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P—_— COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
emitting 108 E. Fronl Street. Lilington, NC 27546  Phone. (910) 893-7525 ext:2 Far (910) 893-2783  www harnett org/permils

™A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER 10 PURCHASE) & SITE PLAM ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

LANDOWNER: QA DAE w /64/ neay Jo NES Mailing Address 4801 NorgcamBe Wk
ony.__ AfEx state._AIC 20275 39 conctNo. 2 7/~ YA -4/ Yk men
MAaRTY Scofl
appucanT: 77AAmAR Cosrer] HoMEX Maling Address:_ 8129 Smarecis Dr_
Cy: (‘x;-""‘f - VM—‘H‘& State: N C Zip: A5 % Contact No: G/ 9868 -S1SC_ Eman WM'COQ

“Please @ out applicant information ¥ different than landowner

soomess: 473 Luen Buens Ro HowySoeis rn: OGRS -85 -8026- 090
27200624007 //

Zoning: RA =40 Fiooa: Watershed:_A//A__ Deed Book | Page: 3 7/¢_F& 333

Sethacks - Front._ 35 Back: RS Side: /O Comer: 20

PROPOSED USE:

0 SFD:(Sze B8 xS0 )# Bedmns:i # Balhs:l' Brasemem(w/wo bath)____ Garage‘.!_ Deck____ Crawi Space: _Z Stab:___ :::E:

TR 3 JGRRRGESOIRL G 22 (s the bonus room finished? (W yes (__)no w/ a closel? (__) yes (WMo (if yes add in with # bedrooms)

J Modular, (Size __ x_ ) #Bedrooms____ # Baths____ Basement (w/wo bath) Garage: Site Built Deck: On Frame____ Off Frame ___
TOTALHTDSQFT (Is the second floor finished? (__)yes (__) no Any other site built additions? (__} yes (__)no

J Manutactured Home: SW___DW __ TW(Size X ) # Bedrooms: Garage:____(site built? ) Deck: ____(site buit? )

3 Duplex (Sze x } No. Buildings: No. Bedrooms Per Unit; TOTALHTOSQFT
O Home Occupation: # Rooms: Use: Hours of Operation: #Empioyees
I Addition/Accessory/Other: (Size X ) Use: Closels in addivon? (___)yes (__)no

[0 Ol A . S

Water Supply County \/ Existing Well New Well (# of dwellings using well __ ) “Must have operable water before final
(Need to Complete New Well Application al the same fime @s New Tank)
Sewage Supply 7 New Septic Tenk ____ Expansion ___ Relocation Existing Septic Tank ___ County Sewer
( Environmental Health Checklist an other side of application if Septic)
Does owner of this tract of land, own land thal contalns a manufactured home within five hundred feet (500') of tract listed above? (___) yes (_,{]/ no

Does the progerty conlain any easements whether underground or overhead (__) yes ( _\6 no
Struttures (exstng of proposed): Single family dwellings: Manufactured Homes: Other (specity).

if permits are granted | agree lo conform 1o all ordinances and laws of the Stale of North Carolina regulating such work and the specificabons of plans submitied
| hereby state thal loregoing statements are accurale and correct (o the bes! of my knowledge. Permil subject to revocabon H talse informabon is provided

9
Signature of Owner or Owner's Agent Date
=} is the ownerl responsibility to provide the county with any spplicable Informatios aboul the subject property, including but not limited
to boundary , house location, undergroynd or gverhead sassmoents, ele, ty of its employees are not responsible for any
Incorrect or missing information that (s contained plications,**
*This application expires 6 months from the Initial date % have not been

APPLICATION CONTINUES ON BACK

strong roots « new growth




