Initial Application Date: I'( = | I - ZCOH

+

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

LANDOWNER: /(1 A TN LV/a Address:

Applicatic= #00. 4—0060@ 75

COUNTY OF HARNETT LAND USE APPLICATION

Phone: (910) 893-7525 Fax: (910) 893-2793

-

e

City:( _ Caan S8 A B State: INg ZipL S 3 31? Phone #: ‘Z(Q[ Z% énZQ(r

Dean ugop(’,ﬁ

APPLICANT: Address:

PROPERTY LOCATION: SR #: ’_-f_ SR Name:

L ]

State: <2, Zip: 2 7 3 & Phone #: ~J Zé,__(, ? é, 6
e v

Parcel:

Hwy 24 /21
~ 4Py -q2 - 1114

Zoning: Subdivision:

Flood Plain: ¥ Panel: % Watershed:

7
Deed Book/Page: /E Zi[ fZﬂ Plat Book/Page?

—_—

Lot Size:

DIRECTIONS TO TH}E-;IiSPERTY FROM LILLINGTON: \i(,k/(/ 2 O% 7 Lt )C(AAZZV‘/(/

LU 24 Jz4 do

Lol D

/&49/127/‘/’ /2 /7@.

PROPOSED USE:

(__) Sg. Family Dwelling (Size___x___ ) # of Bedrooms Basement __ Garage Deck
(__) Multi-Family Dwelling No. Units No. Bedrooms/Unit
M Manufactured Home (Size }_A—Lx # of Bedrooms Z. Garage Deck e—
Comments:

(K) Number of persons per houschold Z..

% Business Sq. Ft. Retail Space Type
() Industry  Sq.Ft. Type b xaﬂ::_ﬁ::g:ﬂ:sg :gz:a mu bot.
(__& Home Occupation (Size__x__ ) #Rooms Use © must have “"dﬂminn
(__) Accessory Building (Size X ) Use " —g;';:zda ;; ,:onr:sca ed. ved, under
(_) Addition to Existing Building (Size___x___) Use issuance. Pleted w/in 60 days of C.0.
(__) Other

(_) Other

Water Supply: (_) County (ﬁ Well (N Ilmgs )
Sewer: ( k; Septic Tank/ Existing: YES

: : County () Other
Erosion & Sedimentation Control Plan Required? YES ( NQ/

Structures on this tract of land: Single family dwellings ~—  — Manufactured homes Z Other (specify)

—_—

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

Required Property Line Setbacks: Mlmmum Actual

Front 335
Side ! O

(U

26’
220

7
Nearest Building

(- .Z 4’ Rear

Corner

Minimum’ Actual
25 e 8

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

mﬁtcd' I hereby,swear that the foregoing statements are accurate and correct to the best of my knowledge.
o, 4 7~ 1 §~00

Signature of Applicant

Date
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- COUNTY OF HARNETT LAND USE APPLICATION

*

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

I ANDOWNER: &A LA ZZ’MLEE,T\ Address: 2 73 S j/a S M 7

City;c ’ Cu 90 )10 A State: h‘c leg 8 3;;(, Phone #: ?[g 7 2 Q244
‘@ﬂ]}ea? gyywvoope'ﬂ Address: 2273 S ; ) ﬁ‘# Dezs EE 4L g

APPLICANT:

. City: &TQ&_{_&A{‘)‘ 4 State: 2, Zip 272 R3¢ Phone#: 77 7/ [, = é Q
PROPERTY LOCATION: SR #: SR Name: Hwu 24-} erl
Parcel: - 7@- 'J 454&'02-” ///4

Zoning: Subdivision: —— Lot Size:

Flood Plain: ¥ Panel: 4‘% Watershed: Deed Book/Pagc'/ 2 6[ - fZZ Plat Book/Page?

DIRECTIONS TO THE PROPERTY FRO LILL[NGTON \J‘JL(_/ ZIT M Jj //{,(,W_Aﬁ}(/
LA L) 12 24 )77 g (KT RAS- D Doficlsn 14 (o

PROPOSED USE:

(__) Sg. Family Dwelling (Size__x_ ) # of Bedrooms Basement __ Garage Deck
(__) Multi-Family Dwelling No. Units____ No. Bedrooms/Unit
(% Manufactured Home (Sizeﬂ_x # of Bedrooms < Garage ™  Deck _——
Comments:
% Number of persons per houschold 2.
Business Sq. Ft. Retail Space Type
Industry Sq. Ft. Type 1. Manufactured home must have a pitched roof
Home Occupation (Size. __x__ ) #Rooms Use s an'u aeired home must have underpinni:;,'
(__) Accessory Building (Size X ) Use pinned, or landsca ved, under
(_) Addition to Existing Building (Size._ x ) Use = mShps 23‘3 completed w/in 60 days of C. 0.

Erosion & Sedimentation Control Plan Required? YES
Structures on this tract of land: Single family dwellings_ "~ Manufactured homes Z. Other (specify)

Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500°) of tract listed above? YES
Required Property Line Setbacks: Minimum Actual Minimum Actual

- 25 220t mmiii% fzg Ljﬁijkw5

(_) Other [\
Water Supply: (__) County (_K; Well (No llings ) (_) Other \(/X
Sewer: (MScptnc Tank/ Existing: YES l : County (_) Other : Q\\J

Side g i § Corner
’ #
Nearest Building ( O 2;20

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 spec:fcatlons or

mitted. I hereby,swear that the foregoing statements are accurate and correct to the best of my knowledge. \ /{ n

o 7- 1§00 ;4P AQ@>

Date

Signature of Applicdnt




Required Property Line Setbacks

Front
Side
Corner
Rear

Nearest
Building

Hipimum Actual
! Ny
e s

= | | =T
. o

SITE PLAN APPROVAL

DiSTRlCTM_&_,USE SIWAH
#BEDROOMS 2
C/1-CC D Johagra

Date

Zoning Administrator

!
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Required Praoperty Line Setbacks

Migimum Actual
Front Z »
posr ' - L
Comner e =C
Rear P ;
Nearest 1 - !
Building l ( Z/ (

SITE PLAN APPROVAL

oistaict LA 2 O e Sy L
Z.

#BEDROOMS

C/CC D ok gpa

Date Zoning Administrator
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COUNTY |
TOWNSH)|
CITY LM
PROPERTY

PLAT LOT N
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FIRE DISTR)
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SCHoOL pIg

CONTROL M
SUBDIVISION

564000

MAP pr

THIS MAP |
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GRID IS BAg)
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