et

initial Application Date:_ 1~ 1~ 3 & Application # -

Cug

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 42(} MciKinney kay Lilington, NC 27546  Phone: {310) 893-7625 ext: Fax: (910} 893—2793 www.hametborg/pemits

= RECORDED SURVEY MAP, RECORDED DEED (OR OFFER T PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING ALAND USE APPLICATION™

LANDOWNER: U'e%% 7. Hood_and Condss . Heed Mailing Address: 2% Catieret C. sgm;‘wk& N

City: S?N&tk&kt : State: NC _ Zip: 28310 contact No: {Oﬂﬁﬁ 22"‘ Bi%0 Emai: _\@.L&‘- 14 hGOA 2 ‘é ail. com
APPLICANT*: ggrgﬁg‘ ok iﬁuisdinh&mgw’,!—hﬁ Mailing Adgress;_P: 8« 80X I‘lil

ciy:_S0ecks state NG 2i0: 4TSI contactne: {310)390~325¢ _Emait wibate oot @ gmham Camn

*Plaase fill out applicant information if diferent than landowner

sopress: - 15_Remingon Hil Drive ) B“m‘lw’ NC.2¥3% 9524 - 30~ YOIk - ag0

Zoning: Flaod: : Watershad: Deed Bookl Page: A
‘ Sethacks - Front: Back: P Side: Gorner;
PROPOSED USE: y
6 m SFD: (Size A} 50\ j_& Bedrooms # Baths; R ?'Basement(wlwu balh::7__ b i CrawiSp ab:____ giizl;:ommc
[ - (is the bonus room finished? () yes {__)no w/acloset? {__]yes {_ﬂ ves add in with # bedrooms)
9 AISet—TeT oSt ukG

O Modular: (Size

x }# Badrooms____ # Baths Basement (wiwo bath} Garage: Site Built Deck: On Frame, Off Frame
{ls the secend floor finished? {__)yes (__}no Any athersite built addiions? {___Yyes {__Ino

X } # Bedrooms: Garage:____(sHe buil?, ') Deck;____(site built? )

O Meamulactured Home: . SW___OW ___TW (Size

0 Buplex (Slze __} Mo, Bulldings: No. Bedrooms Per Unit;

3 Home Occupation: # Rooms: Use: Hours of Operation,___ #Employees:

T Addition/Accessory/Other: (Size X_. } Use: Closets in addition? {__)}yes (__}no

Water Supphy: '/ County ' ExistingWall ____ New Well {# of dwalfings using well ust have operahle water pefore final
T {higed to Complate New Wb AR g 2SN
Sewage Supply: __ ¥ New Septm Tank _____Expangion_____ Relocaion_ Exi tic Tnk County Sewer

(Completa Enviranmental Health Checkiiston other sids of application it Septic)
Doses owner of this fract of Jand, own fand that contains a manufactured horne within five hunidred feet (500" of tract listad above? {___Yyes (__}no

Doas the property contain any easements whather underground or overhead (___}yes (__)no

Structures {existing or proposed): Single family dwellings: Manufactured Homes: Other (specify):

i permits are granted | agree to conform to all ordinances and laws of the State of North Carclina reguiating such work and the 9pecifications of plans submitted.
[ heraby state that foregoing statemants are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

%{U{/\ e OR = R .
- —_ Signature of Owner orOwner'sAgent - Date
it e iBiity .pro_: ‘ariy Bppileabis infonr

ous 1 i sk [ el
‘This application expires & months from the Initia! date iF permits
APPLICATION CONTINUES ON BACK

strong roots « new gmwtﬁ:




