intet Appiication oeses_(0 =22 - ) 023 “ Appiication

Cu#

COUNTY UF ARRNET T RESIDENTIAL LAND USE APPLICATION -
Central Permitting 108 E. Front Street, Liflington, NC 27546 Phone: (910) 893-7525 sxt2 Fax: (910) 893-2793  www.hamett.org/permits

“A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REGUIRED WHEN SUBNITTING A LAND USE APPLICATION™
LANDOWNER: Dor‘m- € __L.' Sf AW ¥al Maiungmdrm;_:lgc) K-hnif 61'?6/( Q,.
cny:_ea.gx'«r swate: \VC zip: 2750 Contact vo: 532735 98776 eman: tddfencingunditredelin@ehss.
APPLICANT*: r)anfh'ﬂ L. S w‘pﬁ_n_ MeingAdiees: 250  Nhaii Cl't't'k Dr
City: 7a st VC. 292758 contact v § 323578 5776 _ o Addfincingund rene lng@yshes o

*Please i indormation ¥ dflgrent than landowner
ADDRESS: em: (p(p=R = 8/5"/)\1’” 4.0 VUV
Zoning: Figod: __ Watsrshed: _____ Dosd Book / Page:
Setbacks ~ Front:___ Back: Side: Comer:______
PROPQOSED USE:
Monolithic
Jd SFD: (Size __ _) # Bedrooms.____ # Baths:___ Basement{w/wo bath): Garage: Deck: Crawi Space;___ Slab;____ Slab:___

TOTALHTD SO FY GARASE SO FT {15 the bowus oo finished? () yes (__)»0 w3 coset? {yyes (Yo (§ yes 200 in with # bedrooms)

QO  Modular: (Size X ) # Bedrooms____ # Baths____ Basement (w/wo bath) Garage: ___ Site Built Deck:___ On Frame_____ Off Frame___
TOTALHTDSOFT {!s the second floor finished? () yes (__)no  Any oihes sile bull sdditions? (__) yes {__)no

O Manufactured Home: ___SW___ DW __TW(Size_____x ) # Bedrooms: ____ Garage:___ (site built?____) Deck:___(site built?__)

O Ouplec(Sze___x__ )NoSBuidings: Mo Bedrooms Per Unit: TOTALHID SO FY

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

Water Supply: _____ County ,Z_Emwaa _ Mow Wall (# of dwalfings using wall
{(Need 1o Complete ‘Wel Appication st the same ime as New Tank)
Sewage Supply: ____ New Segplic Tenk ____ Expansion ____ Relocation__|/ Existing Septic Tank ____ County Sewer
(WWMMMW&JWEM
Does owner of this tract of land, own land that contains a manufactured home within five hundred fast (5007 of tract listed abova? (__) yes (_J no

} *Biust have cperable water before final

Does the property contain any easements whether underground or overhead (__ ) ves (z;no
Structures (existing or propossed): Single family dwellings. | Manufactured Homes: Other (specify):
ltperrmsaregrameﬁlmewmmmﬂmMmdemSWﬁmcmmmmmmmdmwm

wunwwnmummmwmmu-m , including but not limited
to: boundary Information, house location, underground or overhead easements, dc.ﬂnmmmhmmlwmmnmmpuaﬁefnrw
incorrect or missing information that is contained within these applications.™
*This application expires 6 months from the initial date if permits have not been issued*™

APPLICATION CONTINUES ON BACK

strong roots - new growth



IF THE INFORMAﬁGN {N 'ﬂ-ﬂs AWUC’AT!GN ﬁ FA‘.‘.‘:{FED CHANGED OR THE SITE IS ALTERED, THEN THE MRGVEMENT PERMIT

OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expirstion depending upon

documentation subwaitted. (Complete site plan = 60 months; Complete plat = without expiration]

0 En i S

be clearly flagged approximately every 50 feet batween comers.
o Place “orange house comer flags™ at each comer of the proposed structure. Also flag driveways, garages, decks, out
buildings, swimming pools, sic. Place flags per site plan developed at/for Central Permitting.

Place arange Environmerntal Heatlth card in location that is easily viewed from road to assiat int locating property.
If property is thickly wooded, Environmentai Heatth requires that you clean out the undergrowth to allow the soil evaluation
tnbepsﬁomod mmmmummmmm Donorgndlpmputy

. Foliowabovelsforplaungﬂmsandcarﬂmpmpeﬂy

Plsce “pink property fisgs”™ on each comer iron of lot,  All property lines must

« Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift fid straight up (if possible)

and than pust lid back in placs. {Unless inspaction is for a saptic tank in a mobile homs park)
+ DO NOT LEAVE UIDS OFF OF SEFTIC TARK

“MORE INFORMATION MAY BE REQUIRED TO COMPLETE ANY INSPECTION”

SEPTIC

I appiying for authorizion © construct plesse indicaie desived sysiom type(sl can be mmked n onder of preferawe, must chioose one.
__} Accepted {__} Innovative { _} Conventional {__} Any
__} Alternative {__} Other

The applicant shail notify the local health departrent upon submittal of tlm application if any of the following apply to the property in
question. I the answer is “yes™, applicant MUST ATTACH SUFPORTING DOCUMENTATION:

{ IYES { V1IN0 Does the site contain any Jurisdictional Wetlands?
{_}YES {;i/{NO Do you plan t© have an imigation sysiem now or in the futire?
{ JYES {/fNO  Doesor will the building contain any drains? Please explain.

{_JYES {__|NO Are there any existing wells, springs, waterlines or Wastewater Systems on m:spmpcm
{ }YES {_cé NO Is any wastcwater going to be generated on the site other than domestic sewage?
{_ IYES L{( NG ix the site subject v approval by any other Public Agency?
{_ IYES {;/{NO Are there any Easements or Right of Ways on this property?
{_JYES {__}INO Does the site contain any existing water, cable, phone or enderground elecric laes?
1f ves please call No Cuts at 800-632-4949 to locate the lines. This is a free service.

1 Have Read This Application And Cortily That The Information Provided Herela Is Trae, Complcte And Corredt. Auihoiised County And Siaie

Officials Are Granted Right Of Eniry Te Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules, |

Understand That [ A Sofely Responsitife For The Proper Ideatification Aad Labeling OF AR Froperty Lines Asd Corners And Faking The Site

Accessible So That A Compiere Sive Evainarion Can Be Performed

strong roots - new growth



