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v .}' COUNTY OF HARNETT LAND USE APPLICATION
Phone: (910) 893-7525 Fax: (910) 893-2793

Initial Application Date:

Planning Department 102 E. Front Street, Lillington, NC 27546

@ANDOWNERACJJAP_LES ﬂ | QNCH  Address 29D N .C ZLF
City: ﬂmﬂdl\) State: Dxcf‘- Zip: 24832-'(9 Phonc#:@]?'qqq-c/'?p

@ppum : ﬂt{ﬁQLE'% (~\ Lone e adiess 203 N .C. 24
City: AmER.6 n) sate: (N Co  zZip: 2.832.L Phone#: 9 (Q"“P?C_f -472 3

PROPERTY LOCATION: SR #: WNM(:: NE le/Zf [
04-4sNs-0(f% - 05 v 505 - A1-504 2

Parcel:
Zoning: Subdivision: T Lot #: = Lot Size:
Flood Plain: Panel: ZL‘ i! Watershed: Agf (ﬁ Deed Book/Page: a/\_ (pL ~Plat Book/Page:

@IRE(_EIONS TO THE PROPERTY FROM LILLINGTON: 2_"! ‘f@wﬁ&vs Gﬁ MR O~ 2'}'/ 27
EFT Tuen @rum y X CLEFTj, Preonpo Cueve -~
|32 Propepre w/mum‘: Fence  Rcposs  [RoPreiy.

. PROPOSED USE:

4 v(_) Sg Family Dwelling (Size_____x___ ) # of Bedrooms Basement ____ Garage Deck
(_) Multi-Family Dwelling No. Units No. Bedrooms/Unit
(& Manufactured Home (S:ze_qj # of Bedrooms Z Garage " Deck
Comments:
T(x Number of persons per household '_~£
(__) Business Sq. Ft. Retail Space Type
() Industry Sq. Ft. Type
(__) Home Occupation (Size__x ) #Rooms Use 1. Manufactured home must have a pitched roof.
(_) Accessory Building  (Size___x____) Use T s g under
() Addition to Existing Building (Size___x ) Use plnnod or landscaped.
) other j a. Stepcmmwmdaymc.o
Water Supply: MCounty () Well (No.d ellmgs ) (_) Other
Sewer: (ﬁicptic Tank/ Existing: YES ) County (_) Other
Erosion & Sedimentation Control Plan Required? YES ‘ | SV H ( il \['I&)

Structures on this tract of land: Single family dwellings Manufactured homes t%guem é
Jﬁ‘ungrcd fe )o )lact listed above? YES @

Property owner of this tract of land own land that contains a manufactured home w/in f‘l

Required Property Line Setbacks:  Minimum Actual Minimum Actual

Front & 2 ; lf% Rear Zg Ez fZ_

Side I O ! fg, Corner _
Nearest Building ‘ (/ _,Q

If permits are granted I agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or

plans submijted. I hereby swear that the foregoing statements are accurate and correct to the best of my knowledge.
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Signature of Applicant Date
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