Initial Appiication Date:_ —> ?13‘034 Application #

Cux
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (810) 893-2793 www.harmett.org/permits

LANDOWNER: D{il}['g, C‘lOd‘CV‘W\ Mailing Address: 6'067 "M ‘N Lame
City: Qﬂ.m&r‘o 4| sma:}-ld 2o AB3Eontact No: Q9-7170 -LSHZ emai: daﬂiu@cuéocmhmlusq o r

appLCANT:_| X 1\ [5€ G’(Ode—\ Maling . 429M & M Lane

City: ron stateNC 7. ABH Contact No: A1 - T 704542 Emai:
MMMWMI‘GMimm

ADDRESS: PIN: qsufng- H%""‘

E&QO_RFM:_'&M__ mmcmm Book/ Page: /501 : 022>
ront: Back:

Setbacks - Fi ck: Side: Corner:
PROPOSED USE:

Monolithic
O SFD: (Size X ) # Bedrooms:__ # Baths;___ Basement(w/wo bath): Garage: Deck; Crawl Space:___ Slab;___ Slab:___

(Islhebonu:roomﬁnlnfnd?L_)m () no w/acloset? (__) yes (__)no(ifyosaddlnm‘m#bodmomn)

Q  Modular: (Size X ) # Bedrooms___ # Baths__ Basement (w/wo bath) ___ Garage:___ Site Built Deck: On Frame____ Off Frame____

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

A Manutactured Home: y” sw —ow__twsize | 2 x 110 )4 Bedrooms: 2 Garage:__(site buitr__) Deck:__(site buit?__)

rorausmosarr | 2 1o

Q  Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

Q  Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:

O Addition/Accessory/Other: (Size X, ) Use: Closets in addition? (___) yes (__)no
1

_‘________

Water Supply: County V' _ Existing Well NewWollf#ddegsude )"Iluﬂhmoponbhmbcfonﬂnll
% - — (wac:mmmw%mﬁmmm&mmuannk)
Sewage Supply: _ v New ic Tan — Expansion ___ Relocal on____Existing ank ____ nty Sewer
(cmsmmHMMmmmmwmusm)
Dmnwmrofﬂ\ismdhnd.o\nnhndmloonuhnanunufaawmdhomeuﬁmhﬂvehundmdfoutsoo‘)ofhdlhbdabwe?(_)m (Jno

Doosmepmponyomuinmyemmnuwhmmdugmundormd(_)m *)no
Structures (existing or proposed): Single family dwellings: Manufactured Hom:_; Other (specify):;
If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina mgulaﬂng.uchmmuuspedﬂcaﬁonsolphmsuhm'ned.

| hereby state that foregoinggtatements are a coneatohabulofmyknoModgo.PmnﬂwbjodbmﬂmealuWommﬂmhpmﬁdod.
" | \
Signature of Owndr of Ognér's Agent L{I lﬂl 9

wumwmmmmwmummmwmmmmmmm,mmmmm
to: mmmmmmummmmmwhm&mmmmmm

or
m.wmmem-mwtmmnmmmmw
APPLICATION CONTINUES ON BACK '

strong roots - new growth

d



P L NdineLt
N TV COUNTY

oun riealth Department Application fo mprovemen Wit 1 1 1Zzat] [0 nstruct
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
docu ) bmitted. (Compl sitephn-wnmd\s;Complmphs-wiLhmnnpimion)

£ Environmental Health New Septic System
. . Place “pink property flags” on each comer iron of lot. All property lines must
between comers.

be clearly flagged approximately every 50 feet

* Place “orange house comer 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.

« Ifproperty is thickly wooded, Environmental Health mquirumatyoudeananﬂmummtoaﬂawthe soil evaluation
to be .ln&pectorsshaﬂdbeabletowalkfradyamnddte.ﬂo grade A

u] iro X1 1/ G LOon:
. Foﬂowabcveimuucﬂonsforpladnqlagaandcardonpmpeﬂy.
* Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and Iift lid straight up (if possible)

and then put lid back in place. (Urﬂesshspecﬁonisforasepﬂctankinamobﬂehomepark)
* DO NOT LEAVE LIDS OFF OF SEPTIC TANK

"MORE INFORMATION MAY BE REQUIRED TO COMPLETE ANY INSPECTION®
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

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 {/}NO  Does the site contain any Jurisdictional Wetlands?
{_JYES {/}NO Do you plan to have an jrrigation system now or in the future?
{_IYES {Z)NO  Does or will the building contain any drains? Please explain.
{_JYES (Z}NO  Arethere any existing wells, springs, waterlines or Wastewater Systems on this property?
{_JYES {/}NO Isany wastewater going to be generated on the site other than domestic sewage?
{_JYES {ZTNO  Isthe site subject to approval by any other Public Agency?
{_}YES {/}NO  Are there any Easements or Right of Ways on this property?
{_}YES {7}NO Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
I Have RMMW‘-A“CMMWMW“BTMMMCM Authorized County And State
mmwmm&u’yhmmm To Determine Compliance With Applicable Laws And Rules. 1

UW“:!IMWWF«M?mMnﬂﬁuMMMOTMPropoﬂthuAldCorunm Making The Site
Accessible So That A Complete Site Evalusation Can Be Performed.

strong roots - new growth



