Initial Appiication Date: Application #

Cug
‘ ‘COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting. . 420 McKinriey Pkwy, Lillington, NC 27546  Phone: (910) 893-7525 ext1  Fax: (910) 893-2793 www.hamett.org/permits

*AWWW.’WM’MMmW&mmmmmmammmﬂW"

LANDOWNER:_ 0N Andrew Fevara . Mailing Address:__LJ unset DR

City: Ulh:ggeviﬂa Dives  gumeNC 202832 7 contsetno: 919 895 097 m:xx;e!hgquvv@%mgll.wm
appuicAnT_LON o, Maiing Address: U Jung¢4 D

City: n}hisgvib\a ?—'“5 stateNC_ 202832 T contmetve: 419- 89509 1) Emait 10 hcmpow@qmm (o,
*Please fill oul i different than landowner

aooress:_ 1D Peachh  Farm Rcl e 00 39 -1l - 0024, 000

zoning: LA~ 30 Fiood: .04\ wetershed:_— _DeedBook Page: 242 ! 180l

Setbacks - Front:_2 15 Back: D9 ' side: 30’ comen:

PROPOSED USE:

Monolithic
Q SFD: (Size X ) # Bedrooms:___ # Baths: . Basemeni{w/wo bath).____ Garage: ___ Deck_____ Crawi Space:___ Sleb:___ Slab;____

—_.—__{h&-mmmmuw (__Jno wiacioset? (__)yes (__)no (if yes add in with # bedrooms)

O Modular: (Size ___x____)#Bedrooms____ # Baths__ Basement (w/wo bath) Garage: ___ Site Built Deck:___ OnFrame____ Off Frame___
TOTAL HTD SO FT (is the second floor finished? (__) yes (__)no Any other site built additions? (__) yes (__)no

m\_, SW__DW__ Tw(size 1y x Jlo )#Bedrooms: .3 Garage: __(site built?__) Deck__(site bult?__)

O Duplex: (Size ___x____) No. Buildings: No. Bedrooms Per Unit: N 0
Q0  Home Occupation: # Rooms: Use; Hours of Operation: #Empioyess:
0  Addition/Accessory/Other: (Size X ) Use: Closets in addition? {__)yes (__)no

I e

-

Water Supply: V//Comty ExistingWell ____ New Well (¥ of dwellings using woil ) *Must have operable water before final
Sewage Supply: V//NwSopﬂchk Expansion Ro::mﬂnn Nemsmrm'”c«mﬁmmrﬂ)

(Complte Environmental Fieaith Checklist on other side of application If Septic)
Does owner of this tract of land, mMMM.mMWWnMWM(&W)«MWMM_}W (\ﬁ,m

Does the property contain any easements whether underground or overhead (__) yes {_;Vﬁ/no
Structures (existing or proposed): Single family dweliings: Menufactured Homes: (0 0SS Other (specty)
nmnngmhdlWbmmalmmmwtmsmummmmmmmmwmmofmmm

| hereby accurate and correct to the best of my knowledge. Pmnmbmmrmmmnwm
) 14 No/ 222S
of Owner or Owner's Agent Date

ﬂbnmmnmmmmmmtmwmamm.mmmm
to: boundary information, house location, underground or or overhead sasements, etc. The county or its employees are not responsible for sny
incorrect or missing information that is contained within these .
“This application explres 6 months from the initial date if permits have not been Issued*™

APPLICATION CONTINUES ON BACK

strong roots - new growth



Cour

aprovement Permit and/or Authorization to Construc!

[l i.- 2 > ik . %
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
documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)
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e s O

All property irons must be made visible. Place “pink property flags” on each comer iron of lot. All property fines must
be clearly flagged approximately 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 plan developed at/for Central Permitting.

Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

If property 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

L XIS d i
ollow 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"

SERTIC
“"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

{_} Altemative {__} 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?

{_JYES {/}NO  Doesor will the building contain any drains? Please explain.

{_JYES {/)NO  Arethere any cxisting 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 {/}NO Isthe site subject to approval by any other Public Agency?

{_JYES (/)NO  Are there any Easements or Right of Ways on this property?

{_JYES {_’D 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 Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And State
MMWMGMT.MwaT-MWWWMMM I
vmmxmsmwmmmxmmmummummmcummmunmm
Accessible So That A Complete Site Evaluation Can Be Performed.

strong roots - new growth



