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COUNTY OF HARNETT LAND USE APPLICATION

Central Permiting 108 E. Front Street, Lilington, NC 27548 Phone: (910) 893-7525  Fax: (910) 893-2793 www.hamett.org

LANDOWNER: Cl—dcl L. &H&/-"U""‘ Maiungpdcma; 427/ ;_M“,-(.A&L
B 04&14}-»._‘ state’ 1 & 29'75‘ t?/?’-)—SJ?SSJECmt Ry =

APPLICANT*; 54’”’\4—- Malling Address: -

City: State: Zip: Home #: Contact #:

*Please Ml out applicant information i different than landowner Ra
ORI LGeATOR: St d Y oo o Ten Mevris -

Parcst 12 CL0LL OOD CY e CAU-QLQUT. CD
M‘-ﬁ%ﬁ Subdivision: Sﬁﬂ Lot # _5__ Lot Size: _Lﬁ,
Flood Plain: Pm:_\gmvmnm: \\/__ Deed Book/Page: |%|hlﬂ() msmm:iglg @
SPECIFIC DIRECTIONS TO THE PROPERTY FROMLILLINGTON: __ £ 2/ N20n 2K — LVU&—— ’ﬂ
oo (. Leof o AV DR I
LA a /L»-E/J £

Circle:

PROPOSED USE:
Q SFD(Size___ x___)#Bedrooms___ #Baths____ Basement (wwobsth) ____ Garage Deck Crawl Space / Slab
Q Modular: __On frame __Off frame (Size___x___)#Bedrooms ___ #Baths ____ Garage ___(site bult?__) Deck____(site built?__)
Q amily Dwelling No. Units No. Bedrooma/Unit

Manufactured Home: __SW_L"DW___ TW (Size 28 x #J ) #Bedrooms > _ _l&_(mm___;mﬂ_&(unm__)
Q Business  Sq. FL. Retail Space Type. ___ HouofOperaion__________
Q induwsty  SqFL Type asnuoy.n Hours of Operation:
Q Chuch SestingCapaclty ________ #Bathrooms Kitchen
Q HomeOccupation (Sze____x___) #Rooms__________  Use Hours of Operation:
O  Accessory/Other (Size X ) Use
Q  Addition to Existing Bulding (Size___x___ ) Use Closets in addition(_)yes (_)no

Water Supply: (1 County () Well (No.cwelings ____) () Other

Sewage Supply: (ﬂ/mschﬂ(Mbuumrmcmm (_) Existing Septic Tank (___) County Sewer

Property owner of this tract of land own land that contains a manufactured home wiin five hundred feet (500") of tract listed above? (jves (_JNO
Siructures on thig tract of land: Single family dwellings MnMndeu l\}tl‘) Other (specify)

Required Residential Property Line Setbacks:

Front  Minimum_ 35 m_\':.ﬁ 3‘2_\0.-\ M oo BN \\Od\i'wﬂ‘kﬁ 2\
Rear % ke =9 QCA_LQM._\:DQF

S

NearestBuilding __ 10
on same lot

nmmmlagmmwwmmmnmnmrmuu&mdmmmmmmmwmdm
submitted. | hereby state that the foregoing staternents are accurate and comect to the best of my knowiedge. This permit is subject to revocation if faise

o oo e

F
/Mo!o'mrormnu’nm
“This application expires § 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 .,3‘;)‘
S 8/08
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Southeastern Soil & Environmental Associates, Inc.

P.O. Box 9321
Fayetieville, NC 28311
Phone/Fax (910) 822-4540
Email meaker3851 @aol.com
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SOIUSITE EVALUATION « SOIL PHYSICAL ANALYSIS » LAND USE/SUBDIVISION PLANNING
GROUNDWATER DRAINAGE/MOUNDING * SURFACE/SUBSURFACE WASTE TREATMENT SYSTEMS, EVALUATION & DESIGN
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SOUTHEASTEN SOIL & ENVIRONMENTAL ASSOC, INC.

PROPOSED SUBSURFACE WASTE DISPOSAL SYSTEM DETAIL SHEET

SUBDIVISION _ Coprts  [fUonny.. Ho LOT >
INITIAL SYSTEM ARovs0 2% redehine REPAIR
DISTRIBUTION _Gpav.ry (p-gix) DISTRIBUTION

BENCHMARK _ jo¢.0
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