Initial Application Daté?f"z 7 Sf 207{) 7 Application #

COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting 102 E. Front Street, Lillington, NC 27546 Phone: (910) 883-4758 Fax: (910) 883-2793 www . harneft.org
LANDOWNER: __Ea-r Wes Tue. Malling Address: __ JA=9 &

City: _, Duvﬂ state: N-C. Zip: 25335 phone# _G/0- 5§92 - d 7'3 6
pepLicant: We [loss  Ken u}‘ Twe, (£.P ldeﬂoll&! Mailing Address: __£.0. Box 73 O

city: _Dany v state: NVoCo 7ip 25338 phones 9/0-591 3/2-53

PROPERTY LOCATION: SR# SR Name:

Address: \ - U wb\?_c\:\ D =

Parcel: PIN: 0662, 58,26 48.00 9

Zoning: Subdivision: ] bﬁﬁfg é} ‘fg UR% b 7 Lot #: ‘1‘ 8f Lot Size: _ e 3 ff
Flood Plain: Panel: Watershed: Deed Book/Page: /209 00 ¢6 Plat Book/Page:

DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 0

Jrom  Avete TR, o Plawtes Rhw Sab. . ca Fo slo <o Yo
K i  ob oW richt
_ J /
PROPOSED USE:
Q SFD (Sizeéa_ xi‘ﬁ:) # Bedrooms i # Baths LZ_’__' Basement (w/wo bath) Garage — Deck #%DP Slab
O  Multi-Family Dwelling No. Units No. Bedrooms/Unit
0O Manufactured Home (Size Xx____ ) #of Bedrooms Garage Deck
O Number of persons per household
O Business Sq. Ft. Retail Space Type
Q Industry Sq. Ft. Type
O Church Seating Capacity Kitchen
O Home Occupation (Size____x ) #Rooms Use

Additional Information:
O  Accessory Building  (Size X ) Use
O Addition to Existing Building  (Size X ) Use
Q Other
Additional Information:
Water Supply: ({)-County () Well (No. dwellings ) () Other Environmental Health Site Visit Date:
Sewage Supply: (__) New Septic Tank (__) Existing Septic Tank (_zj/County Sewer () Other
Erosion & Sedimentation Control Plan Required? YES NO

Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500°) of tract listed above? YES NO
Structures on this tract of land: Single family dwellings Manufactured homes Other (specify)
Required Residential Property Line Setbacks: Minimum Actual

Front 35 3 (’

Rear 25 5—5 2 ;

Side 10 -5 ("' ‘1

Corner 20 /Z ﬂ
Nearest Building 10 ﬂ[ ﬁ

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

: /- A% 20
Signature of Owneraor Owner's Ag Date
**This application expires 6 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
Please use Blue or Black Ink ONLY

08/05




