Initial Applicatior Date: Z/X-/ZDC() @)( Application #00- L+OO Ool L{O

COUNT 1 ur HARNETT LAND USE APPLICATION 0 1 1 2 4 0
Phone: (910) 893-7525 Fax: (910) 893-2793

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

LANDOWNER: m chnel /?/‘;’\/ addeess: 34177 S, Ol Al Ch Rd
City: f//.m Fra) State: oz b, 25% phone#: P70 93 2R Y¢

e
APPLICANT: Gy e Address:

State: Zip: Phone #:

City:

PROPERTY LOCATION: SR #: _ﬁé{ SR Name: Cco/ S Pl s }é OﬂJ\.
Parcel:” _..1\5 dﬂUZ- UOX/? PIN: O(olfq:') 70/ 1

F Subdivision: f,} m }Ap Lot #: g Lot Size: .;ioﬁv >
J 82) Wa!ershcd l y/ _ Deed Book/Page: (590( [77°] Plat Book/Page: SO0 A'ﬁg

Flood Plain: Panel:
DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 1"/ ',7 J /or )qn D m / e Rich ¢
o (Cacl Srﬂf‘rfljrﬁ Ksad praper €y / 2 ﬂ’?//?.&‘ o A

Zoning:

i ia
I
PROPOSED USE:
(_) Sg. Family Dwelling (Size___: x____) #of Bedrooms Basement ____ Garage Deck
(_) Multi-Family Dwelling No. Units No. Bedrooms/Unit
% Manufactured Ho e (S:ch& :0 ' #ofBedmoms 5 2 Garage Deck — i .
2 b mided. UL ¢

Comments: e L{ (TLLL D L LELON L / .
f_b Number of persons per household Y ‘w 1 ' ﬂL‘ ’EW [@t M &P&L

‘) Business Sq. Ft. Retail Space Typc
" ) Industry  Sq.Ft. Type Yoy
") Home Occupation (Size__x___) #Rooms Use
') Accessory Building (Size.  x ) Use
) Addition to Existing Building (Size___x_ ) Use 2. Manufactured home must h g
~3."Moving apparatus must be removed, under

__) Other
Nater Supply: Qé County () Well (No wellmgs 4. Sw 28@&ecompleted w/in 60 days of C.O.

iss
Septic Tank/ Existing: YES _ County (Sn(ifher
‘rosion & Sedimentation Control Plan Reqmrcd'? YES

structures on this tract of land:  Single family dwellings “'-—"" Manufactured homes ‘ Other (specify) T I

‘roperty owner of this tract of land own land that contains a2 manufactured home w/in five hundred feet (500°) of tract listed above? YES

yewer:

equired Property Line Setbacks: ~ Minimum Actual Minimum Actual

Front \55 '-10 Rear Z)ﬂ' E {110
N\
Side ’(/ \ QD Comer ______ -
Nearest Building “ } -

f 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

lans submitted. I hereby swear that the foregoing statements are accurate and correct to the best of my knowledge.

,,//,//,(‘0 - S Foo¢g

Date

ignature of Applicant
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