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NORTH CAROLINA

Initial Application Date: Application #
DRB # CU#

COMMERCIAL

COUNTY OF HARNETT LAND USE APPLICATION
Central Permitling  (Fhysical) 420 MeKinney Pkwy, Lllhfgtnn. NC 27546 (Mailing) PO Bux 85 Lilinglon NC 27546 Phone: {910) 893-7525 apt#1 Fax: (§10Y893-2793  waww.hamett. orgiperm

LANDOWNER: Wﬁ Ac LL Mailing Address: ©- 0. BOX ov%a Wik s by _f\/k ¢ 7/231—/0‘1
City: State: Zip: Gontact # Email ) 7

APPLICANT* A Siuns GFMMU.,S LLC  waiing Address: 301 HIFJQ M: //S (5"

City: Tag de\ 2{ State: «.)‘/(-le axjﬁ\]‘bcntacﬂg!ﬁ 523 3“.”3 Emaez"{’l mf@ Qllg f/fi‘ihﬂ(ﬁ: Lom

*Please fill oJJi applicant informatlon If different than landowner

CONTACT NAME APPLYING IN OFFI Phone #
Address: {Dﬂf)q @MCM ,\!\\Q Qd PIN: ()6;‘ L& 'ﬁq’ I/IO(r C}GO
Zoning; Watershed: Flood: Deed Book Page: !
Sethacks — Front: Back: Side: Corner:
PROPOSED USE: . _;{,
O  Mult-Family Dweliing No. Units: No. Bedrooms;’Unlt E q . %—l Sci :
{ Business Sq. Fi. Retail Space: Typeg { f; \_/ } # Employees: Hours of Operation:
O Daycare # Preschoolers: # Afterschoolers: # Employees: Hours of Operation:
O  Industry Sq. Ft: Type: # Employses: Hours of Operation:
&  Church Sealing Capacity: ] # Bathrcoms: Kitchen:
U Accessory/Addition/Other (Size X Y Use:
Water Supply; County ExistingWell ____ New Well (# of dweliings using wall } *Must have operable water before final
(Need to Complete New Well Application at the same time as New Tank)
Sewage Supply: New Septic Tank ____ Expansion ___ Relocation____FExisting Septic Tank ____ County Sewer

(Complets Envirenmental Health-Chacklist on other side of application # Septic

Comments:

If permits are granted | agree to conform to all ardinances and laws of the State of North Carolina regutating such work and the specifications of plans submitted.
| hereby state that foregging statements die accurate and correct to the best of my knowledge. Parmit subject to revocation if false information is provided.

w [T o Letb-8%

¢’ iy
Signature of Owner or Owner's Agent "T\As_ é@*‘“ﬁf A~ Date

*This application expires 6 months from the Initial date if permits have not baen issued**
RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

¥4It is the owner/applicants responsibility to provide the county with any. applicable information about the subject. property, including biit not limited
to: boundary inforimation, house: !ocation, underground or overhead easements, etc. The county 'orits ‘employees are not responsible for'any
incorrect or missing information that is contained within these applications**

strong roots - new growth




Application #
Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.hamett.org/permits

Application for Permit in Town Zoning/Areas Zoned by Municipalities

Land Owner Information: licant Information:
Name (S /A LLL Nameg %tcfmq’ 4/%/71(& LLC

Address: (o115 rwwh 1 5 Eé,’ | Addressﬁol H’é\é‘fz HS 'r
Phone; Phbne ‘\[D L% 23 j 1)
Property Location: [ - -

E911 Address: (21719 L«VWL’] ” J é);! State Road#:

Parcel Number_&t (50RO [— O%OC}C?U;’ PIN: 0514 - 6T - 1161660
Subdivision: Lot Number:

Lot Size: Zoning: Power Co*;

* New structures with Progress Energy must provide premise number from Progress Energy

Specific Directions to Job from Lillington:

Proposed Use:

()  Single Family Dwelling (Size: X ) # of Bedrooms:-
Basement: Basement w/ Plumbing: Deck: : Slab or Crawl Space

() Multi Family Dwelling # of Units: # of Bedrooms/Units:

() Manufac‘rur&d Home (Size: X # of Bedrooms: )
Garage: Deck: 1.9 S’/I &

\yﬁ Business Square Footage Retail Space: Type: WY\

() industry Size: Type: Use;

()  Home Occupation # of Rooms: Use:

()  Addition to Existing Building Size: Use:

{} Other:

Water Supply: ( ) County () Well { ) Other

Sewage: ( ) New Tank (ompete septic checklist) () Existing Septic (Gomplete septic checkiist) ( } Sewer

There is a $750.00 charge for new tanks, $100 for existing tanks. This approval is subject to
revocation if the intended use of the septic system changes or if false information is
provided on this application. Yo j lgnature below certifies all information above is correct.

Date: (9 [(ﬁ .7.?3

TOWN INFO . ' : , 6/08

Applicant Signature:




