Receipt:
/%5 ) Permit: 38S |

Date:/0 /2& )95

SPPLICATION FQMDNMENTAL HEAL TH_IMPROVEMENT PERMIT

PROPERTY DESCRIPTION/LAND USE PERMIT

;

ADDNNER INFORMAT ION: L~ BPPLICANT INFORMATION:
——
NAME h'@qe r_ W ?Fsﬂé’ NAME %u»/c/ K P/ﬂc k
ADDRESS KL .3 Loox YrosfF ADDRESS_P+2% Rak 397 &
il ivede0 NL  RT7CH6 il gpton . NE, &Lt A
PHD&\IE £G cIMuW 0K 1SLTH PHONE=9 ' /291G W0 piacndL  H
0 qc ; q/0 -

PROPERTY LOCATIDN:
Street Address Assioned A//A

Sk #/257 RD. NAME,SQM_MTDNNSHIP_LB_ FIRE_AN/# RESCUE /4
TAx MAP NO.G2/~S5Y PARCEL NORS565 FLOOD meNZg‘K PANEL 370 9SC J0%0 D
SUBDIVISION _N/A LOT #_A//A LOT/TRACT S1IE27,2/ac.
IONING DISTRICT_LL{\_Z,_Q_QQA_ DEED BOOK 537 PaGE__ /23
WATSHED DIST.AJS -tV WATER DIST. W4 ‘/PLAT BOOK _N/A PAGE _N/A
/.ﬁve Directions to the Property from Lillington: Lol | W&S*L

Yo IC2yeN) Erck Rond Yupp &aAv"- GO Yo ik coctiin e 4 D
Civep Rerd o nishr— s "r .ru?ét”]_ecﬁé—,é/u jf_il\ Ne woden (ans] <up)

e ———

1 ."' v 2 .ﬁl /’5[—
/ o 7 .
PROPOSED USE
_) 50 Family Dwelling(Size___x___ ) # of Bedrooms___ Basement
Garage Deck (size b )

{_) Multi-Family Dwelling Ng. Units No. Bedrooms/unit

Q/Ndnufac tured Home(Size quﬂi # of Bedrooms_gd Garage MQ
Deck MO (size____ )

Number of persons per Household ok .

|

( 3 Business SgFt Retail Space Type

{ _7 Industry SgFt. Type

{ _) Home Occupation No. Rooms/size Use

(_) Accessory Bldg. Size Use

{_) Addition to Existing Bldg. Si:ze Use

{_) Sign Size_ Type Location

( J Other

Water Supply: (T County (_) Well (No. dwellings__ ) (_) DOther

Sewer: (Lf Septic Tank (Existing?_ Ao ) {_) County (_) Other
No

Erosion & Sedimentation Control Plamn Reguired? Yes

Are there any wells not on this lot but within 40 ft of the
praperty line [\_/ (show on Site Plan).

NOTE: A Site Plan m;zst be attached to this Application, drawn

X
ﬁ to scale on an 8.5 by 11 sheet, showing: existing and
proposed buildings, garages, driveways, decks, accessory

buildings, well, and any wells within 40 feet of your
property line.

A recorded deed and recorded plat are alsc reqguired.



&k . .

ETBACK REQUIREMENTS Actual Minimum/Maximum Reguired
y“ront property line ZSSI
.E}ﬂe property line
L-Corner =ide line 4a'
Rear Property Line /oo’
Nearest buildino Y50

Stream 4 .
Percent Coverage @ 2)@«1&%%%

l/éthere any other structures on this tract of land? Vo5
No. of single family dwellinags No. of manufactured homes

Other fepecify & number »{ué—BFHR 0! x tz0 '

contains & manufactured home within five hundred feet of the tract

/nes the property owner of this tract of land own anv land that
listed above? Yes No_ -~

1 nerebv CERTIFY that the information cporntained hereirn is true to
the best of my knowledoe.

e " ot /0/«%/?f‘

Landownger ‘s Signature ‘ Date
(0r Althorized Agent)

***###**1*#********#*****X******#***X*S#***¥**¥i¥X$SSXXX*¥*¥#****

FOR OFFICE USE ONLY

Copy of recorded final plat of subdivision on file l%

I= the lot/tract specified above in compliance with the Harnett
County Subdivision Ordinance? _N/4

Watershed Ordinance? ‘f’/é,—

Mobile Home Park Ord? Ny
BRANTED / DENIED
Comments: |

ﬂa&i@@fdé £0/24/75
Zoning/Watershed Administrator 4 Date

C: \WP2\FORMS\PDLUPERM
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