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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION )
Central Pemmitting 108 E. Frant Steel, Liinglon, NC 27546 Phone: (910) §93-7525 &xt:2  Fax: (910) 8832783 www.harnett.org/permits

A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER T0O PURCHASE) & STE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

LANDOWNER: éﬁi‘ou@nn's Gesvpa Maling AGGress: /26 12, n,g_Uw'n-e,ﬁ{ Lspng

ciy _Swnloen state N Czip._27233entaciNo: (557) Y52 77 & Teman: G&roso ¢ 3’"&/ Gesns
APPLIcmr C"l\c\\;_,g\l (& € Qg m,wm_ég._ /Df "’\.E-Utl J )-E\/ (— Mg

City. = MLO\QB sueN < 7o 273 XontactNe: 551 B2 TFES Emaor G & Loso ) omn«/ Cemng

“Please il out spphcant information I diferart than kandowme:

avoress; /20 Prng V! leg) /oo PIN:

Zoning: Fleod: Watershed: Deed Book /Page:

Setbacks - Front; YOQ‘ Back: ?DH’ Side: ‘Q§£+Comer

PROPOSED USE: Monolithic

U SFD:(Ske____ x ) # Bedrooms:___ # Baths:___ Basement(wiwo bath):____ Garage.___ Deck:____ Crawt Space’ __ Slab.___ Slab:_
(Is the bonus room finished? () yes (__) ho wi a dloset? {__) yes () no (if yes add in with & bedrooms)

X_____)®Bedrooms___ #Balhs____ Basemenl (whwo bath)____ Garags:____ Site Buit Deck:____ On Frame____ Off Frame__
(s the second floor finished? (___ ) yes {__)no Any other site bull additions? (__) yes (__Jno

Q  Manufactured Home: ___SW ___DW___ TW (Size X ) # Bedrooms: Garage:____(sife buill?___ ) Deck:____ (site buit? __ )

O Duplex: (Size X ) No. Buildings: No.Bedrooms PerUnit ____
Q  Home Occupation: # Rooms: Use: Hours of Oparation: #Employees:
a/ AddiionAccessory/Other: (Size | 8 x 2B ) use: Dgg\'_ Closels in agdition? (__) yes (:,6 no
Water Supply: __ % County Existing Well ____ New Well (# of dweliings using well ) "Must have operable waler befora final
T jeeet D VR Agphioatunt at the same s 8 New Tamd
Sewage Supply. ____ New Seplic Tank Expansun Redocation Exisling Septic Tank County Sewer
Environmental Health Chacdist on aher sids of Sppieation If Susic

Does owner of this tract of land. wmlmdlhaicodmamawiadwadhmmﬂunlmmmredfea(mldlmalmtedabwe?(__Jyes (J)no
Does the property contaln any easements whether underground or overhead (__) ves Mno

Structures {existing or propased): Single tamily MW_.L_ Manufactured Homes:___ _ Other(specifyy
ttpenmtsammn!ed!agreemmnbtmloa'!ommsand:mo[masmeoﬂlodhtaminaremmungsmhwnrkamtma fications of plans submitted,
[ hereby state thal foregoing stztsmsg A Wcommv\emtdmyimmdge Pemlswpdmmwﬂonufal;’:ﬁ\mmﬂmmp;med‘
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APPLICATION CONTINUES ON BACK
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County Health Department Application for Improyement Permit and/or Authorization to Construct
[F THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN 'l_HE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID  The permit is valid for either 60 months or without expiration depending upon
documentztion submitted. (Complete site plan = 60 menths. Camplete plat = without expiration)

J  Environmental Health New Septic System
* Al property irons must be made visible. Place “pink property flags* on each corner iron of lot. All property lines must
be clearly lagged approximately every 50 feet belween corners.
* Place “orange house comner flags” at each corner 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. _
{Fproperty is thickly wooded, Environmental Health requires that you clean out the undergrowth lo allow the soil evaluation

to be performed. Inspectors should be able to walk freely around site. Do not grade property. )
25 ] 4= 2 : gre: . .00 re rip fee 5 od for

55

0 Environmental Health Existing Tank Inspections

¢ 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 ift lid straight up (if possible)
and then gt Hd back in placs. (Unless inspection is for a septic tank in a8 mobile home park)

¢ GO NOT LEAVE LIRS OFF OF SEFTIC TanK

AR T T T I i T DA T AN T N

s

If applying for authorization to construct please indicate desired system (ype(s): can be ranked w order of preference. musi choose one
{__} Accepted {__) Innovative {__} Conventional {!’ Any
{__} Alternative () Other

The applicant shall notify the local health department upen submittal of this application if any of the following apply to the property in
question. Ifthe answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

__}YES { L/l NO Duoes the site. contain any Junsdictional Wetlands”

{ JYES { __'\A NO Do you plan to have an jrigation system now or in the future?
{_JYES {NO  Doesorwill the building contain any drains? Please explain.
{__}YES L_,é NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property”

(__}YES { _ﬁ’ NO Is anv wastewater going to be generated on the sile other than domestic sewage?
{_tYES {_\_/{ NO Is the site subject to approval by any other Public Agency?
{_ IYES -.‘L/}/ NO Are there any Fasements or Right of Ways on this property?
{_JYES {VINOQ  Does the sile contain any existing water, cable, phone or underground electric Jines?

If ves please call No Cuts at 80{-632~4949 to locate the lines. This is a free service.
£ iave Read Thiv Sppieation Sad Corttly Thet The Information Provided Hovela i Conphte dad Corroel. Snthoviaad Cswage Anad Sinie
Coifiiady oy Graaiest Right OF Batey T Cinduet Nevswwry Tavpeetive T Beternine Conplitncs Wik S ppisaids Faws dad Sate §
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