1

Initial Application Date:__\ \ \g L &B o] 0 Kj’lﬂf &h?(mn# 3 ,_S - gcQ// 55_2

cbth (I)/F HARNETT LAND U Ic,gmon q T‘J‘/ o P +an

Central Permilling 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793
/.ANDOWN’ER: Anpetton Comst . 0o ine Mailing Address: @\Q\.\)\_S CW o V-V Ao
ik 3

City: _ Y WA B3R -~ Vaegin A State: Y2~ Zip: 2R b Phone #: SSa- RARR
APPLICANT: &_\J&nb Fine \—\MYW S _am & Mailing Address: 201 T LSTWodY WL,

City: S Y State: N~ Zipp 2NS T phone#: ST 213 Y

PROP TYLOCATION SR#: SR Name:
—— ,MMM\:G—B}#- Pm;m_rsﬁg'%-0$ 3 873 :
M.,g;w Subdivision: U ltctofie Mg . Lot#: 1A LotSiame |L00AC
Flood Plain: __, Panel: Watershed: y : Deed Book/Page: Plat BOOUP!EIE:M

DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Sm MW inenon \Am\.\ Yoy ™. 2T o
\_AS-A--\‘E-."V‘& v N 3\& \;ﬂ\\_ S~ R-.T.

PROPOSED USE: e
4 Sg. Family Dwelling (Siz[azy_x_\[@ # of Bedrooms _5_ # Baths ;; Basement (wiwobath) YA Garage N &}H
O Multi-Family Dwelling No. Units No. Bedrooms/Unit
O Manufactured Home (Size___x____ ) # of Bedrooms Garage Deck
Comments:
0 Number of persons per houschold 7 —
0O Business. Sq. Ft. Retail Space Type
0O Industry Sq. Fr. Type
O Home Occupation (Size ; SR, | # Rooms, : ; Use - S -' P ﬁ —
O  Accessory Building (Size x___ ) Use : - M C n U i 6-—
O  Addition to Existing Building  (Size x__) |Use x ’ ) e
Q Other . e
Water Supply: (ﬁ) County () Well (No. 'dwcllings ) {_) Other
Sewage Supply: () New Septic Tank  (_) Existing Septj (__) County Sewer () Other
Erosion & Sedimentation Control Plan Required?  YES
3tructures on this tract of land:  Single family dwellings H : : gmuf c homes Other (specify) .
Property owner of this tract of land own land that contains a W/in five hundred feet (500") of tract listed above? YES Na“! y
Required Property Line Setbacks: Minimum tual Minimum Actual y
B

Side . ‘ O i Clomcr‘ (4 ;[ )
Nearest Building _I_D_

If permits are granted I agree to conform to all ordinances and the laws of the State of North Carolina r:gu];:ing such work and the specifications or plans submitied, |
: ! mitled.

hereby swear that the l'ur:guing statements are accurate and correct to the best of my knowledge,

W v U\\L\*GS

:-tgmmre of Dwngjr Owner’s A nt Date

**This application expires 6 months from the date issved if no permits have been issued**

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

G2y N



sWwooyaIs#

mg\v_'gsn Ql 2 .LO‘H.LS[G
WAOEddY NYId 27
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS ey, JeoKln S
PROPOSED SUBDIViSION ROAD 1,
CONSTRUCTION STANDARDS CERTIF ICATION COUNTY, CERTIFY THAT THE MAP OR
APPROVED _ AFFIXED MEETS ALL STATUTORY REQL
DISTRICT ENGINEER
DATE
ONLY NORTH CAROL INA DEPARTMENT DATE

OF TRANSPORTAT|ON APPROVED
STRUCTURES ARE TO BE CONSTRUCTED
ON PUBLIC RIGHT OF WAY. . CERTIF ICATION OF OWNERSH/

I{WE) HEREBY CERTIFY THAT | AM |
PROPERTY SHOWN AMD DESCRIBED HEI|
OF SUBDIVISION WITH MY(OUR) FREI
SETBACK L INES AND DEDICATE ALL
8ITES AND EASEMENTS TO PUBLIC O
SHOWN HEREON IS WITHIN THE SUBD
COUNTY EXCEPT:

Aperl 15
DATE ’
TAX miaa; ID NUMBER —
OWNER A‘-&:ﬁ
OWNER

| HEREBY CERTIFY THAT THIS RE
WITH THE SUBDIVISION REGULATI
NC: AND THAT THIS PLAT HAS BE
RECORDING IN THE REGISTER OF

DATE Zi

s 40‘03-24..{'—'—-209.9-2_

115.00*
;g- S 49°51 36y
B2 136.57°

)

CURVE RADIUS LENGTH CHORD
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