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Initfal Application Date; q 2 ,8 .l Appllcation # A 2 ;(ZA/[ /‘ 510' ! ;] ]] 2: 2

DRB # CU#
. COMMERCIAL
COUNTY OF HARNETT LAND USE APPLICATION

Centsl Permitiing ~ (Phyalcel) 168 E. Front Stret, Lifington, NG 27546 {Malling) PO Box 65 Lilington NG 27548 Fhunap(sil:l) BP3-7E25opt¥2 Fax: (B10) 893-2763  vww.hamettorgfpemmite
Lanpowner: New L Woship Conte- Malling Address:_ PO DD X 3
ciy_Linden state; NC 21p: 29356 gontact # A0~ 2D4-ST39 __ pman: AUSHA. Susin8on(® rhad g
apPLICANT:_Now) Lo Wershp Conde~ Malling Address:_ O Ba¥ 3
city:_ LA ndein state: M€ Zip:2¥2E6 contact# AI0 - 224 5935 Emalk ausHn Swinde(a) L/djhbo:
*Please il out applicant Informatfon if different than randuwnetl
CONTACT E APPLYIN OFFICET D Phone #
J\cldress-;:EI D D PIN:
|
Deed Book Page: {
DbroposED USE:
O  Muitt-Family Dwelling No. Unlts: No. Bedrooms/Unit:
0
O Buslness Sq. Ft. Retail Space: Type: # Employeas: Hours of Operatlon;
nu = ‘ -
EP Daycare # Preschoolers: # Afterschoolers: # Employees: : Hours of Operation:
O  Industry Sq. Ft: Type: . # Employses: Hours of Operation;
® Church Seating Capaclty: ____ # Bathrooms: O kichen:

@ Acoessory/Addition/Other (Size 2% x &0 ) Use: Mool o~ Classrdana

Water Supply: JCounty Existing Well Ne\g.;ngl [# of qy/ﬂings ushgwell ______ ) *Must !IE\_IB‘. Epa[abla water before final
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Sewage Supply: . New Seplc Tank Expansion Relocation L _Exsfing Sepflc Tank ____ County Sewer
Co e e e e e e

Comments: | Turchasing - 24 (6D Modular puildirg Yo wse A4S o Classroon
to place b Sanchuary .

'
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If permits are granted | agrae to conform to all ordinances and laws of the State of North Carolina regulating such work and the specfﬂcauons of plans submltted.
[ hereby state that foreqoing statemants are accurate and cormrect to the best of my knowledge. Permit subject to revocation if false Infmmaﬁnn Is provided.
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Signatura of Owmer or ar's Agaent Date

,

*'This appllcation explres 6 manths from the inltlal date if permits have not been Issued*™
RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION
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APPLICATION CONTINUES ON BACK

b TR T B e R T T B R P R R
County Health Department Application for Improvement Permit and/or Authorization o Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE STTE IS ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expitation depending upon
documentation submitted, (Complete site plan = 60 months; Complete plat = without expiration

D Environmental Healith New Septic System

e All property Irons must be made vislble. Place “pink property flags® on each comer iron of lot, All properiy lines must
be clearly flagged approximately every 50 feet between corners.

« Place “orange house comer flags” at each corner of the proposed structure. Also flag driveways, garages, decks, out
buildings, swimming pools, etc. Place flags per site plan developed atffor Central Permitting.
Place orange Environmental Health card in location that is easlly viewed from road to assist in locating property.
If property Is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

= All lots to be addressed within 10 business days after confirmation, $25.00 return trip fee may be incunred for
failure to uncover outlet lid, mark house corners and properly lines, etc. once lot confirmed ready.

ﬂ Environmental Heaith Existing Tank Inspections
s Follow above instructions for placing flags and card on property.

« Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if possible)
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- ;and then vl . h(%plwes.s Inspection is for a septic tank in a mobile home park)
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SEPTIC
1 applying for authorization to construct please indicate desired system type(s). can be ranked in order of preference, nmst choose cne.
{{ It Accepted {{} mnovative {C}h Coxventional {3 Any

]} Alternative - {{J) Other

The applicant shall notify the local health department pfion submittal|of this application if any of the followingapply fp the property in
question. If the answer is “yes”, applicant MUST 'ACH SUPPORTING DOCUMENTATION:

{Bves O  Does the site contain 3y Turisdictiona] Wetlands?

{hyss Do you plen to have/an irrigation system how or in the future?

{_BYES ilding contain any drai

{L__I_}YES Are there any £xisting wells, springs, waterlines or Wastewater Systems on this property? \
{D}YES Is any wastéwater going o be genereted on\the site other tha

{I:l}YES subject to approval by any other Pyblic Agenc

{D}YES {l:[} NO there any Easements or Right of Ways on

D}YES {]:[} NO Does the site contain any existing water, cable, phone or underground electric lines?
If yes please cali No Cuts ai 800-632-4949 to locate the lines. This is a free service.
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