? ™
Initial Application Dale:ﬂ-_’ZLa/’_ : Application #00\})79000@4 q
INTY OF HARNETT LAND USE APPLICA 110N

»
i t, Lillingt '
Pl}ﬂmng Department 102 E. Frun.tft;ee ’J/I ing ofn, NC 27546 . Phone: (910) 893-7525 Fax: (910) 893-27:
Lo i/Nens/

i/
7/;— (-?/.;4//4’}’\:/./ L~ 'é’ﬁ;—;{" 7 Address:
Zip: Phone #:

State:

LANDOWNER:

City:
" Address: L/ /\////’44// /
Zip: ’)F)j-\ ¢>  Phone #: /, /G - 59:5""7 =22 ?_5"

APPLICANT: /)/‘/J/l A L/ N VK DVt/S
state: /L7C

Clry 7/_Jtl"“-;(-.”.‘.«f‘- L -‘./fg,l V. /‘-r/_-L

PROPERTY LOCATION: SR #: Mk SR Name: Oﬂf{){, (AL /2 %/
0@/5 M5-F0Z |

Parcel: 0 0(&/‘5 /Li/
Zoning: ﬂ?\-i:j 2 Subdivision: I A 2 2 sfg LotS:ze
Plat Book/Page 2_7_‘
NS

Flood Plain: Panel: f 5 Watershed: _ =
> vy
Y FROM LILLINGTON: GO North On 280/ Frann LSS~ parss

DIRECTIONS TO THE PROPERT

CAHr's “an’ A G/ RS, 9o /..Z‘HH»" ko o S i fes  Hetrns Ll pae

/'\"r‘;, enr /\)c’/ N el 7 A s /,4,7?, 2 LinAt R .;J/-' Ap gt g /’)’";:A‘U/
- frowng) dinire  par /8, - o).

S Letff oaXe d 28 mine  S7

P POSED USE: " i

(]Z: Sg. Family Dwelling (Size_CL/ ZO Q—Q # of Bedrooms Z Basement ______ Garage DcckM W/}
1017 j [ 42

No. Bedrooms/Unit

Deck

() Multi-Family Dwelling No. Units

(__) Manufactured Home (Size____x___) #of Bedrooms Garage
Comments

(_d Number of persons per household |

(__) Business Sg. Ft. Retail Space Type

() Industry Sq. Ft. Type

(__) Home Occupation (Size.__x___) #Rooms Use L 9\)

(_) Accessory Building (Size_x___ ) Use___ ' " h\\ A

() Addition to Existing Building (Size___x___) Use ' P (Q}.U‘ "

L | ‘\!\Vfu

(_) Other \ Sﬁéj j

(__) Other o
County () Well (No dwellings )

‘Water Supply: (_d
Sewer: Septic Tank/ Existing: YES ‘County ( ) Other

Erosion & Sedimentation Control Plan Required? YES
1 Manufacturcd homes = Other (specify)

Structures on this tract of land:  Single family dwcllmgs
Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500") of tract listed above? YES

Minimum Actual Minimum Actual

Required Property Line Setbacks: ; , j ;
QO Rear ;z‘s l /!2

Front _% ,
/
Side ’0 ZO Corner ==

! e
Nearest Building “2 R

the laws of the State of North Carolina regulating such work and the specifications or

If permits are granted | agree to conform to all ordinances and
p[ans/submirted. I hereby swear that the foregoing statements are accurate and correct to the best of my knowledge
J s 73 204

. ) A
/’?’_ _/.//;1

X / ;"5:!-4' s e
Date

Signature Dprpllcan[
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