* Initial A;:,'icaﬂon Date: _;i_m Application # ﬁ (2500 | 49 75
157848

COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793 www.harett.org
LANDOWNER: 6}&/‘121 ¢s Albert &Jm_&a = Mailing Address: 2498 (o KnyNoe. MElame £d
City: Linlae State: (. zip: 28 35 Phone#: 41D BC?? SRS
APPLICANT: Y46 M. 55’00‘- J Malling Address: Idepd Stres T

City: .5(3(0'\1(2 l&kﬁ State: A.C. 2Zip: 28 £ _Phone #: /0 A/q’é ‘02({7

PROPERTY LOCATION: SR# N)C 27W  srname: _AXL 2714)
Address: gl’a Z HIOMAM 21 WCS"' Ll”!MQ‘LD’\J AJ. C 375L{(ﬂ
O0Gp 1Y o OS] - 18- _3)7].000

"T"mbzr) nNa__ iS{"S Lot # ‘77 Lot Size: Q,jLI AC.

Gend BackiPage: 9’ APlat aowpzz:: 925} 5 129

Parcel:
Zoning:
Flood Plain: 5 Wa

t Bl otk Q miles Peom @ Yol

PROPOSED USE:
O SFD(Size____x____)#Bedrooms_¥' #Baths AU Basement (wwobath) ___ Garage Deck Crawl Space / Slab

Muiti-Family Dwelling No. Units No. Bedrooms/Unit
O/M.nufacuade(Sln_Lx_Q__)ﬂofBodrom 3 Garage O Deck __ O
Number of persons per household __ 7
Business Sq. Ft. Retall Space Type
Industry Sq. FL Type
Church Seating Capacity Kitchen
Homa Occupation (Size X____ ) #Rooms_______ Use
Additional Information:
O AccessoryBuilding (Size____x ) Use

Coooo

O Addition to Existing Building (Size X ) Use
Q Other
Additional In fﬂ
Water Supply: (') County () Well  (No. dwellings ) () Other Environmental Health Site Visit Date:
Sewage Supply: New Septic Tank (__) Existing SepHs (__) County Sewsr (__) Other
Erosion & Sedimentation Control Plan Required? YES
Property owner of this tract of land own land thal contains a manufactured home w/in five h fest (500°) of listed above? YES@
Struciures on this tract of land: Single family dwellings Manufactured homes
Required Residential Property Line Setbacks: Minimum Actual
Front 35 35
Rear 25 | %
Side 10 o' "
Comer 20 20

Nearest Building 10

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

Ly Mo fo 3-14-00
Signature of Owner or Owner’'s Agent Date

**This application expires 8 months from the Initial date if no permits have been issued**
A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE APPLICATION
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