Fea:

. Receipt:

COUNTY OF HARNET® |, i[u(1i  pirmir

———

Date:
'~ APPLICATION FOR ENVIRONMENTAL HEALTH IMPROVEMENT PERMIT

PROPERTY DESCRIPTION/LAND USE PERMIT

-~
E% LANDOWNER INFORMATION: APPLICANT INFORMATION:

name_UUIlLs g.’ﬁémf/( R
PHONE S/ (722 ¢% W F1£-23 7« N

ATION: 2103 ADGe Ao d&ﬁmfé?@;{ NC-275%

Ass=igned

me 26 Kp/ TDNNSéIIZé’(MQra}/FI Ewy%dsdg:us

——

<.

Street Addre

¢e
SR # /287 RD.

TAX MAP NO. PARCEL NQO. FLOOD PLAIN /O panEL

SUBDIVISION /F’(l/’ PLUFFT ot # 2K LOT/TRACT S1zE /37‘_-' 3

pesp mook (/40 pace 636

WATSHED DIST. PLAT Book_F _ pace 20

Give, Di ect'nnszﬁ? the Proparty Ercm Lillington; s .
M (378 ST OuT o\ Lillivgrod - o M lé 10 Rk BUote( .
e Ju T <G8 BAE Black -'K{M beer —¢rh lo [ oA (EFT

ZONING DISTRICT

r\

# of Bedrooms___ Basement
(size x )
No. Bedrooms/unit__
f Bedrooms__4 Garagepn
Rend &7x 12"

) Sq Family Dwelling(Size____

Garage Declk
() Multi-Family Dwelling Na. Uniis
(X) Manufactured Home(SizeZL/x 6
Decic g@(é (si:eﬁ' x (O )ézwfl

Number of persons per Household

}

{_)

(_) Business SgFt Retail Space $XSE

() Industry SgFt. Type

() Home Occupatiaon No. Rooms/size Use

(_) Accessory Blgdg. Size Use '

() Addition to Existing Bldg. Sizg =e

{_) Sign Size___ == Type Location

() Other

Water Supply:t (gf/County () Well (No. dwellings ) (_) Other

Sewer: (_i/) Sentic Tank (Existing? gd ) {_) County {_) Other
Erosipn % Sedimentation Control Plan Reouired? Yes No V’7

Are there anv wells not on thi=s lot but within 40 t of the
property line_A¢ (show on Site Plan?.

NOTE: A Site Plan must he attached to this Application, drawn
to scale on an 8.5 by 11 sheet, showing: existing and
proposed buildings, garages. driveways, decks, accessory
buildings, well. and any wells within 40 feet of your
property line.

-



TOWN OF LILLINGTON
ZONING PERMIT APPLICATION

OWNER(S) NAME: M//(J B Wé}’ fﬁof f“_"_c‘ TELEPHONE # St¥%~23 ¢ ¢
MAILING ADDRESS:#& | ilfﬁﬁfu/ﬂ’m éf/é”/\@??/‘/ N-C 22578 . REVIEW DATE

APPLICANT(S) Name: Willis B. W;ﬁ?yr’ﬂ@fﬂ% 'ZELEP;ONE 4 814234
MAILING ADDRESS: 2O | /?fl/é'/fl//t{'ﬂ/'/b*’ié-, bbb SN AL 2758,

STREET ADDRESS OF PROPERTY: M3 f1DG e AU/ i NG rad Nee- 27574
(DEED BOOK_(({4-D ,PAGE_G3f ); (MaP BooK__ = . pacEUS3-G. Lo 28 RIVER BboFRS

PROPERTY LOCATED IN ZONING DISTRICT: ¥”(RA-A),__ (R),__ (C-1),_ (C-2), _c-3), _ (0S).
PROPOSED USE OF PROPERTY: /?Q‘ Doyfce D om&éc)'-a/@e’

IS THIS PROPERTY LOCATED IN THE FLOOD PLAIN AREA?: YES l/NO.
TYPE OF WORK: ___‘/_NEW ADDITION ___ ALTERATION ___ MOVE __DEMOLITION
_ FILLING ___ GRADING DREDGING.
TYPE OF WATER SYSTEM: ¥ PUBLIC ___ PRIVATE. TYPE OF SEWER SYSTEM:___ PUBLIC _‘/_PRIVATE.
DOES THE CONTRACTOR(S), SUBCONTRACTOR(S) HAVE A PRIVILEGE LICENSE IF WORK LOCATION IS

IN THE TOWN LIMITS? YES NO.

MEASUREMENTS FROM PROPERTY LINES AND OTHER STRUCTURES:

~ /
FRONT PROPERTY LINE ZZ FEET. LEFT SIDE PROPERTY LINE 33 4 PEET.
/
REAR PROPERTY LINE )\g FEET. RIGHT SIDE PROPERTY LINE 3’3 FEET.

/
FROM OTHER STRUCTURES é{ FEET. IF ON CORNER, FROM CORNER LINE FEET
FEET HEIGHT FROM TOP OF SIGN TO THE GROUND.

IF THIS PERMIT IS FOR A SIGN STATE:
FEET HEIGHT FROM BOTTOM OF SIGN TO THE GROUND OR SIDEWALK. FEET WIDTH.

TOTAL SQUARE FEET-ONE SIDE OF SIGN. ILLUMINATED: YES NO.

OWNER(S) OR AGENT(S) SIGNATURE(S): : i
/ ZONING PERMIT (I (POR OPPICE USE ONLY)
AP

APPLICATION: PROVED DISAPPROVED. REMARKS:

FLOOD MAP PANEL NUMBER. , ELEVATION OF LOWEST FLOOR ABOVE MSL.

SIGNATURE OF ZONING ADMINISTRATOR:

DATE: 3/5{/‘9? .

iy
/

(STAMP)

PERMIT NUMBER ISSUED




Fea:

Receipt:
COUNTY OF HARNETT Permit:
. Date:
w # APPLICATION FOR ENVIRONMENTAL HEALTH IMPROVEMENT PERMIT
g o PROPERTY DESCRIPTION/LAND USE PERMIT OR[G'NAL

LANDOWNER INFORMATION: APPL ICANT INFDRMATION:
NAME M//(J /E ﬁéﬂ-ﬁf/c‘;"/a?oyﬂ <.
ADDRESS 20 ( /(Y

R A e

PHONE S/ (-2 4% W _Eri- ZX¥% W
PROPERTY LOCATION: 2173 4@6—9—{0’// /“!JQTM/ 4@02?%

Street Address As=igned

P l{ (r’,l/ (W /
SR #ngf RD. NAME f)g"f’%ﬂ/ TDNNSEP )" RéEgCUE

——

TAX MAP NO. PARCEL NO. FLOOD PLAIN /O paNEL

SUBDIVISION /P”'/ﬁ< pLUFFf LoT #.2& LOT/TRACT sizE /'3)‘_-' 3
zoning orstrict b Grod peep Book (/40 pace 634,

WATSHED DIST. WATER DIST. PLAT Book_F pace 400

Give, Di ect'nns o the Property from Lillimgton: ,
M ST= 8T of Lillin§rod — o & M lé T A7 = .

_"L’QAMA RANE BLock TURN (el —¢7th Lo | o4/ (¢ T

PROPOSED USE

Sq Family Dwelling(Size__x ) #4 of Bedrooms_____ Basement
Garage Deck (size x )

Multi-Family Dwelling Na Units_______ No. Bedrooms/umnit__

Manufac tured Hcme(Szze,ZLx_’Z’_w # of Bedrooms 4 Garagepo
Dec i Z{é (sl"ef x_{O )(40/\” ,/(’é‘n—(f e g5

Number of persaons per Household

-
~—

—
S

X

()

{_) Business SgFt Retail Space Type

{_) Industry SgFt. Type

() Home Qccupation No. Rooms/size Use

{_) Accessory Bldg. Size Use

() Addition to Existing Bldg. Size Use

{_) Sign Size Type Location

() Other

Water Supply: (V{/Countv () Well (No. dwellings ) {_) Oiher
Sewer: (V/’SEDtlc Tank (Existing? £C7 ) () Ccunty {_) Other
Erosion % Sedimentation Control Plan Reouired? Yes No

Are there anv wells not on thi=s lot but within 40 1t of the
property line_A/{@d (show on Site Plan),

INOTE: A Site Plan must be attached to this Application, drawn
to scale on an 8.5 by 11 sheet, showing: existing and

proposed bu:ldlngs, garages. driveways, decks, accessory
buildings, well. and any wells within 40 feet of your
property Iine-
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SETBACK REQUIREMENTS Minimum/Maximum Reguired

Front property line _Je
Side property line e TE
Corner side line =

42

Rear. Property Line
Nearest] builaing

Percent Coverage

I

Are trere any DOther structures on this tract of land” MO
No. af single family cdwellinags No. gof manufactured homes
Other (=pecify &% number)

Does the property owner of this tract of land own any land that
contains a manufactured home within five hundred feet of the tract
listeg above? Yes No

I hereoy CERTIFY that the information contained herein is true to
the best of my knowledge; and by accepting this permit ehall in
every respect conform toc the terms of this application and to the
provisicns of the Statutes and Ordinances regulating development
in Harrnett County. Any VIOLATIDON of the terms above stated
immediately REVOKES this PERMIT. I further understand this
structure is not to be occupied until a CERTIFICATE OF OCCUPANCY

1 issued. This permit expir sSix m hs from date s .
M,;, 46 920"“*—{ VA /2/,/ P4

Landowner ' s Signaturik/“ Dafe
(Or Authorized Agent)

!tlxx#t*x*x**#x*txkxxx*xx**xxxxxtttxxxxx:**xtt:x#***1311t$3x#¥#X*

FOR OFFICE USE ONLY

Copy of recorded firal nlat of subdivision on file 7

Ie the lot/tract specified above in compliance with the Harnett

Countyv Subdivision Qrdinance?
Watershed Ordinance?
Mobile Home Park 0Ord?

ISEUED DENIED

Comments:

Zoming/Watershed Administrator Date
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