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initial Application Date: | #
nalee
COUNTY OF HARN on Gyl
Central Permitting 102 E. Front Street, Lillington, NC 27546 ‘Phone: (910) 893-47 Fax: (910) 893-2793
LANDOWNER: Mnien Hf‘ﬂ‘ﬁ\" © 9 Mailing Address:
City:m'lc‘\fﬂl lie sate: N, zp: R3] Pphone # ;
APPLICANT: \ Mailing Address: Eyée & e

City:_CQA\C:\:‘(Nﬂ_\i : state: _NC  zip: SRAE Phone #: . =
PROPERTY LOCATION: SR # lQE“ srRNname:  Cha\iorode SB'\FEJE E

Address:

Parcel: m Qiold—l [Im l"ﬁ PIN: Mfﬂﬁ

Zoning:_RENAD  subdivision: __ CTERS LIOWS Lot#: Lot Size: O3

Flood Plain: __ _ Panet: O0XSD  watershed: _ 1N Deed BookPage: S0l RN Piat BookPage: S - (AN

DIRECTIONS TO THE PROPERTY FROM LILLINGTON; _ IO A =y FD then (L) o wilhlane &
She sk AATWE L) oD Yl O LR

PROPOSED USE: Ul 2hate
& Sg. Family Dwelling (Si 953_ a ] ) # of BedroomsH_ # Baths Basement (w/wo bath)

Multi-Family Dwelling No. Units No. Bedrooms/Unit

O Manufactured Home (Size. X # of Bedrooms Garage Deck
ﬁ Number of persons per household E ;)
O Business Sq. Ft. Retail Space Type
Q  Industry Sq. Ft. Type
Q Church Seating Capacity Kitchen L ‘/'
Q Home Occupation (Size_ x| ) #Rooms Use
Additional Information: 2 \ .
O Accessory Building  (Size x__) Use & LOeen ’
Ff Addition to Existing Building (Size____x____) Use ] : O3
O Other YR e--expoosinn o batbhronm
Additional Information: NIT O ny hi' éar IwE 10tHe \n Cfﬂd’\m
Water Supply: }) County (_) Well (No. dwellings ) () Other Environmental Health Site Visit Date:
Sewage Supply. (__) New Septic Tank Existing Septic Tank (___) County Sewer (__) Other

Erosion & Sedimentation Control Plan Reqired? YES
Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500°) of tract listed above? YES

Structures on this tract of land: Single family dwemngs ! anufactu on"zs Other (specify) . ) 3N iy
Required Residential Property Line Setbacks: aﬁ Ql @‘j Actual . fa-h: 3 Y OrRE £ { s

Front

% ml-g?(j Rear __25*- _HL
85 u) ‘%e Side _ 10 E%
_/

CH Q-0

Corner 20

Nearest Building 10

if permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or
plans submitted. | hereby swear that the foregoing statements are accurate and correct to the best of my knowledge.

S : & A2

Signature of Oﬁner oréw/rmr’s Agent Date
**This application expires 6 months from the initial date if no permits have been issued**

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE APPLICATION

&7 /S) /\{ 06/04
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Initial Application Date: Ul Lﬂ ls Q[ ! [ 3 -D\ecc" rhm Appli....... #% “&@%%‘&“ ha -

COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting 102 E. Front Street, Lillington, NC 27546

LANDQWNER: Mr\ Herrera Mailing Address: ‘ T V(¢ 45' 5 55
FOAIP—Pr\!I State: NC. _Z?p'@ﬂl_ 4 )

APPLICANT Malling Addtess

_B}A{C’cb.)\“ﬁ state: _WNC  zip: &&A
PROPERTY LOCATION: SR #: MQ\ srname:  CNA\(OXOC %B'\F(OE e

Address:

parcel: U Qo OO K piv: Dol - 19 -QUSR.TOD

Zoning: R%ii Subdiﬂsion:w Lot #: £ & Lot Size: .5
Flood Plain: Panel: m Watershed: E Deed Book/Page: s{‘ 0 ‘\_ . Plat Book!?ag_e: q-
DIRECTIONS TO THE PROPERTY FROM LII.LINGTON &5 P 1) .. b RISV hRRS) CAD e ‘}

L oo Sk ATWE MC e

PROPOSED USE: B‘EL“ 2
E Sg. Family Dwelling (Si 58_ I))l )#ofBedroomsH_ # Baths Basement (w/wo bath) N Garage %;;3 Deck 1

Multi-Family Dwelling No. Units No. Bedrooms/Unit .
Garage Deck ~ouwded in—oial

O Manufactured Home (Size__ x__ ) # of Bedrooms
ﬁ Number of persons per household %.\ZE. g
O Business Sq. Ft. Retail Space Type
O  Industry Sq. FL Type
O Church Seating Capacity Kitchen L J_
Q Home Occupation (Size____x_ ) #Rooms Use
Additional Information: 2ot loor iiche )
O  AccessoryBuilding (Size____x ) Use f =5+ & = .
)25 Addition to Existing Building  (Size x___) useH i . TooMm3
Q Other 02 ') | ~-SXTOORN toihronm '
Additional Information: Wbv17 ‘b r \C]I’It rear ook tote o oddtionN
Water Supply: ) County () Well (No. dwellings ) (_) Other Environmental Health Site Visit Date:

Sewage Supply: (__) New Septic Tank Existing Septic Tank (___) County Sewer (__) Other

Erosion & Sedimentation Control Plan Required? YES
Property owner of this tract of land own land that contains a manufactured home wiin five hundred feet (500°) of tract listed above? YES

Structures on this tract of land: Single family dwellings E anufactur on"z Other (specify) 1B y CX i
Required Residential Property Line Setbacks: H'E Al fﬁj Actual QX&hﬁ g nomeE. O ‘
Front 35 mj_ W

KB+ cragd == = A
o ORIRIY © e e B2

Corner 20 /

Nearest Building 10 /

If permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or

plans submitted. | hereby swear that the foregoing statements are accurate and correct to the best of my knowledge.

D2 Lodos
Signature of waner or%r’s Agent Date

"*This application expires 6 months from the initial date if no permits have been issued**
A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE APPLICATION
06/04
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‘_ " 99 NoHTe
T E INE OUNTY HEALTH DEPAl }EM Ne 15968
ENVIRONMENTAL HEALTH SECTION 2152

OPERATIONS PERMIT
Name: (owner) —Dc..w‘-& \'\‘uam B’@laﬁon ﬂ{pﬁc Tank

Property Location: SR#__ /1 O Repairs Nitrification Line
Stbdvisionl Lree AN RAE  Taw St
TAX ID# Quadrant #
Contractor: M ke 'L“}I Registration #
Basement with Plumbing: [ Garage: a/ 5
“Water Supply: [J Well By Public  [J Community
_ Distance From Well: 5O ft.

[

Following are the specifications for the sewage disposal system on above captioned property.

Type of system: [ Conventional aﬁther%MMM whir -4 A

Size of tank: Septic Tank: WS gallons Pump Tank: _________ gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches -~ of each ditch -/Z3_ft. ditches ft. ditches_/2__in. "
French Drain: Linear feet
Date: b /‘( A""Z 2
PERMITNO.__ [s5 11 Inspected by:/mf—— MZ;, e
°/ Environmerital Health Specialist

|
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; LAND USE PERMIT Receipt |
Hamett Cacaty Planning Department rermi 010339
102 E. Front Street, Lillington, NC 27546 .91..0C
Phone: (910) 893-7525 Fax: (910) 893-2793 D“_’ 22

@;mownm INFORMATION: @gpucm INFORMATION:
Name/’’ & @ w e/ Name A0 y) foffcrs pre
A e/ : Address/0.Box 41b

ﬁ%: %5 / g e apl Bvsizh, . & 2750(
Phone - ¥ Hff9~2222-W

$/9 Phone 63~ {060 H3ZI-DF35 W

9%

PROPERTY LOCATION:
Street Address Assigned
OP(br# Y4 U|Ra Name Cb&}gmgﬁﬂpg Township__ O\  Zoning District £ - 20
MAP BLock 18 N O ~arcee OU - O13- O\
Blufs @ Gross (ink

Subdivision Lot# o LovTraa Sizz_ 4 - D Dac
FloodPlain___ % Panel__ SO Deed Book | DU page |5
Watershed District ___ {1/ PlatBook _ QA page |90
& Give Directions to the Property from Lillington: 2/0 £, 79 SS Huwy Jeda) LT
' 7 7 eq/ UHllidrs S 7¢ SO 2#4les

T el 7w 0N LlOSST (kb (DR,

PROPOSED USE:

(X Sg Family Dwelling (Size_SOx (O ) #of Bedrooms __ 9 _ Basement — Garage 3o ¥ 24
Deck llo X \E

() Multi-Family Dwelling No.Units______ No. Bedrooms/Unit

(_) Manufactured Home (Size___x___) #ofBedrooms ______ Garage Deck

(30 Number of persons per household q

() Business  Sq. Ft. Retail Space Type

() Industry Sqg.Ft Type

(_) Home Occupation No. Rooms/Size Use

(_) Accessory Building Size Use

(_) Addition to Existing Building Size Use

(_) Sign Size Type Location

(_) Other

Water Supply; (ﬁounty (_) Well (No. dwellings ) (_) Other

Sewer: () Septic Tank (Existing? __NO ) ) County ) Other

Erosion & Sedimentation Control Plan Required?  Yes No X

NOTE: A copy of the recorded survey or plat map and a copy of the recorded Deed for the
property or Offer to Purchase are required to obtain Land Use Permit. A site plan must be
attached to this Application, drawn to scale on an 8.5 by 11 sheet, showing: existing and proposed
buildings, garages, driveways, decks, and accessory buildings.

79 /55 >



SETBACK REQUIREMENTS ACTUAL MINIMUM REQUIRED
Front Property Line io <= i 5

Side Property Line 10 [ O

Comner Side Line — s

Rear Property Line = o
Nearest Building ;
Stream

Percent Coverage

Are there any other structures on this tract of land? &O
No. of single family dwellings No. of manufactured homes Other (specify)

Does the property owner of this tract of land own any land that contains a manufactured home within five hundred feet
(500°) of the tract listed above? Yes No
b}

I hereby CERTIFY that the information contained herein is true to the best of my knowledge: and by accepting this
permit shall in every respect conform to the terms of this application and to the provisions of the Statutes and
Ordinances regulating development in Harnett County. Any VIOLATION of the terms above stated immediately
REVOKES THIS PERMIT. I further understand this structure is not to be occupied until a Centificate of Occupancy
is issued. '

YA D §=26-33

Landowner’s Signature Date
(Or Authorized Agent)

**This permit expires 6 months from the date issued if no work has begun before that date**

LAND USE PERMIT IS REQUIRED WHEN PICKING UP SEPTIC, BUILDING AND SET-UP PERMITS

FOR OFFICE USE ONLY

Copy of recorded final plat of subdivision on file? ] €S

Is the lot/tract specified above in complianyﬁth the Harnett County
Subdivision Ordinance v
Watershed Ordinance v
Manufactured Home Park Ordinance 4

ISSUED / DENIED

Comments:

MDD u o\ D S-uon-"m\

Zoning/Watershed Administrator

99




