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§— 7 COUNTY OF HARNETT LAND USE APPLICATION
Central Permitting 108 Front Street, Lilington, NC 27546 [Ea' (910) 893-7525 Fax: (910) 893-2793 www harnett.org
a

LLANDOWNER: \J AL iling A&dr-ss Dﬂof 87) V_S 57%6
City: v L ’ ZiMome Wcmw +7)0~, =

S | ol ' M /
APPLICANT*; ailing Addres f =4
. - o S

City: State; Home #:
"Pleass fill out applicant information if different ihan landowner

{
PROPERTY LOCATION: GState Road #: iz State Road Name: b I d M’/L/ é#l‘ M
-

initial Application Dafe:

Contact #;

Parcel _ (D 2H5 20 352@"33‘/;?)-000 (QNA\

Zoning:&:%/%ubdlvislon: es Lot 2 Lot Size: m-
Flood Plain; Panel: Watershed: Deed Bock/PageQ 1 5o T f24X 2 Plat BookiPage:
SPECIFIC DIRECTIONS TO THE PROPERTY FROMLILLINGTON: M A Y [ _‘l : A.IiY-f' 'i A eI
. Vel i Un RS, Yo [ o Q-A.
a 1 | .
PROPOSED USE: . u)g-_; 92”
,’@ SFD (Size{[:lx _g@# Bedrooms # Baths _1_(5 Basement (whwo bath) Garage Deck
0  Modular: ___On frame ___ Off frame (Size____x____) # Bedrooms # Baths Garage (site built?
0  Multi-Famity Dwelling No. Units ______ No. Bedrooms/Unit
QO Manufactured Home: _ SW____ DW TW (Size X___ ) #Bedrooms ______ Garage {site buit?__ ) Deck {site built?__
 Business Sqg. Ft. Retall Space Type : # Employees: Hours of Operation:
O  Indusiry Sq. Ft. Type # Employees: Hours of Operation:
3 Church Seating Capacity ________ # Bathrocoms Kitchen
O Homa Occupation (Slze_____x__ ) #Rooms Use Hours of Operation;
Q  Accessory/Other {Size X ) Use
O  Addition to Existing Building (Size, X____ ) \Use Closets in addition{__)yes (_}no
Water Supply: \9ounly () Well (No. dwellings ) () Other
Sewage Supply: ' New Septic Tank (Must fill out New Tank Checklist) () Existing Septic Tank (ﬁ) County Sewer {_) Cther
Property owner of }hls tract of land ewn land that contains a manufactured home win five hundred feet (500') of tract listed above? (_)YES {__IND
Structures on this tract of land: Single family dwellings Manufactured Homes Other (specify)
Required Residentlal Property Line Setbacks: Comments:_' 4 Y4 A %{b

Front  Minimum__35 Actualﬁéﬁ_

Rear 25 _\E*_LQ_&
Side e &?35

Sidestrest/corner lot___20

Nearest Building 10
on same lot

Sigrta afe of Ownel‘ o Ownar'a Agant Dato (
*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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