


Initial Application Da te: _____ _ Application# ____________ _ 

COUNTY OF HARNETT RESIDENTIAL LANDUSEAPPLICATION
CU# _______ _ 

Cent ral Permitting 420 Mc�nneyPkwy, Lillington, NC27546 Phone: (910)893-7525ext:1 Fax: (910) 893-2793 www.harnett.org/permits

.. A RECORDED SUR� MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PlANARE REQUIRED WHEN SUBMITTING ALAND USEAPPUCATION" 

LANDOWNERT;t'r )til,t>1ef7JJ?y lc�ted;c; MailingAddress: ;}tJ <;, s_ �1/.e [:A. 
City: /?e-nfo//1 State/i!;___zio�f;"tJ '( ContactN�lJ/9'-9 �c - P?6 r Emair:,J.,,,,,,,,,.5;,,vf('U1/C,,{,f.) {!1Jµ:;/ Ct""

"J f r , 

Mail ing  Address:. _____________ ___________ _ _ 

City: _____________ State: __ Zip: ___ ContactNo: Emai l: 
*Please fill out applicant information if different than landowner 

--------- -------------

ADDRESS: es 3 J, j�,J� ;JJ..
Zoning):'.>( 4 Flood: N/1{ WatershedtV"/;/

PIN: tJ591-5'tJ - /56 Z,

Deed Book/ Page: fd ZiJ ' 6 l, 'I ?
Setbacks- Front:. ____ Back:. ____ Side: ___ Comer. __ _ 

PROPOSED USE: 
Mono�c 

D SFD: (Size l.\'L x� # Bedrooms: 3# Baths: 2 Basement(w/wo bath): __ Garage: __ Deck: __ Crawl Space:_ Slab: __ Slab:� 
tOil'All1fllrtD'SGifm1//\i6 Gl<RAGESG!iFT t.1/¥ils the bonus room finished?(_) yes (_) no w/acloset? LJ yes (_) no (if yes add in with#bedrooms)

D Modular: (Size __ x __ ) #Bedrooms_# Baths_ Basemen t (w/wo bath) __ Garage: __ S ite Built Deck:__ O n  Frame __ Off Frame_ 
mQ;'F'£H1i1D!Slt!il,t (ls the secondfloorfinished? (_) yes (_) no Anyothersi tebuilt addi tions? (_) yes LJ no

□ Manufactured Home: _SW _DW __ TW (Size __ x__J #Bedrooms: __ Garage:_(site built?_) Deck:_(site built?_)

□ Duplex: {Size __ x __ ) No. Buildings: _____ _ No. Bedrooms Per Unit:. ______ _ 

D Home Occupation:# Rooms: ______ Use:. ________ Hours of Operation:. __________ #Employees: __ _ 

□ Addition/Acoessory/Other. (Size __ x__) Use: ___________________ Closets in addition?(_) yes (_) no

WaterSupply:L County __ Existing Well __ New Well (#ofdweff;ngs using we/I ___ ) *Musthaveoperablewater beforefinal 
(Need to CompleteNewWeUAppncation attJ,esame timeas New Tank)

Sewage Supply: __ New Sep tic Tank __ Expansion __ Relocation __ Existing Septic Tank -f!- County Sewer
(Complete Environmental Health Checklist on other side of application if Septic) 

Does owner ofthistractof !and , own land that contains a manufactured home within five hundred feet(S00') oftrac t listed above?(_) yes (_) no 

Does the property contain any easements whether underground or overhead (_J yes � no 

Structures {existing or proposed): Single family dwellings:. _ _,,..,.--:;__ ___ Manufactured Homes.: _______ Other (specify):. _____ _ 

If permits are granted I agree to coni m to all ordinances and !aws ofthe state of North Carolina re gulating such work and the specificationsofpfanssubmitled. 
I hereby statethatfore goin state re ac rate and correct to the best of my knowledge. Permit s ubjectto revocation if false information is provided. 

,!"l?B-(u 
-it is the owner/applica

to: boundary informati

ureofOwnerorOwner'sAgent 1 8at e
ibility to provide the co'untywith any applicable information about the subject property, including but not limited 

e location, underground or overhead easements, etc, The countyorits employees are not responsiblefor any 
incorrect or missing infonnation that is contained within these applications.*** 

"'This application expires 6 months from the initial date if permits have not been issued""" 

APPLICATION CONTINUES ON BACK 

strong roots • new growth 


