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NORTH CARCLINA

Inttial Applicatin Date: | 2.3\ 2.4 Application ¢
cu#
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Phone: (910)893-7625 ext2  Fax: (910)883-2783  www hamet orgiperit

Central Pemjitting 108 E. Front Street, Lillington, NC 27546

“AREC DSUR\'EYW.HECORDEDDEEMORWERTOPURCHMEMMPWAERENREDWWWMNGALMDUSEWWW

LANDOWNER: L jC\QkS onN Malling Address: 4 L S{-or\L Chage (ch
City: 9?“("9 LCLKP_ State: NC Zip; 2839 B ontact No: B 12.- 597— - 200 Email:

Mailing Address: |9 2.1 Kol ler hfdfl.{bs E{L ;

arpuicant: CI ufoy Home S

ciy:_SanEortl state: NC 2ip:2733D contact No: 1S 774 - ( 125 Emai:
'Phuaﬁﬂotﬂappﬂcaﬂ“ormaﬁmﬂ?ﬂereﬂlhmhndomr
ADpRESS: T BD Bamney Dr piv_OStq- 43 - 3443

Zoning:BA 20 M |Flood: Watershed: Deed Book / Page: 4135[01‘19
Setbacks - Front: &% Back: 2b5 Side: 4o Corner:

PROPOSED USE:

Maonolithic
O SFD:(Size___| LX_____)#Bedrooms:___# Baths:___ Basement(w/wo bath):_  _ Garage:____ Deck: Crawl Space:____Slab:, _ Slab:____
(Is the bonus room finished? (_Jyes (__)no w aclosel? (__) yes (__)no (if yes add in with # bedrooms)
X )# Bedrooms____ # Baths____ Basement {w/wo bath)_ _ Garage: Site Bullt Deck: On Frame____ Off Frame___

O Mod: (Size
(Is the second floor finished? (_)vyes ( )no Any other site built additions? { Jyes (_no

B Manulactured Hmla:_ SwWo ow. Tw (Size 52- x 52 } # Bedrooms: 3 Garage:____(site built? ) Deck:_ _(site built?_ J

1 Duplex: (Size | X ) No. Buildings: No. Bedrooms Per Unil:
Use; Hours of Operation: #Employees:

Rooms:

O Home Occupation:
Closets in addition? (__) yes (__Jno

0O Addition/AccessoryfOther: (Size X ) Use:

Sewage Supply:
(Comp

Does owner of this tract

ny easements whether underground or overhesd (__) yes (DY) no

@ Single family dwellings: Manufactured Homes: I Other (specify);

ze to confory to afl ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
statements are accurate and correct to the best of my knovdedge. Permit subject to revocation if false information is provided.

Does the property contain

Structures (existing

If permits are granted | agr

| hereby state that for
shafzy
— . Slnwrvqf.omr_org:w-_“n; L _Pf:; . -
- cwner/app responsibility to provide the county any applicable Information about subject property, including but not imited
to: boundary mww.mmm»mwmmmmmhmy
inconect or missing informetion thet is contzined within these epplications. ™

“This application expires & months from the Initial date if permits have not been lssusd™
APPLICATION CONTINUES ON BACK

strong roots - new growth




"*This application expires 6 months from the initial date if permits have not been issued*

*This application to be filled out when applying for a septic system inspection.*

County Health Department A (

licati :

~_Broperty irons must be made visible. Flace "pink property fiags® on each comer Iron of Jot. All property lines must
ba ciearly flagged epproximately every 50 feet between comers,

» Place "orange house comer flags® at each comer of the proposed structure. Also flag driveways, garages, decks, out
buildings, swimming pools, etc. Place flags per site pian devsloped etffor Central P .
Place orange Environmental Health cand In focation that is easlly viewed from rosd 1o assist In locating praperty.

If property is thickly wooded, Environmental Health requires that you clean out the to allow the soil evaluation
to be performed. Inspectors should be able to walk freely around sfte, Do nbt --

aressed within DUSING
A u-ﬁiﬂ]ﬁ.. mark

nyrronment 28/10 XIS Kinspections

Foliow above insryctions for placing flags end card o prepary.
Prepare for ingpection by removing soll over outlet ejid of tank as diagram indicates, and Jift lid straight up (if possible)
)

and then put lid back in place. (Linless inspection is for a septic tank in 2 moblie home park
. DOHOTLEAVEWSOFFOFWTAHK

“MORE INFORMATION MAY BE REQUIRED TO COMPLETE ANY INSPECTION"

SEPTIC
If applying for autherization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
_1 Accepted {__} Innovative {__} Conventiopal {__} 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 (X3 NO  Does the site contain any Jurisdictional Wetlands?

{__JYES {34 NO Do youplan to have en irrigation system now or in the future?
{ _JYES {~4NO Does or will the building contain any drains? Please explain.
{_JYES {Z)NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{_JYES &4NO Is any wastewater going to be generated on the site other than domestic sewage?

{_JIYES {gNO Is the site subject to approval by any other Public Agency?

{_}YES {4NO  Are there any Easements or Right of Ways on this property?

{_JYES {4 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.
lmmmMmmMCmnacmmmumnmmmm Authorized County And State
Officlals Are Granted Right Of Extry To Conduct Necessary Inspections To Determine Compliance With Applicsbie Laws And Rules. 1
UﬁumdﬁulmwRupndﬂ:?ﬁ“e?mpu[duﬂﬂuﬁnmlmmmmwummmmm%
Accessible So That A Complete Site Evaluation Can Re Performed.

strong roots » new growth

b



