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Each application should be submitted with an attached plot/site plan with the proposed use/structure showing lot
shape, existing and proposed buildings, parking and loading areas, access drives and front, rear, and side yard
dimensions.

Name of Applicant | /. o ng (/L Froperty Owner | A Jo J ra McAJarr
Home Address A 7 s 1Gddl Home Address  (9¢%/1,)D S¢.

City, State, Zip | SagFoyd, AL, 27330 City, State, Zip | Lrpuin, NC, 28339
Telephone G15-721- Y6464 Telephone

Email bren t.osmpend uenBypma-Tion, Email

]
Address of Proposed Property [ Z0Y Ve ) D 5S¢ - [r‘u.)f'«, NC 25339
Parcel Identification Number(s) (PIN) I O 5’?7'5—3 - 705'7 Oabﬁsmbd Project Cost l ! 29, &79
What is the applicant requesting to build / what is ﬂcp’&;e drain lines wrtd PUL, T gh/tos

the proposed use of the subject property? Be specific. LV7 F/, '. A ‘{“’u Ve 1
Description of any proposed improvements | T ol dr/ww.l(. i k'/ “Hhi'w f £ " <
to the building or property L asher fu K7 Pt r R r
What was the Previous Use of the subject property? S rtng

Does the Property Access DOT road? Sites-’ Y\ "

Number of dwelling/structures on the property already | / Z v{ Property/Parcel size T 225 Ac
Floodplain SFHA __Yes X No [ Watershed __Yes % No l Wetlands __ Yes X No
MUST circle one that applies to property gyl roposed Septic Systen Or

Obwrier i ead and Sign

The undersigned property owner, or duly authorized agent/representative thereof certifies that this application and the forgoing
answers, statements, and other information herewith submitted are in all respects true and correct to the best of their knowledge
and belief. The undersigning party understands that any incorrect information submitted may result in the revocation of this
application. Upon issuance of this permit, the undersigning party agrees to conform to all applicable town ordinances, zoning
regulations, and the laws of the State of North Carolina regulating such work and to the specifications of plans herein submitted.
The undersigning party authorizes the Town of Erwin to review this request and conduct a site inspection to ensure compliance
to this application as approved.

ompondion lctiulis U (TTTA L 7 ifas |
Print Name 6/;/ ¢ &h of tative Date

For Office Use - - o o
Zoning District | Existi Nonconforming Uses or Features
o | Bdsting g

Front Yard Setback

| Other Permits Required | _ Conditional Use Auﬂdlﬁg___Fue Marshal _ Other
| Requires Town Zoning Inspection(s) | __Foundation __Prior to C. of O. B
Fide Yard Setback | EC“: | Zoning Permit Status éApptoved ___Denied

RearYardSetoack ||\ Oy | Fee Paids JyARH | Date poio: MA | Sttimitias £ 035
Comments | OS(YV\ “3 : C e AR PRI Y ; TR
o [RPQAC 3 cerowks vl Wb el o <qel |
Signature of Town Representative: 5~ ;"_) | |- ied: z _-ﬁ_EJ /E _ ‘




G o H arnett CentralPermitting@Harnett.org
\’( S COUNTY (910) 893-7525 ext:1

420 McKinney Pkwy (physical)
strong roots - new growth ek Lol

Lillington, NC 27546
RESIDENTIAL LAND USE APPLICATION

siTE abpRess;_ . 0Y (/J J) St tﬁ[rukﬂém&: 0597-53-905 7000
Lanbowner MNadra Mc/\z:u‘r- Mailing Address; 299 (L D S, Lrvoin M 28335

City: éif (™ f'& state: NVC_ Zip:m Phone: Email;

*Please fill out applicant information if different than landowner.

APPLICANT: : bm. M@uing adiress. 246 Lpat los Toddle T/
City: ’k - E;Ed State:&{ Zip: 27m Phone: 971-721- ’/é&‘/ Email: ‘6’0‘- /Cﬂ“;)MnJM 61&-4:%‘.*\

PROPOSED USE:

Er Single Family Dwelling: (Size W X 2Z} # Bedrooms:___ # Baths:___ Garage: Attached, Detached Accessory: Deck, Patio,
(Circle One) (Circle One)

@m: A/ZIA Foundation Type: Crawl Space: ﬂfl Stem Wall: @ Mono Slab: [0 Basement: [J

J  Modular: (Size X ) # Bedrooms:___ # Baths:___ Garage: Attached, Detached Accessory: Deck, Patio, Porch
) = (Circle One) (Circle One)

O Manufactured Home: SW O DW O TW [ (Size X ) # Bedrooms: Garage: Attached, Detached Accessory: Deck, Patio

= (Circle One) (Circle One)
zonme: 2o~ 009

O Duplex: (Size ___x_ ) # Buildings: # Bedrooms Per Unit: TOTAL HTD SQ FT:
Y% .32 ,uSe;'&% 20d Repsit” Deces, Doin Lines, Byprllfadyd
( / 2:&« ‘{'

Water Supply: County [ﬁ Existing Well OO New Well (# of dwellings using well ) O

O Addition/Accessory/Other: (Size

UTILITIES:

Sewage Supply: New Septic Tank [0  Expansion 00  Relocation [J Existing Septic Tank 0  County Sewer O
(Complete Environmental Health Checklist on other side of application if Septic is selected)

GENERAL PROPERTY INFORMATION:
Does the landowner own another tract that contains a manufactured home within 500 feet? YES ﬁl NO O
Does the property contain any easements, whether underground or overhead? YESE NO O

Structures (existing or proposed): Single Family Dwellings: K Manufactured Homes: Other (specify):

If permits are granted, | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that the foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

1-16-3S

gnature o ner or Owner's Agent Date

***Permits are valid for 6 months from the issue date, or 12 months from last inspection once inspections have been initiated. It is the
ownerfapplicant’s responsibility to provide the county with any applicable information about the subject property, includ| ing but not limited to:
boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any Incorrect
or missing information that is contained within these applications.***

APPLICATION CONTINUES ON BACK



