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i s ¢ cot OF HARNETT LAND USE APPLICATION :“ f /
Zlanning Department 102 E. Front St. ..., _illington, NC 27546 Phone: (v1u) 093-7525 Fax: (910) 3:)3-2-//(,(_
- g
(@ANDOWNER; Sf/frff (a1~ Qz}’p D L‘l Address: { "
Citys . State: Zip: Phone #:
@PPLJCANT Tomith. [ Lk addres:. 2.5 Hohs Lane
City: )‘/ﬂ /ﬂh A?/ft’] state: € Zip: 2§ 354 Phone #: df6 ) - Jdl?_)”

Co3-4 W  Exk2M8

PROPERTY LOCATION: sR¥: [ [/ £ SR Name: Uﬂ L rOCh) /(/663 L
ourcet: &)1- OS2 -0028-22 pN. [J511-22-1452.
Zoning: Nt & Subdivision: Z/(WLI{//(/UF? ﬁﬁm%[,@ﬁ%’ /C/é Lot Size: f / (0 5

Flood Plain: y Panel: gu Watershed: IJ[A bok/Page: (2 Plat Book/Page:
JIRECTIONS TO THE PROPERTY FROM LILLINGTON: )2/ Ly A7 ((Lerr ) 7¢ Aarft/i,
P [eLF Tz /2 foad __COnte Pl T / 7 7
7 T Al Tht Loy 7o Tht brck OF T Piin Nwd

PROPOSED USE:
() Sg. Family Dwelling (Size x____) #of Bedrooms Basement Garage Deck
(_) Muiti-Family Dwelling No. Units No. Bedrooms/Unit
Qp Manufctured Home (Sizeld 280 # of Bedrooms ) ___ Garage peck | Z V| 2t
Comments: d
Qp Number of persons per household ﬁ
(_) Business Sq. Ft. Retail Space Type
() Industry Sq. Ft. Type
' (_) Home Occupation (Size____x__) #Rooms Use 1. Manufactured home must have a pitchad roof.
() Accessory Building ~ (Size___x___) Use 3. Movin V& Underpinning.
. i ed, under
{__) Addition to Existing Building (Size____x ) Use < pinned, or landscaped.
Other - WWWS of C.0.
Wa#r Supply: (_VSCounty (_) Well (No. Yellmgs ) (_) Other
@ (_..) County () OGther

i
uewcr (__) Septic Tank/ Existing: YES
srosion & Sedimentation Control Plan Required? YES @

jtructures on this tract of land:  Single family dwellings ——  Manufactured homes __I Other (specify)
'roperty owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500°) of tract listed above? YES @‘}

! tequired Property Line Setbacks: Minimum Actual Minimum - Actual
|

/ B w: - / - r
Front ; 3 i ﬂor Rear /= g jq CJ
Nf P——
Side I(/ I4"5 Corner =
Nearest Building ! U ’ -

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

ans submitted. I hereby swear that the foregoing statements are accurate and correct to the best of my knowledge.
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Zoning: N Subdivision:
Flood Plain: 5[ Panel: v/{ /
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(__) Sg. Family Dwelling (Size___x____ ) # of Bedrooms Basement___ Garage Deck

(_) Multi-Family Dwelling No.Units____ No. Bedrooms/Unit

(%é Manufactured Home (Snzc]g-_x@ # of Bedrooms % Garage Deck [Z ¥ ’Zﬁ!f ' [‘7(’_;6‘/

Comments: l/

Qp Number of persons per household &

(__) Business Sq. Ft. Retail Space Type

(_) Industry Sq. Ft. Type
(__) Home Occupation (Size__x ) #Rooms Use ) aanufactured home Must have a pitched roof,
(__) Accessory Building  (Size X ) Use : 3. Mowng_mﬁmwm‘:nderpfnmng
L_) Addition to Existing Building (Size__x ) Use 3 pinned, or |aﬂ¢|8¢aped B under

')'. Other -'_iuuama wiin ays of C.0.

Sewer: (_) Septic Tank/ Existing: YES | County (_) Other
Zrosion & Sedimentation Control Plan Required? YES (I\E

Wd.t=-r Supply: (_\ACuunty () Well (Nc@;ellmgs ) (_) Other
NO/

Manufactured homes l Other (specify) i

structures on this tract of land:  Single family dwellings

’roperty owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500°) of tract listed above? YES ( NO’)

| tequired Property Line Setbacks: Minimun} Actual ; Minimum Actual
- _— / -
Front é’i d’? UI Rear bu . 5 :jfl b '
Y :
Side l 0 ‘4—‘5 Corner ==

Nearest Building [ U ’ .

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

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