Cu#
COUNTY OF HARNETT FIEIIJEHTIH. LAND USE AFF'I.IEA'I'IIHII
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7625 ext2  Fax: (910) 893-2793 www.hametl.org/permils

*'A RECORDED 50 DEED (OR T0 IITEPLAHMEHEWHH-HHEHNIHITTIH#LMUEMW
ling Address: \

keontabi wo: 4G (039 Hﬁa &mﬂﬁﬂﬂ}:@xﬂ LEM'H

Mailing Address:

City: State: Zip: Contact No:
“Please fill out applicant information if differant than landownar

mmﬂb_&%mm(a m%%jiq an -OIS¥. 0o

. M w-m-d+ Desd Book / Page

Setbacks - Fm.atl Back; ﬂS_ alu.-_LQ
PROPOSED USE: m/
SFD; {E'W.J.PQ::H_L_] # Eadmms3_# Bﬂth;z) =_ Basement(w/wo bath); 8 Deck: Craw Space:___ Sttl-i:.___;!Ill@:?:i:“j|| :

B i v i yes (__)no wia closet? {__)yes () no (I yes add in with # bedrooms)

3 Modular: (Size __x___)#Bedrooms___#Baths___ Basement (wiwo bath)__ Garage:___ Silte Bult Deck:___ On Frame. Off Frame___
TOTAL HTD SQ FT_ (s the second floor finished? (__) yes (__ ) no Any other site built additions? (__) yes () nc

Q  Manufactured Home: —SW_DW___TW (Size X ) # Bedrooms: ____ Garage:___ (site built?__) Deck:___ (site buit?__ )

O  Duplex (Size X ) No. Buildings: No. Bedrooms Per Unit: TOTALHTD BQFT
U Home Occupation: # Rooms:; Use: Hours of Operation: #Employees:
O M:lﬂwhummmmur (Size X } Use: Closets in addition? L Jves (__)no

Watﬂfﬁhpplr_‘/ . Existing Well NWWH“ﬁHWﬁW | lruwmgmmm
Sewage Supply: % Tank %lﬂu Hﬂhﬂﬁ ﬁ% Tank ___ County Sewer

uaumunarmmhmum.mrmmtmmuammmmdhmnwmhmmm [W]ufnuiundnhmﬂ_"_}mm{
Does the property contain any easements whether underground or overhead (___) yes lerm)'

Structures (existing er proposed): Single family dwellings: Manufactured Homas: Other (spedify);

Hp&nrrﬂ:am;—mnludIagmatncunfnrmtuailmmandmuﬂhaEh'hnfﬁwmﬂnmhreguhﬁngmmwkandm
H'naru-h]rltul&tlutfnﬂgﬁ statemeniraire ! )

APPLICATION CONTINUES ON BACK
strong roots » new growth




5

*  Follow above

agged approximately every 50 feet between comners.

pink property flags™ on each cormer iron of lot. All property lines must

Iaun for

nlng flags and card on property.

* Prepare for | on by removing soil over outlet end of lank as diagram indicates, and lift lid straight up (if possible)
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The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:
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i} Innovative { onventional i} Any
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Does the site contain any Jurisdictional Wetlands?

Do you plan to have an irrigation system now or in the future?
Does or will the building contain any draips? Please explain,
Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
Is any wastewater going to be gencrated on the site other than domestic sewage?

Is the site subject to approval by any other Public Agency?
Are there any Easements or Righ of Ways on this property?

Doaes the site contain any existing water, cable, phone or underground electric lines?

If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.

strong roots + new growth




