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Application #

Initial Application Date: I
c

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lilington, NC 27548  Phone: (810) 893-7525 ext:2 Fax: (910) 893- www.hamnett.org/permits

“A mmm,mmmmwm;snmmmmmmmm LAND USE APPLICATION™

fou /&ﬂﬁw"‘/ﬁ: Lt Malling Address; 2‘5? Stn Ze.g. M___

LANDOWNER: o
Chty: .ﬁnﬁ#’ sm-:/“f Zip: A 703 ®ontact No: 2/9-720-57é y - # o .(‘:
4 2

APPLICANT"; Malling Address; i J
City: State: Zip: Contact No: Emall: l
*Plsass fil out appicant information ¥ diferend than landowner
aooress,_ 407 5 Semipols Koad oo N0\~ 1S -\oWD
Zoning: Flood: Watsrshed: Dudeookll'agl: Roal Pose /63
Setbacks - Front,_¥Z "_Back:_75 _side: & ¢/ comer:
;nyst—:n use: 50x54 3 2.5 —

SFD: { ~;# Bedroom Xi mgnmw(mo path) X _ Garage: &~ Dok 4 - __¢/snb:,.. _Stab__

(is the bonus room finished? (__) yes wiaciosst? (__)yes (__)no(fyesaddin # bedrooms)
____Off Frame___

0 Mod:(Size_____x___)#Bedrooms____# Baths___ Basement (w/wo bath)_ _Glrloo;__\SlhBtﬂlD.dc__]OnFmo
(is the second floor finished? (__)yes ( )no Any other site built additions? () yes no

Manufactured Home: . _SW_' DW_ _TW(Sze____x___)#Bedrooms: ___Garage:__(ske buit?__) T‘k— (ste buit?. )

Duplex: (Size X____)No. Buldings:________ No. Bedrooms Per Unit;
Hours of Operation;, 1 PEmployees:_____

Home Occupation: # Rooms: Use:_ . __

O O o o

Mmmc_)p- (Jm

Addition/Accessory/Other: (Size X____ )Use;

Water Supply: __~__County _ _ ExistingWell _ _Nm%ﬁﬂdwdﬂmuﬁngwé__}'umhm bie water before final
/ (Need to Complete New Well Appiication at the same time as Tank)
Sewage Supply: __— New Septic Tank ____Expansion _ _Relocation_ _Existing Septic Tank County Sewer

(Compiete Environmental Health Checkiisi on other side of appiication if Septic) ,
Does owner of this tract of land, own land that contains a manufactured home within five hundrad feet (500') of tract listed atiove? (__) yes (X)no

Does the property contain any easements whether mdemround oroverhead (_ )yes (_)no
Structures (existing o@éﬁgﬂ aily nhw (e Manufactured Homes:

If permits are granted | agree to conform o all ordinances and laws of the State of North Carofina regufating such work and upadﬂeaﬁomcfphmummu_

if false information Is provided.

| hereby stats that foregoing nts are te and cofrect to the best of my knowledge. Permit &*~act to rev
R Ay — 220
“Date

Signature of Owner or Owner’s Agent

***it s the ownar/applicants responsibility to provide the county with any applicable Information about the subject
to: boundary information, housa location, underground or overhead easements, etc. The county or its emplo:
incorrect or missing information that is contained within thess applications.™

*This application expires € months from the Initial date if permits have not been

APPLICATION CONTINUES ON BACK

strong roots - new growth

gt )

-




