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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
. Phone: (910) 893-7525ext:2  Fax: (910) 893-2793 www.harnett.org/permits

Central Permitfing 108 E. Front Street, Lillington, NC 27546
'*Ammm,mmmmmmwsmmmmmmAmm&mm

uubownemjam‘&b C/_\Qmﬁ,\'\b Mailing Address: .2 & C,lembr\% (Qpe
City: c’I\r\Cmd _ state: A\ zip I ) Z 5 ontact No\T} 1O wrl ,
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APPUCANT‘:E\’\?_\ (\/\{Jrvnt XD Mailing Address:

City: State: Zip: Contact No: Email:
‘Pimeﬂom applicant information if different than landowner

aooress: DY enises (ovoe SR A a2
Zonhy:’—‘)\‘\LD Flood: Deed Book / Page:

Watershed:
Setbacks — Front: / 3~S Back: l 5& Side:ﬁzgmmwner:

PROPOSED USE:
Monolithic

[0 SFD:(Size X ) # Bedrooms:__ # Baths:___ Basement(w/wo bath):_ _Gamge:____Dedc__CraMSpaoe:__Slab:_ _Slab:____
(s the bonus room finished? (__) yes (__) no wi-a closet? (__) yes (__) no (if yes add in with # bedrooms)

On Frame___ Off Frame___

O Mod: (Size X ) # Bedrooms___ #Baths___ Basement (w/wo bath)_ Garage: Site Built Deck:
no

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

(i Manufactured Home: . _SW_ YDW_ _TW (Size & 6:_'&3 # Bedrooms: 55 Garage: __(site built2___) Deck:. _(site bult?_ )

No. Bedrooms Per Unit:
Use: Hours of Operation: #Employees:

[0 Duplex: (Size X ) No. Buildings:
O Home Occupation: # Rooms:

Closets in addition? (__) yes (__)no

O Addition/Accessory/Other: (Size X ) Use:

Y it b mementd T, Do e, fotg Sepc

mm;mmmmwmtmdmmmmum ( )no
Dosﬂremopeﬂycmﬂainanyeasuneﬁsmmuﬂergmmorwuheadc_)yes (_)no
Shmm(existhgorpmposed):&tglefamiym:gg Manufactured Homes:
tfpemi:sareglmalagreetommlaal
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APPLICATION CONTINUES ON BACK
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% i tion ex msmonﬂnfmmﬁieiniﬂalm& mihhawnotbeenissued'*

g erhi apsiicaion exp -

+This application to beilled out when applying for a septic system inspection.*

ent Application for Im rmit and/or Authorization to Construct
F THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT PERMIT
IR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valjd for either 60 months or without iration depending upon

made visible. Place “pink property flags” on each comner iron of lot. All property lines must

« Place “orange house comer flags” alead'noomerofﬂ\ewoposedstnme. 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 lwaﬁonthahseasﬂy\ﬁewedfromroadtoassistm 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.
s Allfotstobeaddressedwnhhiﬂbusﬁms after ¢ i 5.00 may be incu for
MW,MMWMMI@G_&. efc. onoeloiconﬂmledm.

failure to uncover 0

Environmental Health Existing Tank Inspections
. Follow above instructions for placing flags and card on property.
° PrepareforinSpectionbyremovingsoilovefouﬂetendoftankasdiagmmindicaﬁa.andliﬁ,ﬁdsttaightup(ifpossible)
and then put lid back in place. (Unhﬁsirﬁpectionisforasepﬁctankmamabﬂehunepalk)
. DONOTLEAVELIDSOFFOFSEP‘I‘ICTANK

“MORE mrénmnon MAY BE REQUIRED TO COMPLETE ANY INSPECTION"

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 . { }YAwy
{ } Alternative { 1} Other

The applicant shall notify the local health department upon 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 {WNO Does the site contain any Jurisdictional Wetlands?
{ JYES OUINO Doyouplanmmean;mwmworinmeﬁnm?
{ yyes {AINO DoﬁorvﬁﬂﬂmbtﬁldingwmainmyM?Pmexplam.
NUOYES { JNO Are there any exXisting wclls,rsprings, waterlines or Wastewater Systems on this property?
{ YYES {OWNNO Is any wastewﬂﬂgohgwbegmcrmdonthesheoﬂwrthandomﬁc sewage?
( JYES {YyNO Isthesite subject to approval by any other Public Agency?
{ }YES } NO Are there any Easements or Right of Ways on this property?
{ }YES %} NO Does the site contain any existing water, cable, phone or underground electric lines?

If yes pleasecaﬂNomsﬁsm32—4949mlocdeﬂnclhws. This is a free service.
1 Have Read This Application And CerﬁIyTMThellfomlia Provided Herein Is True, Complete And Correct. Authorized County And State
oﬁehkmcmuwotmnhcmum WTommcmﬁa-uwmAwhbkummnm 1
Understand That I Ams,mwt.rmmluﬁﬁnﬁ-mmmnm:humomu Making The Site
Accessible So That A Complete Site Evaluation Can Be Performed.




