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PROPOSED USE
) 3g Family Diwellina(Size b} ) # of Bedrooms Ba=ement

: . Garaaoe Deck_____ (size b )
) Multi-Family Dwellinag % ¢1t5 No. Bedrpoms /unit
# of Benrnomn‘ Garage

{ Manufactured Home(Size <&
Deck (size B x| x_1O)

?S\Number of persons per Household

!

(_) Business SgFt Retail Space Type

i_) Industry SgFt. Type

{_) Home Occubpation No. Rooms/size Use

(_) Accessory Blda. Size Use

(_) Addition to Existing Blodg. Size Use

{_) Sign Size Type Location
(_) Other

Water Supply: ()6 County (_) Well (N - dwellings__ ) {_) Other
Sewer: (i; Septic Tank (Existing? (HC?) () Cguﬁtu&\ (_\\?xrer
Eropsion & Sedimentation Control Plamn Reguired?” Yes No

Are there anv wells not on this lot but within 40 +*t /b#’ the
property line (show on Site Plan).

A Site Plan must be attached to this Application, drawn
to scale on an B.5 by 11 sheet, showing: existing and

proposed buildings., garages, draveways, decks., accessory
puildings., well, and any wells within 40 feet of vyour

property line.
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\ A recorded deed and recorded plat are also reguired.



SETBACK REQUIREMENTS Ac 1 Minimum/Maximum Reguired
Front property line 5%3 3?7.

Side property line /S =

Corner side line —

Rear Property Line EE zE

Nearest building /C

Stream
Percent Coverage

Are there any other structures on this tract of land? /LAE>

No. of single family dwellings No. of manufactured homes

Other (specify & number)

Dosse the praoperty owner of this tract of land own any land that
ed home within five bundred feet of the tract

contains a manufactur
listed above? Yes >f : No
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I hereby CERTIFY that the information contained herein is true to
the best of my knowledge; and by accepting this _permit shall in
every respect conform to the terms of this application and to the
provisions of the Statutes and Ordinances regulating develoobment
in Harnett County. Any VIOLATIDN of the terms above stated

immediately REVOKES this FPERMIT. 1 further understand this
structure is not to be occupied until a CERTIFICATE OF OCCUPANCY

ie issued. This permii expires six months from date issued.
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Langowner s Signature Date
(Or Authorized Agent)
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Copy of recorded final plat of subdivision on file ?

Is the lot/tract specified above in compliance with the Harnett

County Subdivision Ordinance?
Watershed Ordinance? —
Mochile Home Park 0Ord? s
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