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PPl 1CATION FOR ENVIRONMENTAL HEALTH IMPROVEMENT PERMIT

PROPERTY DESCRIPTION/LAND LISE PERMIT

LANDOWNER 1NFORMATION: APPLICANT INFORMATION:
NaME S8 H (\xw&‘vmd«_(s NAME

ADDRESS g ADDRESE

Pmeﬂem\e NC.  A%3cH

PHONE NKB-HReH W_YR2 -G54| H PHONE W -

PROPERYTY LOCATION:
Street Addrecss Assigned 24 33 RicEA winD On,

SF #2049 RD. NAME Blwl Sadei. TOWNSHIF Q)  ~IFE RESCUE
7 Sehvr o185 D
TAx MAP NO. Q834 -2 PARCEL NO.3051 FLOOD FLAINXMA FANEL ObS ©

SUBRDIVISICN [mdﬂ.;‘,n& LoT # Q0 Lo7/TRACT s1 0.23Y ocres

zonins orstrict N = DEED BOOK 101y  Pase ¥ -3N0O
watskeD DisT. N=f  waTer DIST. _ ®LAT BCOK EAGE

Give Directions to the Property from Lillimgton:

Ny Scodrn o ENett Racice ’%oc\q_
2 voaley on Tlliol Rade Rooad on LOET .

PROPOSED USE
!V? Sg Family Dwellina(Size?0 x54 1 # of EBedrooms 3 Basement__
)

Garaoe S-,mg'g Deck fsize 3 )
i ) Multi-Family Dwellino Na. Unizts No. Begrcoms/unit

20

(_) manufactured Hame(Size_ _x___ ) # of EBeorcoms Garagce
Deck _(size ¥ )

(f) Number of persons per Household %

(_) Business SgFt Retail Space Tyoe

{_) Industry SgFt. Tyoe

({ ) Home Occupation No. Roomsssize Lee

(_) Accessory Blda. Size Ulse

(_) Addition to Existing Bldg. Size =

{_) Sign Size Type Location

(_) Other

Water Supply: (Z) County (_) Well (No. dwellimgs__ ) {_) Other

Sewer: () Septic Tank (Existing?np ) ‘) Count\-\ {(_) Other

Erosion & Sedimentation Contraol Plar Reguired? Yes o

Are there anv wells not on this lot but within 40 ft of the

property line Yo (show on Site Plan).

INOTE: 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, driveways, decks, accessory
buildings, well, and any wells within 40 feet of vyour

property line.

A recorded deed and recorded plat are also reguired.




SETBACK REGBUIREMENTS Actual Minimum/Maximum Required

Front property line Rt mE 3¢
Side property line e s
Corner side line e

Rear Property Line | 1207
Nearest building _—

Stream —_—

—

Percent Coverage

Are there any other structures on this tract of land?_AD
NMo. of single family dwellings__ [ No. of manufactured hunes_ ©

Other (specify & number)

Does the property owner of this tract of land own any land that
containse a manufactured home within five hundred feet of the tract

listed above? Yes : No &

¥ 1 hereby CERTIFY that the information contained herein is true to
the best of my knowledge; and by accepting this _permit =hall in
every respect conform to the terms of this application and to the
provisions of the Statutes and Ordinances regulating development
in Harnett County. Any VIOLATION of the terms above stated
immediately REVOKES this PERMIT. I further understand this
structure is not to be occupied until a CERTIFICATE OF OCCUPANCY
is issued. This permit expires six months from date issued.

andowner ' s Sign%tuﬁt/ D
(Or Authorized Agemnt)

AN KK KK KR kKR OK KR KKK KR R OR OK KK KKK K KOK K OK K K K K K K K KKK K KK K K KKK KR XK OK KR KK

FOR OFFICE USE ONLY
—

Copy of recorded final plat of subdivision on file 7

s the lot/tract specified above in compliance with the Harnett
County Subdivision Ordinance? L :
Watershed Ordinance? =
Mobile Home Park 0Ord?

m—

1SSUED / DENIED

Comments:

T. Tl Ze  Jan ¢

Zoningfwateréhed Administrator Date

C: \WPZ\FORMS\PDLUPERM



LOCATED IN A FLOOD

W IFY THAT THE DWELLING IS [ IS NOT
3D ek A SING AND URBAN

HAZARD AFIEA. AS DETERMINED BY THE DEPARTMENT OF
DEVELOPMEN
()
(4] ] )
£ 5

G 5

TCPLAN S FROOVEL
ict Use

a@@m
"%

SER

L. Tt

Ror RAN

W (5

hnitgion (Beci-
EE oF: s

159.8

Riveryip, DRVE «
Dol

SVt i,

FAYETTEVILI[ djﬂ%sg; %@.lm 2834,4 lf[y

g
fvt‘sdfOum& 5
Y Jan 2¢
L)
@T) = 1 Dzt
& :{; (F; HL2
N N3
ST 48
n %
El¢ E
|42 i“ , c?\ @-)
lts' & 325 4
FF=’I4-5.S 8

NOTE:

LTI

ENCE: u:rcao TEAENDS | RlASE 72|, UNPERED ‘3"“‘“(:«90

\Q #OIDUO
xNOTEX% THIS PUAT CAN HOT BE USED FOR RECORDATION OR ATTA os‘x’coegn 10" “BE RECORDED.
' REGISTRATION NO. L-3171 SEAL

HARVEY H, ALL J/q/;'(a % =317
ALLEN-K HLEY - ASSOCIATES A SURV<Ss e\ :

Ou.n-"

=lnn M3

Zonifig ACministrar -

- NOT IN ACCORDANCE
NiTH GS 47-30

- \AEe S Ner
FED \VERFIED
“RG 0B S3F

t"‘

//l "

!

’J
"L

a
“"??1‘3""

L >
™ &
e




