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' (Cl 0 /
ital Appicaton Date: q, a—}-(o 7 {l\l\j ‘?\%2}/ ag/ Application # @7 500 l % 558

COUNTY OF HARNETT LAND USE APPLICATION

Central Permiting 108 E. Front Street, Lilington, NG 27546 Phone: (810) 893-7525  Fax: (910) 893-2793 www_hamett org
LANDOWNER: Hug_m_ggu Mailing Address: 3 3t ; "
cm:ﬁm&w state. N 7p. 27505 Home #(f) i9) 498995  contaa s

APPUCANT‘:MDLQ_SV Mailing Address: 331 va:vv (RA .
City:BI_qa:[w Sla!e.'AC, Zip_ 2295 Home # 2! 3'4m-996‘§ Contact #:

*Please fill out applicant infgrmation ff different than landowner

PROPERTY LOCATION:  Subdivisjon: P\i\j Ubend lote_ O Lotsize 0. 3 ae. .
e (00 A 0001 OB, om 9§D~ {an - 051000

zmng:&mﬁe.nooa Plain: E Panﬂ:MWatershed: ( 1'9 Deedemk&pagép_g“?{'&'a. » Map Book&Page: Q“ T1J( ::

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: A2( Nory 1o Me A Rd. - R‘g‘,.l
on ii;m:c iiﬂmq:x - LEE(‘F on lower QoverQ.ll. L&g OﬂA: Lot
e

8.

PROPOSED USE: Circle:
Q SFD (Size X____)#Bedrooms___ # Baths_____ Basement (wiwo bath) Garage Deck Crawi Space / Slab
Q  Modular: ___On frame ___Offframe (Size____x___ ) # Bedrooms # Baths Garage (site built?____ ) Deck_____(site built? .}
Q ulti-Family Dwelling No. Units No. Bedrooms/Unit
Manufactured Home: ___SW <~ bw___ Tw (Size 7O x_ 80 ) #Bedrooms 3_ Garage NO_(site buit?___ ) Deck M(sﬂe built?___)
O Business Sq. Ft. Retail Space Type ____#Employees: Hours of Operation:
O  Industry Sq. Ft. Type # Employees: Hours of Operation:
Q  Church Seating Capacity # Bathrooms Kitchen
O Home Occupation (Size___x ) #Rooms Use Hours of Operation:
J  Accessory/Other (Size X ) Use
O Addition to Existing Building  (Size X ) Use Closets in addition(__)yes (__Jno

Water Supply: (l Copfity () Well (No. dwellings ) MUST have operable water before final

Sewage Supply: New Septic Tank (Must fill out New Tank Checklist) (_) Existing Septic Tank (__) County Sewer () Other
Property owner of this tract of land own land that contains a manufactured home wiin five hundred feet (500) of tract listed above? (_)YES (_NO
Structures on this tract of land: Single family dweliings & Manufactured Homes ‘LPK)'Q Other (specify) —
Required Residential Property Line Setbacks: Comments:
Front  Minimum_ 35 Acmm v QoA d Nt Eol Cow 0 ol
‘.'/ -
Rear .. _‘\LLQ_’/ Aoy L Dl Loy o L4 /L./( 7L F
Side 10 (0f )!‘/ ng( [Fecble Vppy
Sidestreet/comer lot__20 2 urLrAw SopA s led o>d* poﬂhfm.¢

/
Nearest Building 6

on same lot

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 of plans
submitted. | hereby state that the foregoing statements are accurate and correct to the best of my knowledge. This permit is subject to revocation if false
information is provided on this form.

Slgnéﬂ of OwneTor Owner's Agent Date

**This application expires 6 months from the initial date if no permits have been issued*
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY q
7 6 3/07




' N\
il Appicaion Date: Q:W Application # @7 6()0 ] % 658 E/

; / 0 ¢ Z@ - 07 COUNTY'OF HARNETT LAND USE APPLICATION

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phaone: (910) 893-7525 Fax: (910) 893-2793 www.hamett.org

LANDOWNER: Mugm_ggu Mailing Address: 3 3t (©xase— Q.,}E:B&\

Stgte;&__ap:z_’ﬁos Home#@[9] 4989965 contact#:

City:
- N T Mailing Address: 331 _Lowser Raver Rl
City:B_r_q.—Aum Sttt Zip._ 2295 Home #. 21 9-498-9965  contact #:

*Please fill out applicant infgrmation if different than landowner

PROPERTY LOCATIQN:  Subdivision: P\‘N Ubﬁﬂd Lot #: B Lotsize {0. 3 ae .
2 B 7

Parcel: D MN O% PIN QQQQO‘ M) -
zmng;gm;loud Hain:_L Panel:m Watershed:_m&_ Deed Book&Pag::Pé%

'&. @ Map Book&Page:
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 421 Nor\‘h 'to Mc A.rh-\_ur" M i P\\a‘;l
On ELSSSC i:%:qﬂ - Lé} oN Llower gsgg‘:Eul, L&még _L_O_Z

*8.

PROPOSED USE: Circle:

QO SFD (Size X_____)#Bedrooms____ #Baths_____ Basement (wwobath)  Garage Deck Crawl Space / Slab
O Modular: __Onframe __Off frame (Size____x___)# Bedrooms _____ #Baths _____ Garage (site built?__) Deck_____(site built?___)
Q ulti-Family Dwelling No. Units __. No. Bedrooms/Unit f , !

C/h:anufactured Home: ___ SW < DW__ TW (S«‘ze3_9_x_§_9__) # Bedrooms arage NQ(siIe buit?_ ) Decth(site built?_ )
O Business Sq. Ft. Retail Space Type # Employees: Hours of Operation:

O  Industry Sq. FL. Type # Employees: Hours of Operation:

Q Church Seating Capacity # Bathrooms Kitchen

Q Home Occupation (Size____x_ ) #Rooms Use Hours of Operation:

Q  Accessory/Other (Size X ) Use

O  Addition to Existing Building (Size X ) Use Closets in addition(__)yes (__)no

Water Supply: Coyhty (_) Well (No. dwellings )  MUST have operable water before final

Sewage Supply: New Septic Tank (Must fill out New Tank Checklisf)y (_ ) Existing Septic Tank (___ ) County Sewer (__) Other
Property owner of this tract of land own land that contains a manufactured home wiin five hundred feet (500°) of tract listed above? (_ )YES (_)NO
Structures on this tract of land: Single family dwellings / Manufactured Homes _\_P_Q.Q Other (specify) sl
Required Residential Property Line Setbacks: Comments: -

Front Minimum__ 35 Actual . la l‘

Rear 25 LﬂlQl
Side 10 l “( )l

/{W/QM{ '

Sidestreet/corner lot__ 20 il
/

Nearest Building (]

on same lot

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 of plans
submitted. | hereby state that the foregoing statements are accurate and correct to the best of my knowledge. This permit is subject to revocation if false
information is provided on this form.

smném of Ow??lx OVWMI"I Agent Date

“*This application expires 8 months from the initial date if no permits have been Issued**
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

/ﬂ/g\)és 3107

Please use Blue or Black Ink ONLY
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