/44 24599 4

PLICATION
Fax: (810)893-2793  www.hamett.org/permits

**A RECORDED SURVEY MAP. RECORDED DEED (OR OFFER TO PURCHASE} & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

_‘ ' LANDOWNER: gaftﬁ/ O(ELW 6‘(d COC' K‘&Wt Mailing Addrass: lag HWSW Lol
- Ciy: Iﬂ/nglf/f State: N{ Zip:z-lsM Contact No: Email:

APPLICANT":JW‘ muﬁﬁﬂﬂlﬁ.s Mailing Addrass:l@b_ﬁ)&%lhjs Ne w 4kt &:L
iy PR stateNC_ 20 279 contact N A A=ET -HEA__ emait: S oo choamiee @ e (178N

*Please fill out'appllcant informatian If diffarent than landowner

CONTACT NAME APPLYING IN OFFICE: JUS:QD") MConnres 4 Sabanae  phones 2N~ T -A4S q
g Jmuspn
PROPERTY LOGATION: Subdivision: ___ L Y\ \’bT“Q.S““EﬂOQ Lot B Lot Snza, Z ?"é
State Road # é fs ; Z State Road Name: 0‘!& 6".’1/4 é/l ggj /f/ Map Book & Page: / é[ Z 2 f
e O4__ LY 05707 o OLAL bl i 28 o

Zoning: lg f‘ Z Flood Zone: 4‘§ Watershed: ﬂ Deed Book & Page: 5 J; / Powser Company™:

*New structures with Progress Energy as sefvice provider need to supply premise number from Progress Energy.

 Inifial Application Date: 5 12'5 1'4

' / l I COUNTY OF HARNETT RESID A
Central Permitting 108 E. Front Street, Lillington, NC 27546  Phone: (310) 8U3 4§

ROPOSED USE:
_ Monalithic
SFD: (Size(_ﬁa_x_ﬁo_} # Bedrooms: 3 _# Baths: i‘f}aasemant(wfwo bath):ﬁ.c-iarage: Q Deck: ] Crawl Space:____Slab:___ Siabi__

(Is the bonus room finished? {___ ) yes (___}no w/acloset? {__)yes {___)no (if yes add in with # bedrooms)

Q Mod: (Size b3 # Bedrooms____ # Baths___ Basement {(w/wo bath) Garage; Site Built Deck: On Frame Off Frame____
{15 the second floor finished? (__)yes (__)no Any other site built additions? {__)yes {__)no

@ Manufactured Home: ___SW____ DW ____TW (Size X______ )#Bedrooms: ____ Garage:____({site bullt? ___)Deck: . (site built?___}

0O Duplex: (Size } No. Buildings:; No. Bedreoms Per Unit:

a _ Home Occupation: # Rooms. Use: Hours of Operation: #Employess:

0  Addition/Accessory/Other: (Size X ) Use: Closetls in addition? {___}yes {__)no

Water Supply: \/County Existing Welt Naw Well (# of dwellings using well ) *Must have oparable water before final

Sewage Supply: " New Septic Tank (Complete Checklist} Existing Septic Tank (Complste Checklist} County Sawer

Doas owner of this tract of land, own land that contains a manufactured home within five hundred feet (500') of tract listed above? (.. vyes "} no

Does the property contain any easements whether underground or overhead (_yyes (¥Fno

Structures (existing or proposed}. Single family dwellings: Manufactured Homes: : Othar (specify).

Requiﬁ:d Residential Property Line Sethacks: . Comments: / 2 - / . l 4 M D‘@,{ 4/: ﬂ /%P E /{ 7‘/

Front Minimum 5"7& Actual d t E q 6
Rear 24 m 7 ‘7(,"
Closest Side 10 3 90

Sidestreet/corner ot

Nearest Building
on same lot
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APPLICATION CONTINUES ON BACK




IFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: ‘QW\SU\\”\QM QO kaQL—' (-D_H-U)\f ZLO
%\wa Mogue Ne_teny dint odd  Hwy o ok a pant nfo
Oah rtwvm Roaol . To Sudwisianys on-ha  (eB- (W W%a/)
e ok 1S 2m i on Akl YIGWE - Lol +y~ C&W%SJQW

128 Hone sted .

If parmits are granted | agrea ko conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

| hereby state that gaing state ants are accurate and gorrectio the besl of my knowledge. Parmit subject to revocation if false information is provided.
@%b.m {im;pi, m,lséza I

Stgdhtura af Owner or Qwnerts Agem ato

***it Is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house focation, underground or. overhead easemants, atc. The county or its employees are not responsible for any
incorrect or missing information that is contalned within these appilcations.***

*“*This application expires § months from the initial date if permits have not been issuad™*
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