itial Application

Central Permitting 108 E. From Street, Lillinglon, NC 27546

~ Harnett -

COUNTY

NORTH CAROLINA

COUNTY OF HARN-ETT RESIDENTIAL LAND USE APPLICATION

Phone: (910) 893-7625 ext:2  Fax (010) 893:2783  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; H }QE! m ( Qi]‘ f()‘ Q \ Malling Mdnn:%g"’uo NC &’] f“
o CONS st N zp QD contact el AA AN 5D m-mm[%%@w

appuicaNT:_ AV QO

City: State: Zip:

Malling Address:

Contact No: Emall:

*Please fil out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE:

Phone #

sooress: |1 S Circl o T\ourADe- e \SOK - by~ SUGH 00

pEeporot;__ NS =~ X7

PROPOSED USE:
[0 sFD:(Size __ _ :

X ___,J # Bedrooms:____# Baths:___ Basement(wiwo M)D Gwach DaukD Crawd SpamELh DS& Il_l l

(Ishebonusmomﬁrished?d]]yes lEl)no wladosd?d:byu dj)no(lfyunddlnwim#hadmm)

[0 wod: (Size X ) # Bedrooms___ # Balhs____ Basement (wiwo bﬂh)D Glrach Site Bullt Deck:D On FrameDOﬁ FrnmeI:I

(1s the second floor finished? (L)) yes

no Any other shte built additions? ((_) yes

'%\ummu Home: DSWIB;NDTW &Q&‘i& # Bedrooms,gsmgeDsne builD DedtDslte me

2 B6H

[0 Duplex: (Size X ) No. Bulldings: No.Bedrooms PerUnit:___
[0 Home Occupation: # Rooms: Use: Hours of Operation: #Employees:__
[] AdditiorAccessory/Other: (Size ____x___) Use: Closets in addition? () yes (] no
Waler sﬁpply: County  Existing Well Nstel g Wi “Must have operable water before final
Sewage Supply New Septic Tank ____ Expansion Cmamsmws.pm JL@M’ ; ‘”wﬁk}
g€ Sup ‘-—t-r—-'“'...*ﬂ;‘.';k s g, .
(Comiplele’ Envirormenta; &-@?cm-_@m‘ liapplication it Septic)

Does owner of this tracl of land, own land that contains 2 manufactured

Structures (exisling or proposed): Single family dwellings.

ured home within five hundred feet (500°) onraelisledabove?(__)ye: (Jno

Does the property contain any easements whether underground or overhead (__)yes (__)no
: Manufactured Homes: specify). ;

If permits are granited | agree lo conform fo all ordinances and laws of the State of Norih Carolina regulaling such work and the specifications of plans submitied.
Ihercbyslnlolhmforogotqstam:tsmlmmmcorredlomebestofmyknmdedga Pemnit subject to revocation if false informaticn is provided.

Q(eﬂ’(_& C&Lrﬁo\

\\%—\%

of Owner or Owner's Agent
71t 15 the ‘owner/applicants mpomlbgty'lo provide thie county, with any

or mluhg Inf _of_l_rmlogl

te: boundary information, hoiiiso, location, undoferunnd or
m:mcl
“Thi dpplication‘expiros 6 months

pllcablo Information: nbouf thi siibJoct property, Inchiding but not Ninlted
rh-hd ements, otc. 1'!.. counly orlts; -nplom ‘are nutulmjl_nb r any
that Is"contalned within these applications *}

MBAths 1fom the Inkti3l date It parmits have not bsen Issued::

'APPLICATION CONTINUES ON BACK

strong roots - new growth

strong roots « new growth



~ Harnett
S'a

COUNTY
NORTH CAROLINA _ -

E ?"‘rh pbllc!_iiﬁiilhs's mon

#This application To-be fillea st When applying fora’ ?d"_mmm’jg’:.
County Health Qegartg;gn; Application for !mnrovemgng Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration depending upon
documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)

0 MMMM '
. irons m made visible. Place “pink property ﬂags on each comer iron of lot All property lines must
be clearly flagged approximately every 50 feet between comers.
« Place * orange house corner flags® at each comer of the proposed structure. Also flag driveways. garages decks, out
buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.
« Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.
« |f 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 fresiy around site. Do not gmdo property.
< d P S : : . o, 2o

‘{) ental isting T. ections o
Follow above instructions for placing flags and card on property.
« Prepare for inspection by remving soil over outlet end of tank as diagram indicates, and lift lid straight up (if possible)
and then put-id back in place. (Unless inspection is for a septic tank in 8 mobile home park)
¢ DO NOTLEAVE LiDS! OFE__:?_E@m

-

EMORE INFORMATIONMAY:BE REQUIRED TO COMPLETE ANY INSPECTION?
C
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__) Accepted {__} Innovative {__} Conventional  * . {__} Any . .
{__} Alternative {__} Other ' ‘ T '

The applicant shall notify the local health depian‘me.rit updn submittal of this application if any of the following apply to the property in
question. 1f |hian?r is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_JYES { Docs the site contain any Jurisdictional Wetlands?
{_.}YES {j_)’( Do you plan to have an jirigatiop syslem now or in the future?
;_mﬁ

{__JYES { Does or will the building contain any drains? Please explain.

(_LﬁFs {_JNO  Arethere any existing wells, springs, waterlines or Wastewater Systems on this property?
{_}YES {_'j{ Is any wastewater going to be generated on the site other than domestic sewage?
{_JYES { 0 Is the site subject to approval by any other Public Agency?

{_J}YES Are lhcre any Easements or Right of Ways on this property?

CK
S

{urés Does the site ccﬁtqm a.ny existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the llnes This is a free service.
)} Have Read This Application And. Cerﬁf!;l‘hl “The Tnformation Provided Herein Is. Tn_:_:.@omplete And Correct,, Authorized Canquiy-;'\_g

rﬂl

Officials Ave Granied Right Of Eatry To Conduei Necessary lispéciions Te Determine Compliagce With A pplicable Lavs Aud Rules.

B s Tot

Understand That 1 A Solely, Responsibié For. The Proper Identification And Labeling OF Al Property Lines-And Corners And Maki .'i'-'j‘i‘-' ite
Accessible 5o That A Completé Site Evaluation Can Be Performed) !

strong roots - new growth

strong roots « new growth
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Date: Application#

PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS
' RA-20R & RA- 20M Certification Criteria

l, ; understand that because | ‘m located in a RA-20R or RA-20M
Zoning District and wish to place a manufactured homie in this district | must meet the followmg criteria,
verified by zoning Inspection approval, before | will be issued a certificate of octupancy for this home.

1. The home must have B pltched roof,-for a manufactured home, whether A-shaped or rounded,
which has a mlnlmum rise {measured at the center of the home) of twelve (12) inches for every
seven (7) feet of total width of the home. (Example A home measuring fourteen (14 ft.) in
width must have a twenty four (24) inch rise as measured from the oemer of the roofiine to the

baseline of the roof} (Slsse Illustratlons Beiow J

Note: Most Rounded Roofs Witl Not Meet The Roof Pitch
Requirement As lllustrated. The Measurement From The Peak Of
The Roof To The Base Line Of The Roof Must Be 12" For Every 7’ of
Total Width Of The Home. (Ex 14’ Wide Home = 24" Roof Rise)

Continued..........

Mobile Home RA-20 R/M Criteria ) Page 1 ol 2 1210




2, The home must be underpin ned, consisung of E bruck curtaln wall or have galvanized metal
sheeting, ABS or PBC plastic color sklmng with lnterloddng edges, lnstalled around the

perimeter of the home. -Skirting shall be consistent in appearanue, in géod condit!on
conttnuous, pennanent and unplerced except for ventllatlon and access,

3 The homes movlng apparatus must he removed underplnned or landscaped. (See ekam_ples
: 'below) ' ' : Jrad : ' g '

4. The home must have been constructed after July 1" 1976

3 A BN 2 e :
: LI S
i3, .

Lﬁ(?ﬂfﬂ (\leV}fr\ . - -\?(

Slgnature of Property- Owner / Agent ' Date
" * Bysigning this form the wner / agent ls statmg that they have read and understand the
Information on this form, '
Moble Home RA-20 RM Crtteria Page 201 2 12110




