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-Ini‘t;:IﬁApplication Datw Application # %P\ ESI Y l 0 @

|

N LS
[ o | / COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillinglon, NC 27546  Phone: (910) 893-7525 ext:2  Fax:(910) 893:2793  www.harnetl.org/permits

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

LANDOWNER: H ]!E! \Z_Q ( b&ﬂ ‘ f()‘ Q Malling Address: %9””67 \\\-C &—1 €
ai:__OOXD state N 2 o) contact NUM Emall: maﬁ%)j@

AppLICANT:_ =LA VN Q. Malling Address:

Clty: State: Zip: Contact No: Emall:
*Please fil out applicant iru'unnnﬁor. if different than landowner

CONTACT NAME APPLYING IN OFFICE: _ Phone #
ADDRESS: l 1 Circla JS&&@ \ $8 bel~ |G- OQO
pEeporoTP:___D\SS < X))

PROPOSED USE:

¥ Mono ic
[0 SFD:(size x : ,) # Bedrooms:____# Baths;___ Basement(w/wo bath): D Garage: D Dank‘D Craw SpaceDSlab |ab'
(Is the bonus room finished? (D) yes (D) no wl a closet? d]_) yes (D) no (if yes add in.with # bedrooms)

X ) # Bedrooms____ # Baths____ Basement (w/wo bath)D GarageD Site Bullt Deck: D On FrameDOﬁ FramrJ:I

(Is the second floor finished? (D) yes (D) no Any other site built additions? (D yes

‘?\ Manufactured Home: I:]SW IZD/W DTW (SEQSI_L_'LK) # Bedraoms.,gGarageDsne humD DestIte bum?l:l
2 %ﬂ

[0 Mod: (Size

[:] Duplex: (Size X_____) No. Builldings: No.Bedrooms PerUnit:___~ ~ ==

[0 Home Occupation: # Rooms: Use: Hours of Operation:, #Employees:

[] Addition/Accessory/Other: (Size X ) Use: ‘ Closets in addition? (D yes d:]) no
Water Sﬁppty: County _Existing Well New Well (# of dwellings using well ) *Must have operable water before final

(NEed 16/ Compléte New-Well'Application, al'the Samie time as New,Tank)

—Expansion ___ Relocation ___Existing Seplic Tank ____ Counly Sewer

al:He Kiist:on other side-ofiapplication'it Septic)
Does owner of this tract of Iand ‘own land that contains a manufactured home within five hundred feet (500°) of tract lisled above? (__)yes (__)no

Does the property contain any easements whether underground or overhead (__)yes (__)no
Structures (existing or proposed): Single family dwellings: Manufactured Homes: r (specify): ]

If permits are granted | agree fo conform fo all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing stalements are accurate and comect to the best of my knowledge Pemnit subject to revocation if false information is provided.

Loenta Codogion WS-
Signature of Owner or Owner's  Agent Date
b 1§ ls the' cwnorlappllcants responslbllity to. prcwldo tha county‘wlth any appllcabla lnl‘omtallon nlmut tha subje:t proporty lncludlng but fiot llmltod
to boundary Inlormauon. housa locatign', unyergrgyr‘ad or qvgrheag \a_a.sqplen__

Sewage Supply: _____
t

*Thig appllcatlon explres 6 months from: the.initial dm o If pormlts have_ not I.mnrrh:smmbt
APPLICATION CONTINUES ON BACK

strong roots - new growth _ Lt St e X

strong roots « new growth
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M NORTH CAROLINA -
o EThis -a_gb'llcation ‘expires'6 monthsifrom the initial date if permifs: Hiave Tist be“e'ﬁfissued".s

""I‘Ius application to-be filled'out. when applying for 4 sepiic system:ins mspectlo
County Health Department Application for Improvement Permit and/or Aut orization 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)

!

O Environmental Heaith New Septic System ' 5 )
« All property irons must be made visible. Place “pink property ﬂags on each corner iron of lot. All property lines must
be clearly flagged approximately every 50 feet between comers. s
¢ 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 freely around site. Do not grade pmperty
! firmation. $25.

‘f) Environmental Health Existing Tank Inspections
¢ Follow above inStructions for placing flags and card on property.
 Prepare for or inspection by r removmg soil over outlet end of tank as diagram indicates, and lift lid straight up (if possible)
and then put:! Iid back in pl'ace (Unless inspection is for a septic tank in a mobile home park)
" DO NOT.LEAVE LIDS!OFF OF SEPTIC TANK

FIRLb L F R

SMORE INFORMATIONMAY:BE REQUIRED TO COMPLETE ANY INSPECTTONS

SEPTIC

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 3 )
{_} Alternative {__} Other ' T -

The applicant shall notify the local health deﬁart‘mcdl upén submittal of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:
(_JYES {zg
{_.}YES {_LJ'(O Do you plan to have an jrrigation_system now or in the future?
{_JYES {{4MO  Does or will the building contain any drains? Please explain.
uﬁs {__}NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_}YES {:]{ Is any wastewater going to be generated on the site other than domestic sewage?
{_JYES [ﬂ% 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 Jurisdictional Wetlands?

S {_}NO Does the sne conta‘m any existing water, cable, phone or underground electric lines?
If yes plcuc call No Cuts at 80(}-632-4949 to locate lhe lmes Thls is a free service.

o= e

ou_rﬂy And State

e

Understand That 1 liln SolelﬁRespumjb_le qu ]‘he Pmper ideniificat cnuun And Lab) :lmg ‘OF Al Prope Praperty Lines-And éerners And' Whng he Site
Accessible So That A' Complete Site Eyaluation Can-Be Performed! l

strong roots - new growth

strong roots new growth
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Date: . Application#i_

PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

RA-ZOR & RA- ZOM Certlﬂmtlon Crtterla

I, WYY understand that because I'm located in a RA-20R or ~ . RA-20M
Zoning District and wish to p!ace 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 i pltched mof for a manufactured home, whether A-shaped or rounded,
'which has a minimum 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 twentv four (24) inch rise as measured from the center of the rooﬂlne to the

baseline of the roof) (Sefe Illustrations Below l

Note: Most Rounded Roofs Wil 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 10f2 1210




.‘; G

2, The home must be underpin ned, conslstmg of a brick curtaln wall or haVe gafvanlzed metal
sheeting, ABS or PBC plastic color sidrtlng with inter!ocklng edges, lnstalled around the
perimeter of the horne -Skirting shall be consistent in appearance, in good conditlon, -
:ontmuous, permanent and unplerced except for ventllatlon and access. . ’

3 The homes movlng apparatus must be removed underplnned or landscapf_.-d. (See eﬁafn_plas'
balow) el : . 5

mem Coirgdn .~ -5\
SIgnature of Property-Owner / Agent ‘ Date

* By signlng thls form the dwner / agent ls statlng that thev have read and understand the
lnl'ormat!un on this form.,

1

Moble Home RA-20 RIM Criteria Page 2 012 o | t 12110 .



