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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 420 McKinnay Pkwy, Lilington, NC 27546  Phone: (910) 893-7525 ext | Fax (910)893-2793  www harnett org/permils

*A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

’ » — //4 s )
LANDOWNER: @ﬂﬁ(@;_{%@_&jj% Malling Address:_3 & /A, /%M,ﬁf_.é!_féc
City: Z PP Smtcr/tﬁf' Zip: ,ész«,%nmct No: _f,‘/a (})}4 o //é_ﬂ__ Email. #WW:&

| Ty
AWUCAN?:MQKJG{Z#’!@; Mallng Address__ /750 L Are oD

Ciy: N e 3*0'93.44(: zm&’zé % Contact No: 77 o "3 R /0 Email MQM%
” O

*Pioase 1 out apdiicant information If d fferent than landowner

ADDRESS:__WV il i A Clres PIN: /f/,P“’"zd — Q/ 7f
I e W SaY

A

Zoning: /< _ Flood:_/V <> Watershed:_+L- © _ Deod Book | Pago: Zﬂyfw’
Setbacks - Front: éo’ Back:_5 Side: é Corner:_Z0

PROPOSED USE:

Monolithic
O SFD: (Size X ) # Bedrooms:___ # Baths:__ Basemenl(w/wo bath): Garage: Deck: Crawl Space: Slab: Slab:
TOTAURTOSQFET_____ GARAGESQET_____ (Is the bonus room finished? (__) yes (__)no w/a closet? (__) yes (__) no (if yes add in with # bedrccms)

X_____)#Bedrooms____ # Baths___ Basement (w/wo bath)____ Garage: Site Built Deck:___ On Frame___ Off Frame___
(Is the second floor finished? (__) yes (__) no Any other site built additions? (__) yes (__) no

O Modular: (Size
TOTALHTDISQET

0O ManufacturedHome: _ SW___ DW__ TW(Size______ x_ . )#Bedrooms: ___ Garage:____(site built?____) Deck:__(site built?___)

O Duplex(Size____x___ )No.Buildings: _________ No. Bedrooms Per Unit: TOTAEHTDSQET

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

AiorﬂAccessoryIOther. (Size ﬁ_x f Use: /¥ I 4 A5 7L 5 E / Closels in addition? (___) yes (_ZK

~AT, SRR r
TOTAURTOSOET (2 GARAGE__ /225 UMFLIN/SHED
Existing Well ____ New Well (# of dwellings usingwell _____ ) "Must have operable water before final

VWater Supply: __6 nty :
(Need to Comple*~ NewWell Application at the same time as New Tank)

Sewage Supply:. New Septic Tank ____ Expansion _____ Relocation___ _Exisling Septic Tank _ County Sewer
(Complete Environmental Health Checklist on other side of application if Septic)
Does owner of this tract of land, own land that contains a manufaclured home within five h:mdr/ed(eot (500°) of tract listed above? (__)yes (__)no

Does the property contain any easements whether underground or overhead (__) yes (__) no
Structures (existing or proposed): Single family dwellings:‘éL_/ (S 770l Manufactured Homes: Other (specify):

If permits are granted | agree to conform to all ordinances and laws of (he-8tale.df North Carolina regulating such work and the specifications of plans submitted.

| hereby state that foregoing statements=are accurale-ang coueritoffia bgstof my knowledge. Permit subject to revocation if false information Is provided.
Signat pdner or Owner's Agent ate
***1t is the owner/applicants respg to provide the county with any applicable Information about the subject property, Including but not limited

to: boundary Information 4feut® location, underground or overhead easements, etc. The county or Its employees are not responsible for any
Incorrect or missing Information that Is contalned within these applications ***
*This application expires 6 months from the Initlal date If permits have not been Issued**

APPLICATION CONTINUES ON BACK
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**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 Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION 1S 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
documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)

B/Egiimg_nmontal Health New Septic System

« All property irons must be made visible. Place "pink property flags”™ on each corner iron of lot. All property lines must
be clearly flagged approximately every 50 feet between corners.

« Place "orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks, out
buildings, swimming pools, elc. Place flags per sile 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 to allow the soil evaluation
to be performed. Inspectors should be able to walk freely around site. Do not grade property.

« All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred for
failure to uncover outlet lid, mark house corners and property lines, etc., once /ot confirmed read

O 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 lift lid straight up (if possible)
and then put lid back In place. (Unless inspection is for a septic tank in a mobile home park)

« DO NOT LEAVE LIDS OFF OF SEPTIC TANK

“MORE INFORMATION MAY BE REQUIRED TO COMPLETE ANY INSPECTION"

SEPTIC

If applying for authorization to construct plcase indicate desired syStem type(s): can be ranked in order of preference, must choose one.
{_} Accepted { _} Innovative { v} Conventional {__} Any

{__} Altemnative (-} Other " - i

The applicant shall notify the local health department upon 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. {Z}/NO Does the site contain any Jurisdictional Wetlands?

{ YUYYES { }NO Do youplan to have an jrrigation system now or in the future?
{_JYES {“TNO

[ESYYES o't _{)ﬁ Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
LY YES 71 _V}ﬁ Is any wastewater going to be generated on the site other than domestic sewage?
{)YES = °f ﬂ s the site subject to approval by any other Public Agency?

{ }YES {_‘-_’}{O Arc there any Easements or Right of Ways on this property?

{“IYES - {3} NO Does the site contain any existing water, cable, phone or underground electric lines?

Does or will the building contain any drains? Please explain.

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

I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And State
Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules. |
Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making The Site
Accessible So That A Complete Site Evaluation Can Be Performed.
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CERTIFICATE OF OWNERSHIP and DEDICATION: [ fww)

LE g‘ﬂ\'D certify n:; [am {-: :'r:l't::.;cm hn:.rd,or .Md::{ t:o
oum an hervon, that [ juw @ this
POB Point of Beginning subdiviston plan with my free consent, extablish the
© Newiron Set minimum building sethacks, and dedicate streets, alleys, walks,
® kon Pr Foune and other sites and easements to public or private use as
® Vnoder Bolad noted.
B Found Shre
A Found Stave 02 Stome
@ Comon Spacte Set ~ Date Oumer / Oumers / Agent
R Record Sone Not Found
e Propety LPeY
e Fgnce L0 SURDMISION ADMINISTRATOR'S CERTINCATE
—TL L THIS PLAT IS EXEVAT FROM SURDNISION REGULATION
- == Eae o Aschat WITHIN THE NASNETT COUNTY PLANNING JURISDICTION
~ew Weedi e
« = - Eae of Concew ' = .
== Ovehent Dlec*c

CERTWICATE OF FLOOCDWAY NFOSVA Ty
PROPERTY SHOWN MEREON AND 18 Nt
LOCATED N A FEVA DESONATED T LoD
TONE

FLOOD MAZARD PANEL NO 372018180

EFTECTIVE DATE _ 09700

m et Y

MINTVT M AN DING SFTRACKS
FRONT YARD v WY
AEARYARD it
SIF YARD
CORNTRIOT A YARD Y
MAVUV M MENMT e

SITE DATA
TOTALAREA= DR ACPEY
DFED AX 3170 PG Mt
PLATAY 2004 P35 48

- VICINITY MAP

‘b‘-a - —

NOTES

A WN-

No NCGS Momuments found within 2000 of the Property.
All bearimge are n]o”,:'r«l te Deed Bk 3279 Py 841, ¢
and Plat Bk 2004, Pg 416, all distances are horirona

Deed references as noted on map
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REVIEW OFFICER'S CERTIFICATE CERTIFICATE OF SURVEY AND ACCURACY
ATE NOS" CARDLINA I JAVES LONNE PL‘:O—(‘. CF‘.fV THaY THIS PLAT W
ts:?o;\'?s‘oc HARNETT DRAS UNDER MY SUFE RVISION FROM Ay AC n,ifs.;sts-,v
VALE UNDER MY SUPERVISION FROM A (DEED CESCRIPTION
| REVIENCOFFICER CF HARNETT RECCACECINBOC« 7O “&,.nE 24. PLAT RECONCED N BOOK
ey { 2h- VAP OX PLAT T2 &WHICH THiS 2004 PAGE 418 OR OTHER) TmAT Teg BOUNCARIES NOT

CERTIFICATICA IS AFFIXED WEE TS ALL STATUTORY RECUIREVENTS
FOR RECORDING

22 S REVEWOITICEN

MARNETY COUNTY REGISTER OF DEEDS
STATE OF NOSTH CARDLUINA. HASNETT COUNTY
TS NSTRUVENT WAS PRESENTED FOR REGs;'qu AND

RECORIING TS DAY OF 20__
A ‘

8y
o oruns ST IESOPieEs

SURVEYLD ARE S EAR Y INDSCATED AS DRA AN FROW
INFORVATION FOANDNDELD PAT BOCK 2004 PAGE 418
THAT Tk RATIO OF FRICISIONAS CALCULATEDIS 1 10000
THAT THIS PLAY AAS FREPARID N ALCCRCANCE MTHG S
470 AS AWENTED WITNESS WY CRIGINAL SIONATURE
REGISTRATION N LVSES AND SEAL THIS 28 DAYCF
_MARCH__ AD_ 202¢__ S

TOURVEYOR

Ly
€ NUVEEN

THAT ToE SURVEY IS OF ANEXISTING FEATURE SUCH AS A
BUILDING O OTHER STRUCTURE, OR NATURAL FEATURE,
SUCH AS A AATERZOURSE

AS-BUILTSURVEY FOR
CHARLES & JAMIE OXENDINE

ST AN NC YN

A

OWNER CHARLES ONENDINE

JAVUE ONENDINE
18 WILLOWCRAFTCT
DEAN ANC 0N

ON THE LEVEL.

LAND SURVEYING, PLLC.

SCALE|* W

FIRM # P.2158%
JAMES LONNIE PEACOCK, PLS

\C Reg Land Survesor No LS4
1646 DENNING RD BENSON, N C 27504

TELEPHONE 919-422-358%0
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