
                                                                

                                                                      
 
 
  

IQLWLaO ASSOLFaWLRQ DaWH:______________                   ASSOLFaWLRQ #          . 
     
            CU#                                            . 

      COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION 
Central Permitting      108 E. Front Street, Lillington, NC 27546       Phone: (910) 893-7525 e[t:2       Fa[: (910) 893-2793      www.harnett.org/permits 

 
**A 5EC25DED 6859E< 0A3, 5EC25DED DEED (25 2FFE5 72 385CHA6E) & 6I7E 3LA1 A5E 5E48I5ED :HE1 68B0I77I1G A LA1D 86E A33LICA7I21** 

 
LANDOWNER:      Mailing Address:        

Cit\:                                                              State:  Zip:         Contact No:        Email:                                                          . 
 
 
APPLICANT*:      Mailing Address:                           
 
Cit\:                                                              State:  Zip:         Contact No:        Email:                                                          . 
*Please fill out applicant information if different than landowner 
                                                           
ADDRESS:_______________________________________________________PIN:_____________________________________________________ 
        
ZRQLQJ:__________ FORRG:___________  WaWHUVKHG:_________ DHHG BRRN / PaJH: __________          

SHWEaFNV ± FURQW:________ BaFN:________ SLGH:________ CRUQHU:________                                         

PROPOSED USE: 
                                                                                                                                                                                                                                  Monolithic 
� SFD: (Si]e           [          ) # Bedrooms:       # Baths:       Basement(w/wo bath):         Garage:         Deck:         Crawl Space:        Slab:        Slab:       .  

                                                (Is the bonus room finished? (     ) \es  (     ) no  w/ a closet? (     ) \es  (     ) no (if \es add in with # bedrooms) 
 

� Mod: (Si]e           [          ) # Bedrooms        # Baths        Basement (w/wo bath)         Garage:         Site Built Deck:           On Frame         Off Frame       . 

                                                (Is the second floor finished? (     ) \es  (     ) no    An\ other site built additions? (     ) \es  (     ) no 

 

� Manufactured Home:        SW        DW        TW (Si]e            [            ) # Bedrooms:          Garage:       (site built?       ) Deck:       (site built?       ) 

 

� Duple[: (Si]e           [          ) No. Buildings:    No. Bedrooms Per Unit:   .                                                     
 

� Home Occupation: # Rooms:  Use:   Hours of Operation:    #Emplo\ees:   . 

 
� Addition/Accessor\/Other: (Si]e           [          ) Use:                                                                                               Closets in addition? (     ) \es  (     ) no 

 
Water Suppl\:            Count\              E[isting Well              New Well (# of dZellings Xsing Zell                  ) *MXVW KaYH RSHUaEOH ZaWHU EHIRUH ILQaO 
                           (Need to Complete New Well Application at the same time as New Tank)  
Sewage Suppl\:           New Septic Tank ____ E[pansion ____ Relocation         E[isting Septic Tank           Count\ Sewer 
       (Complete Environmental Health Checklist on other side of application if Septic)    
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500¶) of tract listed above? (     ) \es   (     ) no 
 
Does the propert\ contain an\ easements whether underground or overhead (     ) \es     (     ) no 
 
Structures (e[isting or proposed): Single famil\ dwellings:                               Manufactured Homes:                               Other (specif\):                              . 
 
If permits are granted I agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.  
I hereb\ state that foregoing statements are accurate and correct to the best of m\ knowledge.  Permit subject to revocation if false information is provided. 
 
              . 

                    SLJQaWXUH RI OZQHU RU OZQHU¶V AJHQW              DaWH 
***IW LV WKH RZQHU/aSSOLFaQWV UHVSRQVLELOLW\ WR SURYLGH WKH FRXQW\ ZLWK aQ\ aSSOLFaEOH LQIRUPaWLRQ aERXW WKH VXEMHFW SURSHUW\, LQFOXGLQJ EXW QRW OLPLWHG 

WR: ERXQGaU\ LQIRUPaWLRQ, KRXVH ORFaWLRQ, XQGHUJURXQG RU RYHUKHaG HaVHPHQWV, HWF. TKH FRXQW\ RU LWV HPSOR\HHV aUH QRW UHVSRQVLEOH IRU aQ\ 
LQFRUUHFW RU PLVVLQJ LQIRUPaWLRQ WKaW LV FRQWaLQHG ZLWKLQ WKHVH aSSOLFaWLRQV.*** 

*TKLV aSSOLFaWLRQ H[SLUHV 6 PRQWKV IURP WKH LQLWLaO GaWH LI SHUPLWV KaYH QRW EHHQ LVVXHG** 
 

       APPLICATION CONTINUES ON BACK 
 

John M & Suzanne H MacCallum 411 Walnut St BMP 14491
Green Cove Springs FL 32043 9104945060 smaccallum@inbox8.net

Same

(None)Barbecue Church Road 9587-58-5620.000
RA-20 2516/653

35 25 10

✔
30 50 3 2

✔
48 50 Equipment Cover

existing tobacco barn

Suzanne MacCallum
9/14/2020



                                                                

                                                                      
 
 
  

**TKLV aSSOLFaWLRQ H[SLUHV 6 PRQWKV IURP WKH LQLWLaO GaWH LI SHUPLWV KaYH QRW EHHQ LVVXHG** 
 

 
*TKLV aSSOLcaWLRQ WR be fLOOed RXW ZKeQ aSSO\LQJ fRU a VeSWLc V\VWeP LQVSecWLRQ.* 

CRXQW\ HeaOWK DeSaUWPeQW ASSOLcaWLRQ fRU IPSURYePeQW PeUPLW aQd/RU AXWKRUL]aWLRQ WR CRQVWUXcW 
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 e[piration depending upon 
documentation submitted.  (Complete site plan = 60 months; Complete plat = without e[piration) 
  
� EnYironmenWal HealWh NeZ SepWic S\VWem   

x AOO SURSHUW\ LURQV PXVW EH PaGH YLVLEOH. Place ³pink propert\ flags´ on each corner iron of lot.  All propert\ lines must 
be clearl\ flagged appro[imatel\ ever\ 50 feet between corners. 

x Place ³orange house corner flags´ at each corner of the proposed structure.  Also flag drivewa\s, garages, decks, out 
buildings, swimming pools, etc.  Place flags per site plan developed at/for Central Permitting. 

x Place orange Environmental Health card in location that is easil\ viewed from road to assist in locating propert\. 
x If propert\ is thickl\ wooded, Environmental Health requires that \ou clean out the XQGHUJURZWK to allow the soil evaluation 

to be performed.  Inspectors should be able to walk freel\ around site. Do noW grade properW\. 
x All loWV Wo be addreVVed ZiWhin 10 bXVineVV da\V afWer confirmaWion. $25.00 reWXrn Wrip fee ma\ be incXrred for 

failXre Wo XncoYer oXWleW lid, mark hoXVe cornerV and properW\ lineV, eWc. once loW confirmed read\.  
 

 � EnYironmenWal HealWh E[iVWing Tank InVpecWionV  
x Follow above instructions for placing flags and card on propert\.  
x Prepare for inspection b\ removing soil over RXWOHW HQG of tank as diagram indicates, and lift lid straight up (if possible) 

and then SXW OLG EaFN LQ SOaFH. (Unless inspection is for a septic tank in a mobile home park)   
x DO NOT LEAVE LIDS OFF OF SEPTIC TANK 

 
³MORE INFORMATION MAY BE REQUIRED TO COMPLETE ANY INSPECTION´ 

SEPTIC 
 If appl\ing for authori]ation to construct please indicate desired s\stem t\pe(s):  can be ranked in order of preference, must choose one. 

 ^__`  Accepted   ^__` Innovative  ^__` Conventional ^__` An\ 

 ^__`  Alternative  ^__` Other _________________________________ 

The applicant shall notif\ the local health department upon submittal of this application if an\ of the following appl\ to the propert\ in 
question.  If the answer is ³\es´, applicant MUST ATTACH SUPPORTING DOCUMENTATION:   
 
^__`YES     ^__` NO Does the site contain an\ Jurisdictional Wetlands? 

^__`YES     ^__` NO Do \ou plan to have an irrigation s\stem now or in the future? 

^__`YES     ^__` NO Does or will the building contain an\ drains? Please e[plain.____________________________________ 

^___`YES       ^___` NO Are there an\ e[isting wells, springs, waterlines or Wastewater S\stems on this propert\?   

^__`YES     ^__` NO Is an\ wastewater going to be generated on the site other than domestic sewage? 

^__`YES     ^__` NO Is the site subject to approval b\ an\ other Public Agenc\? 

^__`YES     ^__` NO Are there an\ Easements or Right of Wa\s on this propert\? 

^__`YES     ^__` NO Does the site contain an\ e[isting water, cable, phone or underground electric lines?  

 If \es please call No Cuts at 800-632-4949 to locate the lines.  This is a free service.   

I HaYe Read TKLV ASSOLcaWLRQ AQd CeUWLf\ TKaW TKe IQfRUPaWLRQ PURYLded HeUeLQ IV TUXe, CRPSOeWe AQd CRUUecW.  AXWKRUL]ed CRXQW\ AQd SWaWe 

OffLcLaOV AUe GUaQWed RLJKW Of EQWU\ TR CRQdXcW NeceVVaU\ IQVSecWLRQV TR DeWeUPLQe CRPSOLaQce WLWK ASSOLcabOe LaZV AQd RXOeV.  I 

UQdeUVWaQd TKaW I AP SROeO\ ReVSRQVLbOe FRU TKe PURSeU IdeQWLfLcaWLRQ AQd LabeOLQJ Of AOO PURSeUW\ LLQeV AQd CRUQeUV AQd MaNLQJ TKe SLWe 

AcceVVLbOe SR TKaW A CRPSOeWe SLWe EYaOXaWLRQ CaQ Be PeUfRUPed. 




