Harnett ContrafPermitting@Hamett.org

COUNTY (910) 893-7525 oxt:1
T 420 McKinney Pkwy (physical)
X . ) PO Box 85 (maliin
strong roats - new growth Lifington, u‘c 275491:

RESIDENTIAL LAND USE APPLICATION

SITE ADDRESS: /0 Y Norsery Rd. [ty gton, e I8 y.P:_/O577 008 /
LANDOWNER. Cisvdexn Propestieg LLE Maling Address: /748 S. Coast #1;7 #3202
WE{‘@)M State: CA - 2p: T2 S/ _Prone: 323 - #16- /770 Emmej@sd@%z’&ﬁﬂ; ne-
*Please 1 information If different than landowner,

m&!a.:jbﬁ Bomes Raluiah Maliing Address: 39 /& Fq_;,-cfkufllf Rd.

Jd
Chy: Ad«yk State: A/C._Zip: 27 L O3 Phone: ﬁaﬁ~??z-soam—h$-3&£d%mhmmm

PROPOSED USE:
O Single Family Dwelling: (Stze X___) # Bedrooms:___ # Bathe: Glngcm.g:;ldnd Accessory: Deck, Patio, Porch
_%— Foundation Type: Crawi Space: (0 Stem Wall: [ Mono Siab: 1 Bassment: O
O Modular: (Size _x___)#Bedrooms:___# Baths w:mg:,hdnd Accessory: Deck, Patio, Porch
TOTALWID SO ¥T- uxle
X Manufactured Home: SW 0 DWIE(TW O (Size 32 x 3e) # Bedrooms. 3 Garage: Attached, Detached Accessory:

(Circie Ons) One)
o have. t+ Co
Q Duplex:(Size __ x___)# Bulldings: # Bedrooms Per Unit: TOTAL HTD 5G #1-

Water Supply: County O Elllliquﬁ MW‘FO(WMRI____)D
Sewnge Supply: New Septic Tank O Expansion D  Relocation [J MMTI*E County Sewer O
MEWMme-&dMNMhM

GENERAL PROPERTY INFORMATION:
Doss the landowner own ancther tract that containe & manufactured home within 500 feet? YESDO NOJ
Does e property contain any easements, whether underground or overhesd? YES I NOX

Structures (exdsting o proposed): Single Family Dwellings:___ Manufactured Homes: | Other (spocity):

lm-mIwabHMﬂMGNMdMMMMMﬁnMG submitted,
lwmuhmm-mmmuumamm Pmmnmeﬂmlﬂﬂhn-::'m.

APPLICATION CONTINUES ON BACK



arn CentralPermitting@Hamstt.org
COUNTY (910) 893-7525 ext:*

420 McKinney Pkwy (physical)
b b3 o A bt PO Box 85 (malling)
sirong 1oats - nzw growth Liliington, NC 27548

Environmental Health Department Application for Improvement Permit and/or Authorization to Construct

nhhhnﬂmhﬁmumd-uwhﬁhﬁd,lmhmﬂmmmmﬂhvﬁhﬂm

O NEW SEPTIC SYSTEM INSPECTION
Mmmmummmmnkﬁags muﬁwdh&wmymwbdhduqnm
Place orange fiag -mmmdmmmwmmnmwwmm

Post orang mmmmmmummwummmm.
prmpﬂ'lybmulymdnd.ywwlhmhdunouugmbmmumlmwbem
lmpmsdm!dbembmﬂulymlh.DONOTMEw.

JX EXISTING TANK INSPECTION
. Foihwabmmmmmww@mm.
. Prmmbrhpowmwmmﬂmmmwmmnwiwlup(lrmﬂ).lndﬂnnmlllbuklnm.
“Doss not apply to septic tank in @ moblle home park®
= DO NOT LEAVE LIDS OFF OF SEPTIC TANK

SEPTIC CHECK LIST
nmmmwmmmmmw-x Can be ranked In order of preference, must choose one,
O Accepted O Innovative “TiConventional O Any O Alternative
O 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:

YESO NOJX Does the site contain any jurisdictional wetlands?

YESO NO,X Do you pian to have an imgation system now or in the future?

YESO NOX(  Doss or wil the building contain any drains? Please explein:

YES DX NO O Are there any existing wells, springs, wateriines, or wastewater systems on this property?

YES O NOJR IunwargohgtobegnmmadontmdhoharhndomuUcmo?

YESDO NOXX s the site subject to approval by any other Public Agency?

YES O NO}( mmunanyomorrluhh-dmyonﬂiamﬂy?

YESO NOI Does the site contain any existing water, cable, phone, or underground electric lines?
lfyu,plammllNomhﬂmmmmbmhmolmmhlaaﬁunrvloe.

|mmumummu~mmmumm“mmmemm
momuanmmdmnmmmummwmmmnun
MMInuﬂywhhmm“WdﬂmMMuﬂmmh
*MNM-M*MQU&MIWNIMN-“W&W&MW
Mnhmmm.mm“nmmmmmmhmhhm

Lol R b-lo -5

gnature of Owner or ¢ s Agent Date
v
Y |




