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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Ceniral Permilling 420 McKinney Plwy, Lillington, NC 27546  Phone: (910) 893-7525 exti1  Fex: (910) BD3-2783  www.harnetl.org/permils

*A RECORDED SURVEY MAR, RECORDED DEED {OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION*
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PROPQSED USE: Sec 4 l%&*ﬁ 2023-6C  wk
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%' SFD: (Size 60 xﬂ-d° #Bedrooms‘—}_#eathszz Basement{w/wo bath}: Z Garage; ___ Deck: Crawl Space;#\ Slabsy_ Slab:
TOTAEETRSRET GARAGESARS (Is thebonusroom finished? {__) yes (__)no w/acloset?(__)yes (__) npifyes add in Wi\h# bedrooms)

0O Modular{Size %____)#Bedrooms__ #Baths___ Basement(w/wo bath)___ Garage;___ Site BultDeck:____ On Frame____ OffFrame,___
SOTAED SRR {Is the second floor finlshed? {__.) yes {__)no Any othersite bulltaddlfions? (__)yes (__)no

B Manufaclured Ho;ne: — SW__DW__TW(Slzs____ x_. ___)#Bedrooms: ___ Garage;___(slte bult? _ )Deck:__(sHe bullt?___)

0 Duplex: (Size X____) No, Bulldings:, No.Bedrooms PerUnit,______ = TOTARHIDRAE
8 Home Occupation: # Rooms:, Use: Hours of Operation;, #Employees;_____

G AdditfonfAccessory/Olher (Size X y Use: _
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Closels In additfon? {__}yes {...)no

Water Supbiy;é{_ County . Existing Well _____ New Well (i of dwelings using well ________ ) *Must have operable water befors final
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Sewage Supply: _A__ New Septic Tank Expansion_____Relocallon ___Existing Septie Tank ____ County Sewer
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Does owner of this tract ofland, own Jand that contalns a manufactured home within five hundred fest (S00°) of tract listed above? {__}yes (/) no |

Does tha properly contaln any easements whether tndergroun .oF s :;verhead (#<)yes (_)no

Struotures (existingorpropossd): Single famlly ¥welilngs: J/ Manufaciured Homes; Other (speclly);

If permits ars granted { agraeto conformto allording m?#and {aws of the State of Nosth Carolina regulaling such work and the specificati oné of planssubmitied,
| hereby statethatforegelng statements are adgurate afid correctio thebestof my knowledge. Permlt subjecito reyocation iffalse Information I provided,
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