SCANNED &

Initial Application Date: \i—"'a——rﬂg* DATE Application # ﬂ 5{‘:{30 I,QSO 6 P\S-hm%
. 5119

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting 108 E. Front Slre‘et, Lillington, NC 27546 Phone: (910) 893-7525 Fax: {910} 893-2793 www . hamett.org
- ] : -
‘LaNDowNeR: __ (3 R i _N Bale s Mailing Address: 3 Quml Ruw
Cty Sty e o State; N & Zip:ﬁ‘fg'q')H'Zm-t! #: Contact #:
APPLICANT": ‘ ) Wit o dae Bu dder s Mailing Address: it 55 7 l{;hﬂ“*‘-d Bpl
City: $ A AS StateM L0 Zip: 28374 Home #: Contact #:quq | Y2 YL

*Pleasa fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: .\ R.RCU} Wb tredvw S phone#:__( 9/%) 427 - §4L4L

PROPERTY LOCATION:  Subdivision: __ Lot#_2—  LotSize. E R .0 <
State Road #:_{ YO 2 State Road Name: IU €\ 0}\\ bors RC{ Map Book&Page: aAAg/ 8 l
Parcel_ 021529 00{.g Ot PIN: (28~ 335~ o971 oo

Zoning: % Flood Zone: Watershed Deed Book&Page: & . O T D i
q R 02235 &

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Hio q &2/ 0 Duwnr TURW puw30] W

to Me;‘o}kbara_s £l Lot /5 myles o ko

PROPOSED USE: Circle:

O SFD(Size /a0 x “JQ ) #Bedrooms_7Y # Bathsﬁ Basement (wwo balh) _____ Garage_-> ¥ Deck Crawl Space / Siab

O  Mod (Size X_____) #Bedrooms____ #Baths Basemant (w/wo bath) Garage Site Built Deck ON Frame / OFF
O Duplex No. Buildings No. Bedrooms/Unit ’

O Manufactured Home: ___ SW___ OW __ TW (Size X_____) #Bedrooms Garage (site built? __ ) Deck (site buitt?____)
Q Home Occupation # Rooms Use Hours of Operation: #Employees
iR\AdditiomAccessoryIOther (Size > Use S—tamo,e. Alda . Closets in addition(_Jyes {_jno

w\yﬁ A Skorosg. A h 23

Walter Supply: {_Vf County () Well (No. dwellings ) have operable water bafore fnal

Sewage Supply: ( aw Septic Tank (Complete New Tank Checkiist) {_ ) Existing Septic Tank (..} County Sewer

Property owner of this tract of land own land that contains a manufactured hpme w/in five hundred feet {500) of tract listed above? (_ )YES (__)NO
Structures {existing or proposed): Single family dwellings Mufaﬁlured Homes Other (specify) ;

Comments: Sh—\mQQ_
Required Residential Property Line Setbacks: \ TLM
Front Mlnlmum_35_ Aclual_l,_Lg.; . R)o\
Rear D AT | uS +o Esgg%.a
ClosestSide 1Oy pires \

Sidestreet/corner lot_—— —— I \ mgl)
Nearest Building I"D Yo w 4 P CDY\ ;ﬁ' D 0’0
on same lot 5/“\001 MQ&\I‘\& :)J@ ;_- %.\0

It permits are granted | agree to conform 1o all ordinances and taws of the State of North Carolina regulatmg such work and the spec:ﬁcatlons of plans subn
I hareby state that foregaing statements are accurate and comect lo the best of my knowledge. Permit subject to revocation if false infarmation is provided.

L 2-25- QoM<
O NS 212 S 2oz2208 o8 soO\ASeY

Slgnaid/ra of Owner or@mer 's Agent Date
**This application expires 6 months from the initial date if no permits have been issued** C/q =00 9& OLD&

A RECORDED SURVEY MAP, RECOADED DEED (OR OFFER TO PURCHASE} AND PLAT ARE REQUIRED WHEN APFLYING FOR LAND USE APPLICATION
Please use Blue or Black Ink ONLY
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