Lutial Applicauon Dute: |-7) - &4 _ Application # OL['-—S\ ) 8 as—(f
COUNTY OF HARNETT LAND USE APPLICATION 7 S_ @f‘ K "‘D}t"] C}

Cenual FPermitring 102 E. Front Sweet, Lillington, NC 27346 Plione: (910) 893-4759 Fax: (910) 893-2793 w

Lanpowner. _ Howe Co : Muiling Address: Fo  Bx 27204
Ciry: g:. /'f C('kl sme: _NC Zip: P o B Phone #: a“' W FI2~ Y2y<

- Fé
aprLicany. Do nny  Neress Muiling Adaress: PN Box 227
Ciiy:  ¥Mwun ! State; NC Zip: 258338 Phone #: T F£I/-<93y¢
PROPERTY goc'q'gmm SR #: (Thd C}R Name: Al ’p-'vu R4 -
parcet. (DD 5%~ 10-0026 - l(-’ PIN:
Zonng MAPFOE  subdivision Higkle et Lot#: 5k Lotsize: _0-35 AC
Flood Plain: K Panel: L) Watershed: NE A Deed Book/Page: Plat Boak/Page:

DIRSGUIONS TO THE PROFERTY FROM LILUNGTON: _ 27w fow Lilliesh /6’0 sv Buflelo Lalky f-ﬂ‘/ﬁ)au /rfr.gh%
Eij s U 1”\“‘1’1 a- sl o e e Pl Courf west

PROPOSED USE:
& Sg Family Dwelling (Sizetf§  x 3§ ) #ofBedrooms 3 # Baths J-E'L Bascment (whwobath) "  Garge AONZAY "Deee T 10

O Multi-Family Dwelling  No. Units No. Bedrooms/Unit

Q I3 Home (Size__ x__ ) #of Bedrooms Garage Deck
Comments:

& Number of persons per household 35 P€€ -

O Business Sq. Ft. Retail Space Type

O  Indusuy Sq. Fu Type

O Home Qceupation (Bize. x| # Rooms Use

O Asccessory Building (Size_  x ) Use

0 Addiuon o Existing Building (Size___x_ ) Use

O Other

Waler Supply:  («J County () Well  (No. dwel)ings ) (_) Other

Sewage Supply: ¢ New Sepiic Tank (__) Existing Septic Tank (__) County Sewer (__) Other

Erosion & Sedimentation Control Plan Required?  YES ED

Structures oo this wact of land:  Single family dwellings = Manufactured homes Other (specify)

Property owner of this tract of land own land that contains & manufactured home w/in five hundred feet (500" of tract listed above? YES NO

Required Property Line Sethacks: Mininum Actual Minimum Actual
Front 3 -5’ ) cfg Rear 2 r 7g
Side lo 24 Comer e

Nearest Building el

It permits are granied | agres 1o conform to all ordinances and the laws of the State of North Caralina regulating such work and the specifications or plans submitied. |
hereby swear thut the foregoing statements are accurate and correct 1o the best of my knowledge.

Dy A (-7~ o

Signagee of{dpplicant Date

*“This application expires 6 months from the date issued if no Ppermits have been issued=*

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

375 Yy s
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