Initial Application Date: 2 Z 2 z ! r? Appncanonsj_%ﬁg

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Centrat Permitling 108 E. Front Streat, Lillington, NC 27546  Phone: (510) 883-7525ext:2  Fax: (910) 893-2793  www.hamett.org/permits

“*A RECORDED SURVEY MAP, RECORDED DEED {OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUEMITTING A LAND USE APPLICATION"

James Carlton Williams & Wife, Sarah Cashion Will Mailing Address: 128 rose ct

LANDOWNER;
City: Banson State: NC Zip: 27504 Contact No: 919 795 7017 Email caritonwiliams128@gmail.com
APPLICANT": Mailing Address:
City: State: Zip: Conlact No: Email;
*Pleasa fill out appicanl information # different than iandowner
CONTACT NAME APPLYING IN OFFICE: Phone #
————
PROPERTY LOCATION: Subdivision: Lot #: r\-JiCLLot Size; l QD ﬁ C—'
State Road # 440 State Road Name: Wilbum road Map Book & Pag f

o OF_CLOU L 0OU 0] e 0N - Ko - G800
Znnlngm’lood Zone: Watershed Dead Book & Pagag'l %’ ;QN q Power Company™.

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

PROPOSED USE:
Monoiithic

SFD: (Size " ™ 78" X 578 ) # Bedrooms: ~ 3 # Baths: 3 > _Basement{w/wo bathj): Garage: Deck: v Crawl Space:i Stab: Slab.____
{ts the bonus room finished? {__ ) yes d} no w/acloset? () yes () no (if yes add in with # bedrooms)

x ) # Bedrooms_____ # Baths____ Basement {w/we bath) Garage: Sita Buitt Dack: On Frame Off Frame___
{Is tha second fioor finished? () yas {_ }no Any gther siie built additions? (__)yes {_ Y no

O  Mod: (Size

O Manufactured Home: ___ SW DW___TW (Size x ) # Bedrooms: Garage: {site buitt? ) Deck:___ (site built?___ )

0O  Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:

{J Home Occupation: # Rooms: Use; Hours of Operation; #Employess:
Cuaie
E/AddmorﬂAcoessorwomer size 35, 2T yee. 980 L) Pl +ee— " Closets in addition? (¥ ) yes {__}no
RYXA Y g'ohfs‘i’ W[y ?“);\
Water Supply: v County Existing Well "%Wel! (# of dv}eﬁg ingeli____ ) *Must have operable water before final
Sewage Supply: ¥ New Septic Tank (Complate Checkiist) Existing Septic Tank {Camplate Checkiist) County Sewer

Does owner of this tract of land, own land that contains a8 manufactred home within five hundred feet (500" of tract listed above? () yes ¢ v ) ho

Does the propeity contain any easements whether underground o overhead (_ Jyes (V) no

Structures (existing o@ingh family dwellings: 1 Manufaciured Homes:; Othear (specify): garage and guet
Required Residential Property Line Setbacks: Comments: > _ ¥<S ,

Front  Minimum_____ Acmalg_L.o btz + W%ﬂ— QQ?S_S“
Rear — BH_L" — e et e —_— ) N

Closest Side
Sidestreat/corner lot
——
Nearast Building
an same lat
Residential Land Use Application Page 1 of 2 03111

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Take 401 nerth towards Fuguay Varina, tumn left on to wilbum rd as soon

Y b (\Qd

if pemmits are granied | agres to conform to aN ordinances and laws of the State of North Caroling regulating such work and the specifications of plans submitied.
| herety state that foregoing statements ar m&andmmmmebmofnwkmwhdue. Permit subject tc revocation if false information Is provided.

f ) — _2-1%-!7]
Skgnature of Ownar or Owner's Agent Date

"} iy the ownerfapplicants responsibility to provide the county with any appilicable Information about the subject property, Including but not imited
to: boundary information, houss location, underground or overhead easemants, eic. The county or its smploysse are not responsible for any
incorrect or missing information that is contained within thess applications.**

*This application expires § months from the inltial date if permits have not heen issued™
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Date 9]3&//'7
Plan Box # RS Job Name E \ Si 1\ ‘e S
UOBS ] ST - dbS3= 4254, bkg
Appit Lo S W 5Q Feet
UoF S Guest %+ - 10782339 7o} Garage __
L __._.-S;g':ﬂsb,(pﬁ/ S —_—

Inspections for SFD/SFA

Crawl____~ Slab Mono Basement

Footing Footing Plum Under Slab Footing
Foundation Foundation Ele. Under Slab Foundation
Address Address Address Waterproofing
Open Floor Slab Mono Slab Plum Under slab
Rough In Rough In Rough In Address
Insulation Insulation Insulation Slab
Final Final Final Open Floor
Rough In
Insulation
Final

Foundation Survey Envir. Health__ | - Other

Additions / Other

Footing
Foundation

Slab____
Mono____
OpenFloor__
Roughin___
insulation____
Final____




