W Conhenud

= 1nfi'tial Apblication Date: Q%Lﬁ Ci l \G\ \ L) U Application #

COUNTY OF HARNETT LAND USE APPLICATION

/571037

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www.harnett.org
LANDOWNER: C‘\N 5‘*01@}“‘\' B ?x"“’"\‘ Maiing Address: )61 Cangon Ct

City: Sén "‘O’C\ state: A Zip: Qvﬁlphme# (lilo)"/‘ﬁ 3363
APPLICANT: (o zman =W 15en Mailing Address: _&O uls R .

City: R\*fg H&IM State: h't. Zip: Qﬁ SQ"J Phone #: leﬁ ) ('/:J-l” tléc 3
PROPERTY LOCATION: StateRoad #: S!L‘S SR Name: M YCIJ

Parcel: PIN: - - '

Zoning: Subdivision: __1_D\@ W\+ Lo\ #: .?7 Lot Size:
Flood Plain: Panel: m_ Watershed: % Plat Book/Page:
SPECIFIC DIREC ONS TQ THE PROPERTY FRQM LILLINGTON: qo“ ‘}Mﬁ {a
Jake 'y t_g« ftcil L &mér Sobvision ~ You w')\ be

o ot U Al pacao gt

Home Occupation (Size X ) # Rooms Use
Accessory Building  (Size X ) X\@L\ T, g M

(Si

Addition to Existing Building
Other

Us N Y Nmsr O L0 .
t-u.r»c& bn*l
Water Supply: ) County () Well

) 'O
Sewage Supply: | (__) New Septic Tank (Need 1o fill out New Tank Checkllst) Q? Existing S'tlc Tank (___) County Sewer (_) Other

O Algfng ¢ Furn ‘DNt n CT
PROPOSED USE: Circle:
Q SFD (Size X_____)#Bedrooms____ # Baths Basement (w/wo bath) Garage Deck Crawl Space / Slab
Q Modular: ____ Onframe ___ Offframe (Size__ x )#Bedrooms ____ #Baths __ Garage Deck
O Multi-Family Dwelling No. Units No. Bedrooms/Unit
O Manufactured Home: _ SW__ DW ___ TW (Size )} # of Bedrooms Garage Deck
M Number of persons per household ‘
O Business Sq. Ft. Retail Space Type QD_)\)\'B’[\D ™ a
Q  Industry Sq. Ft. Type Lot
O Church Seating Capacity Kitchen A_) LD i) 'JQCLS‘('—
Q
a
Q
X

Erosion & Sedimentation Control Plan Required (usually if clearing over 1 acre)? YES

Property owner of this tract of land own land that contains a manufactured home wiin five huridfed feet (500°) of tract listed aboye? YES

Structures on this tract of land: Single family dwellings | Manufactured homes Other (specify) I ‘ )‘ ( [ g s E ! i

Required Residential Property Line Selbackl: Comments: dﬁ’d(

Front  Minimum__ 35 Actual Lb B -
[]

Rear s 10 e oequrd - hou® e

Side _10 1\_ AN O Coaosroona (\3‘;\\ A\

Comner 20 T“Hli\ A QIS UG e AR S CE Ry S )

Nearest Building 10 C - !

on same lot
If permits are granted | agree to conform to all ordinances and the laws of the Sta%amma regufah@ such work and the specifications or
plans submitted. | hereby swear that the foregoing statements are accurate and correct to the best of my knowledge. This permit is sub]ecl to

revocation if false informa is provided on this form. \/
%&w{ 7-7-0f m(\{ |

Signature of Owner or Owner's Agent Date . jLD/L
“*This application expires 8 months from the initlal date if no permits have been Issued* A[ /
A RECORDED SURVEY PLAT AND RECORDED DEED (OR OFFER TO PURCHASE) ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION )é

Blue or Black Ink ONLY ﬁ 9{7
Please use Blue or Black In ?/‘? 55 8/06
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