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COUNTY OF HARNETT LAND USE APPLICATION /“/'é‘( 0 (1 OV | !0/ 77<f m a 74 o

102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793 I\/ f.: ‘!f

Central Permitting 74
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( (1 (_Lil ¢ G CC—  Mailing Address: 2\ 2E W \\Y’L L A
2::00“2(} V\ l__,QJ\/\—d_ State: b 5_, o Zip:g Efl— 2 3 2 ﬂ) Phone #: Gf 'Cﬂ{) 7} %)70

APPLICANT: (] /ﬂ LL({ [ a p a (< Mailing Address:

City: State: Zip: . Phone #:
PRO?ERTY LOCATION SR #: SR Name: H‘OL) \./ 7 (7 7
Parcel: - GSLE - OHNHA- 0D PIN: -

..chi“': i é@%ﬁ H‘f‘d&»ﬂuf(il'\ Lot#: IV Lot Size: f,HSZIC.-
" P(mcl: Watershed: __________ Deed Book/Page: [EES = q@P]ulBooIdPage &DQ_Z_.Z‘L'?

Flain:

DIRECTIONS TO THE PROPERTY FROM LILLINGTON: GO ‘I ) “ \L) K Cx—/\ JIW o) \‘ Uu"‘-*f 37
| m\‘j‘J\h TN Deoeld” OF e Cash (Flrocerey
| RV Y A IRV Pou s fas. .Sk mw\soemu\ Vot
\
|
| PROPOSED USE: ) ;

a sg FamilwaelIing(Sizﬁ&Lék # of Bedrooms ? # Baths Basement (w/wo bath) Garage Deck

O Multi-Family Dwelling No.Units No. Bedrooms/Unit

R Manufactured Hm(Snng_‘E_z{dL) #of Bedrooms D Garage________ Deck B X < BQJHV)

Comments
0O Number of persons per household
QO  Business Sq. Ft. Retail Space Type
O  Industry Sq. Ft. Type
O Home Occupation (Size____x___ ) # Rooms Use
| O  AccessoryBuilding  (Size___x__)  Use '
O  Addition to Existing Building  (Size Xx___ ) _Use
Q  Other e
Water Supply: uﬁ (_) Well (No. dwellings ) (_) Other
Sewage Supply: (_‘dg:rcplic Tank (_) Existing Septic Tas (__) County Sewer (_) Other

Erosion & Sedimentation Control Plan Required?  YES
Structures on this tract of land:  Single family dwellings Manufactured homes (specify),
Property owner of this tract of land own land that contains a manufactured home w/in five hun @ ﬁ‘% above? YES @
Required Property Line Setbacks: Minimum Actual X Minimum Actual
35 @0 35 _peTys
Side _‘LO_ A :)\ Comer _ﬂ
Nearest Building l /o_ - .

If 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 plans submitted. 1

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

@/nuﬁ&@ X /-@M N/ ii/eb

Date

Signature of Owner or Owner's Agent

**This application expires 6 months from the date issued if no permits have been issued**

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE PERMIT
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NIE \ =, PROPERTY NOT IN A WATERSHED
L) \_,,__.-—-—t-—--—"" -
I, o COUNTY WATER LINES RUN ALONG NC
MINIMUM BUILDING SETBACKS
FRONT ~ 35'
SIDELINES — 10'
REAR - 25'

NP TOWNGHTP CounT
THIS PROPERTY 18 NOT IN A SPECIAL BARBECUE HARNE
A S
OF THE FEDERAL EMERGENCY MANAGEMENT (OWNER) ~ SURVEY FOR
AGENCY. EFF. DATE: APRR 8, 1890

CLAUDIA C. PACE
212 HIGH RIDGE DR.APT
| SANFORD, NC 27330
NORTH CAROL INA, HARNETT COUNTY
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