’ Initial Aﬁplicatiun Datc:m % Application #00- 400003 £3

A ¥ COUNI1 HARNETT LAND USE APPLICATION

Planning Department 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793

ANDOWNER: C_S/J ¢ Staul 174 qurc?of‘)\ address: _ AT 2, Box (93
City: _ﬁwfﬂw/ State: W C. Zip: :\}750 S Phone #: _258’-— 4505’

@PPLICANT El, [ Gene En‘rclof)\ Address: ' [9 cDJJ"A’Ma ﬂ/
City: ‘ﬁ/l.o-m}uum State: h/ ’ Zip: 2, Z,S ) Phone #: D,gﬁr"' @{ lfj

PROPERTY LOCATION: SR #: Z(g SR Name: @M—é \éﬁMJ/UO /(d @fd

LA3-00D2~ 005% pN: ()2~ F5- (33)

Zoning: Subdivision: Lot #: J Lot Size:

Flood Plain: f} Panel: __/ 5 Watershed: ZFA Deed Book/Page: [{ Z:E 2[ 75{0 Plat Book/Page:

/

Parcel:

. 774

CTIONS TO THE PROPERTY FROM LILLINGTON:

s

Take MM Horth Touon rght meooffﬁmas Al oot

’Pr‘.nawy\‘[‘u g 24 milcs on le ¥+

E: IO X L!O )
Sg. Family Dwelling (Sizeg- z x_LtQ) i# of Bedrooms _, :Q Basement _—  Garage Za t Z iDeck ( } k Z ( )

(__) Multi-Family Dwelling No. Units No. Bedrooms/Unit

(_) Manufactured Home (Size__x___ ) # of Bedrooms Garage Deck
Comments:

(_& Number of persons per household L

(__) Business Sq. Ft. Retail Space Type

() Industry Sq. Ft. Type

(__) Home Occupation (Size___x ) #Rooms Use

(__) Accessory Building (Size X ¥} i Use

(__) Addition to Existing Building (Size X ) Use

(__) Other
Water Supply: %County () Well (No._dwellings ) (_) Other
Sewer: (ig;cptic Tank/ Existing: YES ‘ County (_) Other
Erosion & Sedimentation Control Plan Required? YES @) CDU_}(L”,

Structures on this tract of land: Single family dwellings { _ Manufactured homes l Other (specify)

’roperty owner of this tract of land own land that contains a manufactured home w/in five hundred feet (5007) of tract listed above? YES ( NO )

)

Required Property Line Setbacks:  Minimum Actual Minimum Actual
ot D09 Dok rear  _2C /5D
siie O 30 e —_—

NearsstBuiding O] S0

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

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

9&@&%@ @“I—I’?/Amo

Date

gnature of Applicant
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