND UsE APPLICATION

Please usa Blue or Black Ink ONLY
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YNTY OF HARNETT

w.m\ — . REVIEW OFFICER
THATTHE MAP ORPLATTO
FFIXED MEETS ALL STATUTORY

3. .
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AR M a pery

JO8, IN THE REGISTER OF DEEDS

DORTATINA | '
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DEVELOPMENT INFORMATION

New single family residence
O  Expansion of existing system
O Repairto malfunctioning sewage disposal systsm
O Non-residential type of structure

WATERSUPPLY

O New well
Q  Existing well
Q  Community wel]
Public water
Q Spring
Are there any existing wells, springs, or existing waterlines on thig property?
{_} yes {.{f 10 {__} unknown

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

{_} Accepted {__} Innovative
{__} Altemative {__} Other
1/} conventional {_} Any

The applicant shail notify the local health department upon submittal of this application if any of the following apply to the property in
question. If the answer is “yes™, applicant must attach supporting documentation,

{_JYES {/AANO  Does the site contaln any Jurlsdictional Wetlands?
{_}YES {_{f NO  Does the site contain any existing Wastewater Systemg?
{_JYES [ _gf NO  Is any wastewater going to be generated on the site other than domestic sewage?
{__}YES {___w_( NO Is the site subject to approval by any other Public Agency?
{ JYES {_}INO  Arethere any easements or Right of Ways on this property?
{ _'._4 YES { }NO Does the site contain any existing water, cable, phone or underground electric lines?

Ifyes please call No Cuts at 800-632-4949 8 locate the lines. This s a free service,
1 Have Read Thin Application And Certify That The Information Provided Herein Is True, Complsto And Correct, Authorizad County And
State Officials Are Granted Right Of Entry Te Conduet Nacessary Inspections To Determiae Compliance With Applicable Laws And Rules.
T Understand That I Am Solely Responaible For The Proper Identification And Labeling Of All Froperty Lines Aad Corners And Making
The Site Accessible So That A Complcte Site E on Con Be Performed,

WNERSOR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) — %@ 2.7
| 11/06



