APPLICATION

"OUNTY OF HARND &

Fee:__c;L__

Receipt:
Permit: i?g

Date: /2/23 194

Cv

FOR ENVIRONMENTAL HEALTH IMPROVEMENT PERMIT

PROPERTY DESCRIPTION/LAND USE PERMIT

LANDOWNER ITNFORMATION:

NaME Ethel Deaw

ADDRESS /44 S CurFrm du S+
&luc’-\ Nec 27610

PHONE Wg3y. 9232H

PROPERTY LOCATION:
Street Address Assigned

0
Q5*\&)\\\")‘9“\ "

q"
NAME Yvonne Dean Kinps/eo

ADDRESS /22 Vollage © Sad Licele

APPLICANT INFORMATION:

NAME ﬂevbk LJ-

SR #/4Y2 RD.

Iu‘qh‘. e 22L10 T
PHONEgsé~ 4756 W_2bé- 9sés  H
TOWNSHIP_© S FIRE RESCUE

TAX MAP NO.063Y4- 7Y PoarceL no. b23f é‘f_GOD PLAIN X PANEL /O

-] M. Dean

SUBDIVISICN

LOT #__ ) LOT/TRACT sizE_. 985S A

R4 - %0

IOMNING DISTRICT

ATSHED DIST. 'Tg;?f_;ATER DIST.

?SS Pacge /8¢

PLAT BOOK [~ Pace $77-A4
LfO / )LO CAGJ":(.\

DEED BOOK

G' Directions to the_Property from Lillington:
L,{- f (L.c Ft) -2 /ow *+o a2Fist Grove Churel (ch'))
v d Prﬂr.au‘br 13 Abevw s Yo nle om JoFs

PROPOSED USE

{..) Sg Family Dwellinag(Size

b

' ¥ of Bedrooms Bas=ement

Garage Decl {=ize b )

(;}/ﬂuitl Family Dwelling No. Units No. Bedrooms/ unit

{ Manufdc*ua/g Home(Size/Y «80© ) # of Bedrcoms__3 Garage_Ae
Deck g {(size____w___ )

(u¥/humber of persons per Household 3

(_) Business SgFt Retail Space Type

{_) Industry SgFt. Tvpe

{ ) Home Occupation No. Rooms/size Use

(_) Accessory Blda. Size Use

(_) Addition to Existing Blog. Size lise

(_) Sign Size Tvpe Location

(_) Other

Water Supply: {(_) County (g{,well {No. dwe]liﬂgs_L_) (_) Other

Sewer: (yf Septic Tank (Existimg?_JW ) (_) Countyv (_) Other

Ercsion & Sedimentation Corntrol Plamn Reguired?” Yes Ng

Are there anv wells not on this lot but within 40 ft of the

property line_N§p (show on Site Plan).

¥NOTE: A Site Plan must be attached to this Application, drawn
to scale on an B.5 by 11 sheet, showing: existing and

garages, driveways., decks, accessory

proposed buildings,
tired 1"1!‘195‘ wpll_

property line.

2

and any wells within ﬂﬂ feet of your

recarded deed and recorded plat are also reguired.



SETBACK REQUIREMENTS Actual Minimum/Maximum Reguired
Front property line /50
Side property line 59 /9
Carner side line —_— /S
Rear Property Line T 0 2.5
Nearest building yd o
Stream — s
— e

Percent Coverage —

Are there any other structures on this tract of land? /VB
No. of single family dwellinas No. of manufactured homes

Other (specify & number)

Does the property owner of this tract of land own amnv land that
contains a manufactured homelﬁixbin five hundred feet of the tract
listed above? Yes No

I hereby CERTIFY that the information contained herein is true to
the best of mv 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 develcopment
in Harnett County. Any VIOLATION of the terms above stated
immediately REVOKES this PERMIT. I further understand this
structure is not to be occupied until a CERTIFICATE OF OCCUPANCY
is issued. This permit expires six months from date issued.

ATt jelez /%4

La{gdowner‘s Sigr?’atureo Date
(Or Authorized Agent)

AR OK KK KR KK KK KK K KKK KKK KR KK OK kKK KK K K KK KK KK KK R KK KKK KK KK ROK KOOk R K K K

FOR OFFICE USE ONLY

Copy of recorded final plat of subdivision on file 7 W ol

Is the lot/tract specified above iry.mﬁliance with the Harnett
County Subdivision Ordinance?
Watershed Ordinance=? el
Mobile Home Park 0rd?

/

ISSUED DENIED

Comments: f,.\_a(; Froms. W must )\1"4._ 21 )-oLc.l{ o~ J'ea....,‘..y e vica
mest be rpamow el . va(c(.o,m-\.g-(/ sr Invelsa 2 ")N "My S ‘L_g
‘/"‘(‘fltv\'\d e P v ; 2 - bl

‘r...,.‘i- v LL ‘!}*"'"‘\ ’/"I;'L A wrs , SFP musr ba
£ycs. [ M H mus+ ba reme 2w, when SED has mean complafe

Do o )2/2.8 7%

chinq,fwater:hec;h-‘)jministr'atm' Date

C:\WPZANFORMS\FDLUPERM
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\)@‘ of Ocevpancy ; ) }v.[/: Leimi'ts rust be obtained po13in 3‘1f.5 SFD rmusét b La.

1)

County of Harnett

DEPARTMENT OF PLANNING/DEVELOPMENT

CONDITIONAL USE PERMIT

Date_/2/23 /74
Owner: Ethel Dean /K/Ohv\e_ Deein ,(mysfe(,, ‘,
Address:_/72/ V.//ase Sq Circle ZJML NcC 276])0
Zoning District: {4-30"
Use Classification: S/ M (T f-ﬂp""‘\f‘a)
Permit Number: N2 988
Special Conditions: Dmb mest have. pirched roof : 2 Jowing device mvst be romove

Vh.(gr lt\a\l,( or Iﬁ*\l(}"\.){d( 3) MH mvss bf_ vno(l.l'ﬁ '\i\¢¢!'; Q "'f_z gn'f\ o l(.ﬁ_‘ o CertifFicate

PR NN S' Yr 1; 5 mH v-ws.l- In-c f‘d-uw-'m? whenl SFp s C’MpLafu(

(_ Provided the person accepting this permit shall in every respect conform to the terms of the -\;ﬁ
application on file in the Zoning Administrator’s office and to the provisions of the Statutes and

Ordinance regulating development in Harnett County. Any VIOLATION of the terms above stated
immediately REVOKES this PERMIT.

NOTICE: This structure is not to be occupied until a CERTIFICATE OF OCCUPANCY is issued by
the Building Official.

PERMIT EXPIRES SIX MONTHS FROM DATE OF ISSUANCE.

PLANNING/DEVELOPMENT DEPARTMENT
893-7525



