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Initial Application Date: _##g- . Application # OS e 8 |c§“’ F) /Q_,

‘ 5 - 4 -0 ‘7/ COUNTY OF HARNETT LAND USE APPLICATION ,
102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-27

DB rwenel Tt Malling Address: Ft, oy L2 S 7S

Zip: 20707 Phone #: €247 g 3 ~22.5¢x

Central Permitting

LANDOWNER: _Zerrins
Cimww /3 State: __ 4.7
APPLICANT: _ans. BT A Rermizz 2Tt Muiling Address: Py 50 e 53 s

Stte: _ AL Zip _ZALT7LT Phone #:M

i 23 a2/ /5

PROPERTYLOCATION: SR#: __ A/ S SRName: __ 2T 7(/,61/// L . AN
PIN: f‘j“!”) P~ 528, 220

Parcel: &z
ivision: /‘%ﬂ"-ﬁ/’ﬁ& K‘”.._t‘.f’-—) Lot #: /é___ Lot Size:

Zamjng:M Subdivision:
Flood Plain _4:_ Panel: Jé :2 L 2D Watershed: !5 De Aonkﬂ’ngcf: : Ph.t Buokj}’;g.éﬂ‘ —_—
g/é/A?

DIRECTIONS TO THE PROPERTY FROM LILLINGTON: _@L%Lﬂ_/ﬁw
"”f;’f?_v L s M""- e i — A3, /iiﬂéafh ‘40443
@MM czc A~

T &L g

PROPOSED USE: )
V 8g. Family Dwelling (Sizé&p 2~ x_572) # of Bedrooms 3 #Baths // Basement (w/wo hnm% Garage 2 ¢4)-2 <& Deck” 25
O  Multi-Family Dwelling No. Units No. Bedrooms/Unit i

Deck

Cj Msnufactured Home (Size X____ ) #of Bedrooms Garage
Commenls:

O  Number of persons per household

O  Business Sq. Ft. Retail Space Type

Q  Industry Sq. Ft. ‘ Type

O Home Occupation (Size_____x___) # Rooms Use .

QO  AccessoryBuilding  (Size____x )  Use 5 ’ o S

O  Addition to Existing Building  (Size, x___) Use 5 ! ==

Q Other A ]_{J 0 m f\ aderia

Weater Supply: (-_ﬁ/ unty (_) Well (No.dwellings ) (_) Other e

Sewage Supply: (jw;w Septic Tank () Existing Seplic Tank (__) County Sewer (_) Other ? e f}J”[’}’)

Minimum Actual

Required Property Line Setbacks: Minimum Actual
-
_‘y_-"—_.—? 6 Rear 25 ﬂ '7 ')

Front _‘?_L )
Side ‘{_L_____ ____,__;” 6 &) Comer _Z___S:__ i/l
Nearest Building 220 .‘;dg, '

If permits are granted [ agree o conform o ell ordinences and the laws of the State of North Carolina regulating such wark and the specifications or plln: submitt

Erosion & Sedimentation Control Plan Required?  YES
Structures on thistract of land:  Single family dwuthﬂﬁcmM homes Other (specify)
Property owner of this tract of land own land that contains & ‘nufactured home wiin five hundred feot (500") of tract listed above? YES d@

hereby swear that the foregoing statements are accurate and correct to the best of my knowledgc

Date

/ '
Signature of Applicant

#*This application explres 6 months from the date fssued if no permits have been issued**

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE PERMIT
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