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. Cu#
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27548  Phene: (910) 803-7525ext:2  Fax: (810) 883-2783  www.harnett.org/permits

“A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

LaNDOWNER: _FlayA Pcrae cbiesand Theweloment= Maling Address:_901 Arsenal Hveque .

Chty: Fe.%&ﬁﬁ! dle __State: /T Zip: 2830( Contact No: (210)423-%20Q  Emall: uaaitar & £loydpmp. Cam
APPLICANT™: __Same 3s Landocsne”  Maling Address:

City: : State; Zip: Contact No: Emall:

*Plesse flll out applicant information If different than landowner

aporess:_ |53 Education Deve_ Pn:__ QS 0S-86-2205

Zoning: V/ Flood: Watsrshed: Deed Book / Page: 20| o / 527

Setbacks - Front:_22 __ Back:_ A& Side; 51/ § Comer:_Yes

PROPOSED USE:

.z( SFD: (Size 5O x50 )# Bedruoma‘.i # Bathe:5_ Basement(wiwo bath):_  _ Gamge:_‘é naek:_[_ Crawl Spaco;,é Slab:. _ g::?“ik

(Is the bonus room finished? (__) yes (__) no w/ a closet? (__) yes (__) no (if yas add In with # bedrooms)

[0 Mod: (Slze ___x____)#Bedrooms___# Baths___ Basement (w/wo bath)_ _ Garage:____ SHe Bullt Deck:____ On Frame Off Frame____
(Is the second floor finished? (__)yes () no Any ather site bullt additions? (  )yes (__)no
\

O Menufactured Home: . _SW_ DW_ _TW (Slze__x_____)#Bedrooms: ___ Garage:___(site bullt?___) Deck:. _(slte bullt?_ )

Duplex: (Slze ___ x JNo,Bulidings:__________ No. Bedrooms Per Unit:
Home QOccupation: # Rooms: Use: Hours of Operation:__- #Employees:
\ L
O Additon/Accessary/Other: (Size X ) Use; il Closets In addition? (__) yes (__)no
Iy
Water Supply: \/ County _ _ Exlsill:l Well _ _ New Woell (# of dwellings using well ) *"Must have operable water before final

" (Need to Complete New Well Application st thesame time as New Tank)
Sewage Supply: ___ New Septic Tank ____ Expansion _ _ Relocation_ _Exiating Septic Tank County Sewsr
(Complete Environmantal Health Chockilst on nther side of application If Septio)
Doses owner of this tract of land, own land that contains a manufactured homse within fiva hundred feet (500") of tract I!sbd above? (__)yes ( )no

Does the property contaln any easements whethar undarg ‘overhead Qé yes (_ )no
Structures (existing ): Single family dwallings: ,:

| Manufactured Homas Other (specify):

If permits are granted | agree to conform to all ordinances and laws of the State of North Carollna regulating such work and tha spaclfications of plans submitted.
| hereby state that foregoing statements are accurate and correct to the best of my knowledge. Pemit subject to revocation If false information Is provided.

W a2/a0
i or or Owner's Agent ‘
1 Is the owner/ bllity to provide the county with any applicable Informetion -Inu! the subject proparty, Including but not limited

to: boundary Information, house location, underground or overhead easements, eto, The county or its employees are not responsible for any
Incormect or missing Information that s contained within thess applications,™
*This application expires 8 months from thae Initial date If permits have not been lssued*

APPLICATION CONTINUES ON BACK

strong roots « new growth
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