Fee

Receipt:
UNTY OF HARNETT £ /7~ . 405773
bate: (0 /5-7¢

aPPLICATION FOR ENVIRONMENTAL HEALTH IMPROVEMENT F’ERMITK /
- LUpH

PROPERTY DESCRIPTION/LAND USE PERMIT vg12-
_~ LANDOWNER INFORMATION: _APPLICANT INFORMATION:
NAME Df'ﬁmhr Meaoldo x NAME S co Tl MoRers
ADDRESS __ ADDRESS (A3 TRA weiy AN
— Saanfhed MG 27330
PHONE W H- PHONE 919 108 <96& W A4 174 -390 H

PROPERYTY LOCATION:
Strest Address Assioned

sr #/26% RD. NAMEp'é'k""\} WA TownsHIP _J3 FIRE__ _ RESCUE

Tax MaP ND.96 ©2- 69 ppreEL NO.0 732 i oap PLAIN._ X PANEL_ /S

LoT # |  LoT/TRACT s1zE 5-39A4

SUBDIVISION
obFar #o porchase

ZONING DISTRICT _ AWVA DEED BOOK PAG

WATSHED DIST. A4 waTER DIST. PLAT BOOK__F PAGE 30 7-E

20 7-C

Give Directions to the Prooperty from Lillington: 42| /i/ %0
fuorn ffﬁ‘.af’ 2~ IJ'//M )’jfl-s(j C-Aur'al\ od. Go pasSst

Seminole
(,‘\'UFOA T ta ke 2 A gaved f‘g([ }—g s [ Go 4:-4,51'4\,1;.._-.,3&/?
ya m:'fcs ILQJ i df ’fa/:'f gnte Pickens Go p45¢ A  hovzse v

rF (eedeAd Acea f.-)léf' ncross From Peiek heosal

\ PROPOSED USE
' t_) 5g Family Dwellina(Size__ _»___) # of Bedrooms____ Basement
~ Garage Deck (size ¥ )
. {i_)y M i-Family Dwelling No. Units No. Bedrooms/unit
(Af\_:actur d Hcme(Sizegx_)‘f of Bedrooms__ 2 Garage Zo
Deck o {(size b )
() Number of persons per Household 3
(_) Business SgFt Retail Space Type
{_) Industry SgFt. Type_ __
(_) riome Occupation No. Rooms/=zize_ . _ Use
{_) Accessory Bldo. Size__ __ . Ume
{_) Addition to Existing Bldg. Size_ Use
(_) Sign Size Type Location
(_.) Other
Water Supplys ('_,\/Cc.iunty () Well (N%. dwellings___ ) {_) Other
Sewer: (.7 Septic Tank (Existing?_*"°% ) (_) Countw (_) yzr‘

Frosion & Sedimentation Control Plan Reguired?” Yes No
Are there anvy wells not on this 1ot but within 40 ft of
praperty line 19 (show on Site Plan).

the

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, carages, driveways, decks., accessory
buildings, well, and any wells within 40 feet of your

property line.

A recorded deed and recorded plat are also reguired.




SETBACK REBQUIREMENTS Actual Minimum/Maximum Regquired
'Front property line /oo 25

Side property line /oo ; ©
Corner side line SEA _/__T‘
Rear Property Line 9.
Nearest building 23 _; 7o
Stream 360 —_
Percent Coverage — —_—

Are there any other structures on this tract of land? no
No. of single family dwellings No. of manufactured homes

Other (specify & number)

Does the property owner of this tract of land own any land that
contains a manufactured home :i;b&n five hundred feet of the tract
listed above? VYes____° No

yt

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 development
in Harnett County. Any VIDLATION of the terms above stated
immediately REVOKES this PERMIT. 1 further understand this
structure is not to be occupied until a CERTIFICATE OF OCCUPANCY

is issued. This permit expires six months from date issued.

Y AP/ (015 ¢
Landowner 's Signature Date

(Or Authorized Agent)

FEREERERRERRREEEKEKREKERRRKE KKK KR KKK KK KKK KRKKKKERRKKE XK KKK XXX KR KKK

FOR OFFICE USE ONLY

Copy of recorded final plat of subdivision on file ? Ao (fh~

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

County Subdivision Ordinance? ///Qm '
Watershed Ordinance?
Mobile Home Park 0Ord?

1SSUED / DENIED

Comments:

%N //Q in-/5-7¢

Zonina/Watershed RdaiRistrator Date

C: \WPZ\FORMS\PDLUFPERM
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