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¢ ) 5g Family Dwellina(Size % y # of Bedrooms Basement
Garaage Deck (zize ¥ ]

i_) Multi-Family Dwellina No. Units No. Bedrooms/unit
(_y,/ﬂar;ufactured chme(SizelQ *@RQG ) # of Bedrooms g Garage__ND
)

Deck MO (size w
(gﬁ/Number of persons per Household )
(_) Business 5gFt Retail Space Type
{ ) Industry SgFt. Type
{ _) Home Qccupation No. Rooms/size Use
(_) Accessory Blda. Size Use
{_) Aodition tp Existing Bldg. Size Lise
(_) Sign Size Type Location
{_) QOther
Water Supply: (Ef/ﬁnuntv {_) Well (No. dwellinas y {_) Other
Sewer: (7 Septic Tank (Existing? YD) Ceuntw\ {_) Other
No &

V' ( Erpsion % Sedimentation Control Plan Reuuir;d7 Yes
are there any wells not on this 1ot but within 40 ft of the

property line__&0 (show on Site Plan).

A Site Plan must be attached to this Application, drawn
to scale on an 8.5 by 11 sheet, showing: existing and
proposed buildings, gara3gES, driveways, decks, aCccessory
buildings, well, and any wells within 40 feet of your

property line.
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A recorded deed and recorded plat are also required.



SETBACK REBUIREMENTS Actual Minimum/Maximum Required

Front property line < I35
side property line /R ] O
Corner side line —— pu—
Rear Property Line 25 25
Nearest building e — /o
Stream - /o000
Percent Coverage — 24%%

L6re there any other structures on this tract of land? NO
No. of single family dwellings No. of manufactured homes
Other (specify & number)

9TE;5 the property owner of this tract of land own any land that
contains a manufactured home within five hundred feet of the tract
lieted above? Yes_____~ No_—_

¢ 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 development
in Harnett County. Any VIDLATION of the terms above stated
immediately REVOKES this PERMIT. 1 further understand this
structure is not to be occupised uptil 2 CERTIFICATE OF OCCUPANCY

ed. This -

erfdit expires six months from date issued.

e F-24 -74
Landowner S ignature Date
(Or Authorized Agent)
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Copy of recorded final plat of subdivision on file ? _Vl/t:ﬂ:

1e the lot/tract specified above in compliance with the Harnett

County Subdivision Ordinance? e
watershed Ordinance? Ll
Mobile Home Park 0Ord? _—
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