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, Receipt:
CUUNTY OF HARNETT 65355
Datezz-*.f"7é
aPPLICATION “OR ENVIRONMENTAL HEALTH IMPROVEMENT PERMIT ’

PROPERTY DESCRIPTION/LAND LSE PERMIT \

//CZE;GNNER INFDORMATION: -/6;;;ICQNT INFORMATION: \_ﬁgiéi)/

NAME DW!‘qh'}' Flynﬂ nave _Annje F:Iynn

ADDRESS 72925 Swann 'onf?d QDDRESEJ_QZS_SWMZ_SMJJ'M-EC] N
d_NC 717330 Sanfordl alC 27330 f“\\

Sanfoy

PHONE Y- 6lole W - PHONEG/Q-44Q-1AjpY
a\

PROPERYY LOCATION:
Street Address Assigned

sr # //09 RD. NAME mcﬂzrsm U.Towmsmp 09 FiIre RESCUE
Tax MAP No.‘756£'” PARCEL NO.48¢7 FLoop PLAIN_ X PANEL__ /5O
SUBDIVISION wa/s‘u{' Davi{ F/-'lm—\ LOT # 2. o7r/TRacT si1zE J. 35S A

ZONING DISTRICT /1/4 DEED BOOK 21 pace 73]

wATSHED DIST. 2@— WATER DIST. PLAT BOOK F PAGE q'/"

“/g::;fﬂirgcticns to the Property from Lillington: 7 4o
siap Sign _ LPE+ en2Y[2 1 HaKE right in -ani-of- %’Rms
Coyalery onteCameroy) Hill Biad an 1o 7St San, 4ake left
an 4o ' MCPherson, Kd (Pead end/iead ] Third 15+ on m;:?br(fﬁ’;:;‘c/a,
locige almAbkMde)

PROPOSED USE

¢ ) 5g Family Dwellina(Size % Y # of Bedrooms Basement
Garaaoe Deck (size ¥ )

izé/ﬁﬂffi—Family Dwelling No. Units No. Bedrooms/unit
M Home(Sizelq x20D ) # of Bedrooms 2  Garage Vo

( anufactur
Deck (size » )
N 7

umber of persons per Household

(

(_) Business SgFt Retail Space Type

{_) Industry SgFt. Type

{ ) Home Occupation No. Rooms/size Use

(_) Accessory Blda. Size Use

(_) Addition to Existing Bldg. Size Use

{_) Sign Size Type Location
(_) Other

Water Sunilyz/_.\/m:ntv () Well (No. dwellings___) (_) Otner
Sewer: (" "Septic Tank (Existing? no» (_Y Count {_) Other
Erosion % Sedimentation Control Plan Required? Yes No v”’/(

are there any wells not on this lot but within 40 ft of
property line 10 (show on Site Plan).

the

fNOTE: 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 your

property line.

A recorded deed and recorded plat are alsp reguaired.



SETBACK REQUIREMENTS Actu15 Minimum/Maximum Required
Front property line /O

Side property line OO0

Corner side line T

Rear Property Line V22,

Nearest building e o,

Stream _—

Percent Coveraage ——

Are there any other structures on this tract of land? /763

No. of single family dwellings No. of manufactured homes
Other (specify & number)

Doe= the property owner of this tract of land own any land that
contains a manufactured homey:i;hin five hundred feet of the tract
listed above? Yes © No

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
etructure is not to be occupied until a CERTIFICATE OF OCCUPANCY
je iesued. This permit expires six months from date issued.

/ 1 — B Dacd Fhy
Landowner s Siagnature

Date 7 74
(Or Authorized Agent) §-9- 9k

*#**###********************X****#**#****#******#****#*#l**#******

FOR OFFICE USE ONLY

Copy of recorded final plat of subdivision on file ? ?%&;

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

County Subdivision Ordinance? — :
watershed Ordinance? —
Mobile Home Park Ord? —

1SSUED £ DENIED

Comments:

T [ S Ave e

Znning/watershéd Administrator Date

C: \WPZ2\FORMS\PDLUPERM
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