Application Date: m L\)t

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
jetral Permitting 420 McKinney Pkwy Lilington. NC 27546 Phene (910) 893-7525 ext 1 Fax (910)893.2793

Application # 8;0 2'\-\0% - O\ L K

Cu#

www harnett org/permits

**A RECORDED SURVEY MAP, RECORDED DEED (OR DFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

PWNER :S?\Yv\ 1WML.‘Aﬁ Maiing Address M ?]

MT"__;_ W\ l\&”\u /.L (. Maiing Address _’w &)‘ 7 !
il out mdmal‘m A derent !hil;l:t}-%%‘ o MCW“M! e M e Mﬁsﬂ‘c“
ADD ss:_ﬁ&__?_éeﬂ'ﬁ Z{ ) PIN. & - 00D

Zon :2!‘2 lood: x Watershed: —_ Deed Book / Page W?S
357 a
ks - Front. == ‘ack:jf Side ’0 _ Cormer

SED USE:

Maonal
D (Sue&fuﬁj # Bedrooms 3_ ® Baths &Basemenl(w.nc bath) Garage Deck Crawl Space ___ Slab l Slab:_

OTAY HTD SQ FTI292- GARAGE 50 FT_z_y (15 the bonus room finished? () yes (__)nb w/ a closet? __)yes (__}nc(if yes add in with ‘badrooml)

Wular (Size = ) # Bedrooms # Baths____ Basement (wwe bath) Garage Site Built Dech __

On Frame Off Frame,
TOTAdHTD sQFT_ —— [ the second floor finishiea? (__)yes (__)no  Any other site built additions? (__iyes (__jno
J ulactured Home: _SW ___ DW ___Tw (Sze___» ) #Bedrooms ___ Garage (SR bult?__ ) Deck ___ (sde bult? )
(8] plex (Size X____ )No Buildngs Mo Bedrooms Per Undt —— .. TOTALHIDSQFT
=] e Occupabon: # Rooms - . uUse.__ o _ Hours of Operation. S _ #Employees
J hiorvAccessory/Ofner. (Size __ x ) Use e —— Closets in addition? (__ ) yes (__)no
TOTARHTO SQFT GARAGE .
Water . x County Existing Well New Wel (# of dweilngs using weil ) "Must have cperable water before final
(Need to Complete New Well Application at the same time as New Tank)

Sewagif Supply. New Septic Tank Expansion ___ Relocation Existing Septic Tank County Sewer
(Cemplete Environmental Health Checkiist on other side of application if Seplic)
ner of this tract of land. own land that contains a manufactured home within five hundred feet (500 ) of tract bsted above? ___Jyes (X ino

propeny coMain any easements whether underground of overhead {__J yes _)no

S (existing or proppsed) Single family dwellings w“ Manutactured Homes:_ __ Other (specify)

are granted | agree 1o conform
yistate thal furngomg slatemen

"It Is the owner/applicants %
to: ary information, hou

i

0 all ordinances and laws of the Slale of North Caralina fegulaling such work and the speciications of plans submitted
R accurate and correct 1o the best of my knovdedge. Permil subject to revocation if false information is prowded

o - 229

of Owner or Owner's Agent Date

to provide the county with any applicable information about the subject property, including but not limited
ocation, underground or overhead easements, etc. The county or its employees are not responsible for any
Incorrect or missing information 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

W 1o0ts « new growth

stae N zip Mnmucl No m Email Sb#mg_%“«,)l 1L



