,:nﬁz"% Fee: 720 %
< eceipt:
CGuNTY OF HARNETT /R;mt. bt

Date: 3-/% -7

APRLICATION FOR ENVIRONMENTAL HEALTH IMPROVEMENT PERMIT

PROPERTY DESCRIPTION/LAND USE PERMIT

LANDOWNER INFORMATION: APPLICANT INFORMATION:
i . _ vl
NAME Cacoon v B Frye NAME Michael W Fey -
ADDRESS_AQ+ U Py, LT R AUDREGE £+ L  JSciw L0 -1
AN T N ¢ S 2 S0 0 R AT e s D PAYAL® e IR
PHOME W i 45-477M 7 PHONE 7119 274 W Jle 4y Y7
PROPERTY LOCATION:
Street Address Assigned
=k #[loo RD. NAME Lin& RO.  TownsHIP_OF Fime RESCUE
. Tex vaP NO.F Y- 05 PARCEL NO. 631/  FLOOD PLAIN_A  PANEL /50
3 SUEDIYISION LoT #. B  rovsTrRacT s1z248 2 A4
ZONING DISTRICT_UN 3ombd) “beep ook 42 pase o9
WATSHED DIST. W T WATER DIST. ‘{LAT poor. C  pace /272-C
~
&/€1w= Directians tﬁ the Property from Lillington:tion LWJuLﬁ-b{QAwJQ7W@3
(L” T‘\(_ Ll = ';{.. <ep<ian rl-" veroy He luin ot rnte Hwy 349/37 Tun LefEd (3 —_sg_f.’é.(i Ra LSEHGa)
Pll.ft.\ ‘! }*l £ ‘L}“L ‘:v"'_t"' L"lﬂ '2‘4 L'* x "—"Lf." {3\4"-1(\‘ p"'v"\k 2 N L":‘_t \)'}05 ‘d“
X mw Los omites Froen Whey A9 A7 4 - 4 postu
PROPDSED USE
i 5g Family Dwellina(Size X ) # of Bedrooms Rasement
Garage Deck {size b }

i ) Multi—-Family Dwelling Neo. Units No. Bedrooms/unit
Ikﬁ’mdnyfuc ~ured Hom9151gel4 u&ﬂYA# of Eenrncm=:5 J Garace_ao

— )~ yes (size 15' y (REARY ('x7")
{ L Number of persons per Househnld e
(_) Business SoFt Retail Space Type
i+ Industry FgFt. Type
i ) Home Occupation No. Rooms/size Use
{ 1 Accessory Bldag. Size Use
{_) Addition to Existing Bldg. Size Use
{_) Sign Size Type rocation
{_) Other
Water Supply: (_) County (¥ Well (No. dwellings [ )} (_) Other
Sewer: (L7 Septic Tank (Existing? me ) () County {_) QOther
Erosion & Sedimentation Control Plan Renulrnﬂ Yes No &
Are there anvy wells not on this lot but within 40 ft of tre

property line Mo (show on Site Plan).

¥*NODTE: A Site Plan must be attached to this Application, drawn
to scale on an 8.5 by 11 sheet, showing: existing and

proposed buildings, garages, driveways, decks, accessory
puildinge, well, and any wells within 40 feet of your

property line.

A recorded deed and recorded plat are also reguired.



‘ SETBACK REGQUIREMENTS Actial Minimum/Maximum Required
Front property line 300 35
Side property line /50 1O
Corner side line 20
| Rear Property Line A4 1S
| Nearest building 7S50 | O
| Stream =
Percent Coverage — ——
bﬁ?;,there any other structures on this tract of land?_YeS -[ Sloratie borm

No. of single family dwellings No. of manufactured homes Z’l
+0Other (specify & number)

Doe= the property owner of this tract of land own any land that
%pntains a manufactured home within five hundred feet of the tract
1 1isted above? Yes .~ No

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 VIOLATION of the terms above stated
| immediately REVOKES this PERMIT. 1 further understand this
etructure is not to be occupied until a CERTIFICATE OF OCCUPANCY

V//X§~}55ued. This permiit expires six months from date issued.

|
I hereby CERTIFY that the information contained herein is true to
i

W/ o = 2
f./ 2% o o N B qun i ._j):// 5’"/‘//-7,

L

Landowner s Signature Pate
(Or Authorized Agent)

#*****#***‘#***#******#t*****#********#*****#X*#**#***************

FOR OFFICE USE ONLY . V/////

Copy of recorded final plat of subdivision on file ?

1= the lot/tract specified above {D/tcmpliance with the Harnett

County Subdivision Ordinance?
Watershed Ordinance? W
Mobile Home Park 0Ord? —_—

| ISSUED / DENIED

Comments:

il L 2-/5-94

Zoning/Watershedéﬁgﬁhnistrator Date

C: \WPZ\FORMS\FDLUPERM
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