D .Harnett

Application # /Q‘KES 1606 001 1

Cu#

initial Application Date:M
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION.

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

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

LANDOWNER: W\ \CWI f/‘\)— [7’/ & U~ Mailing Address:_ Al é—éﬁ N = Ja 11 oV
City: &ZU@\C da '’y ()b.,v" |~ State: MIp Contact No: 7024(.{"'5 6 _3 2% Email: '
(}LW&_¢5—E

(e
APPLICANT*:DMDC I 2CD  Mailing Address: / Ol N\oO O—V—\ g()r e Méj@\&:

- S0k
~ City: (/\/\,C‘?t‘)"tl's\ S [‘/q\ [ 1@ state: f}JC/le ;2,75§>ntact No: 0(/45 1;?"7 Email: 1o, ﬁé;( ﬁ wnweo § S -
*Please fill out applicant information if different than landowner ) Q@ L/\SW ( OV\ @ ¢ Z_

CONTACT NAME APPLYING IN OFFICE: § Jo. %< §D¢ ¥ e 77D Phonest & [SY— DL 25—/ LL

ADDRES:S | PIN: O(Ou 6 a -—] 6—]
oep or ot 202D O po@L Was SNOWT 1 SED 400 1oddy
PROPOSED USE: d C(S A&‘ I/LC (CL \K'\ qa DQC/’) (L/ /)a ' e L(’M Monolithic

O SFD: (Size X )#Bedrooms:____# Baths:___ Basement(w/wo bath) Garage:._____ __ Deck: Crawl Space:____ Slab:___ Slab:
(Is the bonus room finished? (__)yes (___) no w/acloset? (__)yes (__) no (if yes add in with # bedrooms)

O Mod: (Size X ) # Bedrooms # Baths Basement (w/wo bath) Garage: Site Built Deck: On Frame Off Frame
(Is the second floor finished? (__)yes (__)no Any other site built additions? (__) yes (__)no

O Manufactured Home: Sw DW TW (Size X ) # Bedrooms: __Garage: (site built? ) Deck:____(site built? )
O Duplex: (Size X ) No. Buildings: No. Bedroomé Per Unit:

Q y Home Occupation: # Rooms: ___Use: : Hours of Operation: #Employees:
Addition/Accessory/Other: (Size J 55 x & PUse: Zv—é_g o e wg (P@CP / . Qlosgts i ftion24" )y
Water Supply: County S} Existing Well 2flings using well ) *Must haye operable water before final

& New Well.Application:at the §ame time. a8 Néw Tank)
Sewage Supply: ____ New Sept]c Tank \ EX|st|ng Septic Tank County Sewer

st i side.of appl n'if.Septic)
Does owner of thls tract of land, “own land that contains a manufactured home within five hundred feet (500") of tract iisted above? (___) yes (_) no

Does the property contain any easements whether underground or overhead (__)yes (__)no
Stmctﬁres (e)iisting or proposed): Single family dwellings: Manufactured Homes: Other (specify):

If permits are granted | agrée to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit SUbj7tt0 revgtation if false mfonnatlon is provided.

Sngnaturepf Owner or Owner s Agent .

APPLICATION CONTINUES ON BACK

strong roots - new growth



e Haett

ORTH CAROLINA

£¥This application expires 6:months from the initial dafe if bermits hiave not been issued™

*Thls apphcatmn to be filled: out when ngymo fora _septic’ system mspectmn %

County Health Department Application for Improvement Permit and/or Authorlzatlon to Construct

All property irons must be made visible. Place “pink property flags” on each corner ron of Iot All property lines must

be clearly flagged approximately every 50 feet between corners.

» Place "orange house corner flags” at each corner of the proposed structure. Als6 flag driveways, garages decks; out
buildings, swimmigg pools, etc. Place flags per site plan developed at/for Centraf Permitting.

¢ Place orange Envirgnmental Health card in location that is easnly viewed fronyfoad to assist in locating property.

-e If property is thickly wooded, Enviranmental Health requires that you clean gut the undergrowth to aIIow the soil evaluation
to be performed. . Inspctors should be able to walk freely around site. Dd not grade property. -

e All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be lncurred for
.fallure fo uncover outlet Ild mark house corners and Dro| ert ines, etc once Iot confi rmed ready.

Env:ronmental Health Exising

Foliow above instructions for p

Prepare for lnspectlon by remo
d’ .

Tank Insp ect:ons
cmg flags and card on préperty:
g soil over outlet efid of tank as dlagram lndlcates and lift lid straight up (if possible)

2
10N MAY BEREQUIRED:TO COMPLETE ANY INSPECTION”
SEPTIC _ .
If applying for authorization to construct please ingfcate desired system type(s): can be ranked in order of preference, must choose one.
{_} Accepted © {__} Innovative ~ {_NConventional { _} Any
' {__} Alternative {
The applicaht shall notify the local health department upon submittal of this application if any of the following al')ply to the property in

ORTING DOCUMENTATION:

{_JYES { }NO Doés the site contain any Jurisdictional WeHands?
{_}YES { }NO
{ _}YES

{_JYES
{_}YES

{_}YES
{_)YES
{_}YES

0 you plan to have an irrigation system now d¢ in the future?

Does or will the building contain any drains? Plca e explain.

Are there any existing wells, springs, waterlines or

stewater Systems on this property?
Is any wastewater going to be generated on the site othehthan domestic sewage?

Is the site subject to approval By any other Public Agency?

Are there any Easements or Right of Ways on this property?

Does the site contain any existing water, cable, phone or undergrobud electric lines?

If yes please call No Cuts at 800- 632—4949 to locate the lines. This i

free service.

strong roots - new growth



