it Appfieaﬁon Date: W | Application # l b C?CTJ t‘j’) OO(:Q //

2221
) ' COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Penmitting 108 E. Front Strest, Liingion, NC 27546  Phone: (810) 893-7525 ext:2  Fax: {910) 893-2793 www.hameﬂ.omfpennﬂs

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE} & SITE PLAN ARE REQUIRED WHEN suaurrrgo

LANDOWNER; ROI\M d H BD N & Malling Address: 303 B lawch

City: SQ‘J Q State:_ f*“‘ Zip."z ) 2 ‘igzbon_tact No: gﬁ 2_232-‘ ?oz%mai‘: re ‘VHJ P bo Jd | Gert
APPLICANT" - .  Mailing Address: '
City: State: Zip: Contact No: _ Email:

*Piease fill out appicant Information # diflerent than ksndowrver

CONTACT NAME APPLYING IN OFFICE: L %4 dd//f NS Phone #_ ?/ '7' Wf ~266 2

PROPERTY LOCATION: Subdivision: Lot #: Lot Size; '9) I . C{ -’

StateRoad#._______State Road Name: HJVU DL | Map Book & Page: A0L & ; 12
Pt _QAAT76 00 O] ei/a976 1V 24 ¢0) 00O
Zoning: ﬁ@& Flood Zane:__X Watershed: AA’ Doed Book & Page AN E 517 Power Company*: ([ /U//ﬂ( }

from Progress Energy.

*New structures with Progress Energy as service provider need 1o supply premise number

PROPOSED USE: 5 o \/ ' -
H Monolithic
SFD: (Size & X ‘-{0 ) # Bedrooms. 4~ # Baths:a_’ Basement{wiwvo bath);_- G:;\rag(-):'\(i Deck:ﬂé Crawl Spaoe:_/ Siab:___ Slab;_

{ls the bonus room finished? {__) yes (__) no w/ a doset? (__)yes (__) oo (if yes add in with # bedrooms)

.. #Baths ____ Basemenl! {w/wo bath) Garage. Sile Buit Dack:___ . On Frame Of Frame___
{Is the second fioor finished? { __)yes {___)no Any olher site buik additions?{__)yes {__)no

0 Mod: (Skze

1 # Bedrooms: Garage:___ (sile buik?___) Deck:_{site. buit?___)

Q  Manufactured Home: ___SW__DW ___TW (Size_

No. Bedrooms Per Unit:

2  Duplex: (Skze
Howrs of Operation: HEmployees:

Q Home Occupation: # Rooms: Use:
Closels in addition? {__}yes (.. )no

0 AdditionfAccessory/Other: (Size . x ) Use:

) *Must have operabis water before final

Water Suppiy: Coynty Existing Wel L New Well (i of dwelfings using well

Sewsngs Supply: New Septic Tank (Complete Checklist) __ Existing Septic Tank {Compilete Checkiist) . County Sewer / /

Joss owner of this fract of land, own land that contains a manufactured home within five hundred feel (500°) of tract lisled above? (__) yes LL) no

Joas the property contain any easements whether underground or overhead {__)yes (__)no

tructures (existing or mon}: Single family dwellings: Magufactured Homes:__________ Other (specifyy__/ f L !f fli f7, )(7
EpNIEE . ()

tequired Residentinl Property Lime Setbscks: Comments: C(‘IY\G 4 M# 0 \j d (-{ D

‘ront Mlnlmumﬁ Actual N . . P

o 75 _ﬁ 7L WL Mol 77 KA

wsestsiee () M oSt it dgd 4 Hel
2 7S

westrest/comer lot

1same ot
Rasidential Land Use Application Page 1 of 2
' APPLICATION CONTINUES ON BACK

03111



SPECIIC DIRECTIONS TO THE PFROPERTY FROI LH-UNGTON

IR N(. 77 -—m’ NC2TW
_ A ‘PUUV\QL {n on [

o

— Sllow hh {OC\A— ey A %mQ\:% A
Acces5 on o endd Q{-\ M

i permits are grantad 1 agr!etoconfon'n to allordinanoes and laws of the Stsie of North Carolina regulating such work and the specifications ofplans submitted.
provided.

Ihembystatema‘tbmwmy a eorrecllomebeslufmyknowlodge Permil subject to revocation if false information is
-/ 0&/’ 27/4

Signature of Owner of Owner's Agent

*=}t is the ownar/applicants responsibiity to provide the county with eny applicable Informatlon about the subject proparty, including but not limited
to: boundary information, houss location, underground or overhasd easements, sic. The county of its smploysss are not responsible for any
incorrect os missing Information that % emlmd within these applications."™

“This application expires 6 months from the initial date i p-'rmm hava riot besn issued*™

Residential Land Use Application ’ Page 2 of 2 ’ 03/11
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