Initial Application Date: g,/7/\v‘ j.('\—‘:o S\~&aeX Application # IM‘ Swwz 8 1
o) ;; cu#

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

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

 LANDOWNER: ﬂe a> Slhe Mailing Address:._ 4 4 o Rt bl A IZ.CD
Cvity:ﬂ u ~NonJ State:~ € Zip: A3 3" Contact No: 910 3683 L0 il
APPLICANT*: ﬂCGvJ S be a Mailing Address:__Z 4 Ce Aok Chwak CC)
City: A s State:e~t & ZipALZ3 Y Contact No: qi0- jo¥-35£0  Email

*Please fill out applicant information if different than landowner °

CONTACT NAME APPLYING IN OFFICE:___ Phone #

PROPERTY LOCATION: Subdivision: Lot #: 2 Lot Size: .9y A€

State Road # L‘ b State Road Name: A/\_’\'§ o C‘l" C(Nt/&"‘ (Z—é Map Book & Page: Q ‘Z S

Parcel: 66 ») Sﬂ ] Ol QSH PIN: . D.SQE" 76 - gS\g
Zoning:aw.ln Flood Zone: ZS Watershed: bl k Deed Book & Page: ’MS'S / LI?S Power Company™:

*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.
PROPOSED USE:

Monolithic
0O SFD: (Size X ) # Bedrooms:____ # Baths:____ Basement(w/wo bath}): Garage: Deck: Crawl Space: Slab: Slab:____

(Is the bonus room finished? (___) yes (___)no w/ acloset? (___)yes (___) no (if yes add in with # bedrooms)

3  Mod: (Size 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

X )} # Bedrooms: Garage: (site built? ) Deck: (site built? )

O Manufactured Home: __SW___DW __ TW (Size

0O Duplex; (Size X____ ) No. Buildings: No. Bedrooms Per Unit:

O Home Occupation: # Rooms: Use:; . Hours of Operation: #Employees:
O Addition/Accessory/Other: (Size ao >33 ) Use: 5&4 K Closets in addition? (__)yes (__}no

Water Supply: Aunty Existing Well ___ New Well (# of dwellings using well ) *Must have operable water before final
Sewage Supply: ___ New Septic Tank (Complete Checkiist) _\A‘i:g Septic Tank (Complete Checklist) ______ County Sewer

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500') of tract listed above? (__)yes (__)no
Does the property contain any easements whether underground or overhead (__)yes (__)ho

Structures (existing or proposed): Single family dwellings: Manufactured Homes: Other (specify):

Required Residential Property Line Setbacks: Comments:

Front Minimum 3 i Actual
Rear & S 1 oo
Closest Side & E ) O' O

Sidestreet/corner lot

Nearest Building
on same lot

Residential Land Use Application Page 1 of 2 03/11
APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: QZ/ fe\ﬂ‘wdj A \'\N‘\j J\,\,,.J
Lz.m at CUS on HyY AR theee Eread  boum [T
s/ TATS Bryat Fd , e horrl zrhs Anrbrs ch Clhouwvel £
priparty el b o WT | befove Rohwch  free oml

&ﬁ//ﬁg/‘ C'L\—wrol«.

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

| hereby state that foregoing statemeCS}re accurate gnd correct to the best of my knowledge. Permit subject to revocation if false information i$ provided.
—

Signature of Owner or Owner’s Agent Date

***t is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.***

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

Residential Land Use Application Page 2 of 2 ] 03/11
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h

Permit #

Zoning Application & Permit 20H-07g)

Planning & Inspections Department

*/ Town of Erwin

Rev Jan2013 |

Each application should be submitted with an attached plot/site plan with the proposed use/structure showing lot
shape, existing and proposed buildings, parking and loading areas, access drives and front, rear, and side yard
dimensions. ;

Name of Applicant | TN¢/ 1 S h en Property Owner SQane.
Home Address q‘L'} e Antoch Chiar | Home Address

City, State, Zip Dunn NCAE 334 City, State, Zip

Telephone ( 410 ) q 30-5b 1k Telephone

Email sheasdmsxy bembamma« | Email

Address of Proposed Property ] 4/ (/4 é An .,L, 0011 C/\ u,rch R()

Parcel Identification Number(s) (PIN) [ 0596 -94-§5/3.000 | Estimated Project Cost | 3 £ O

What is the applicant requesting to build / what is . :
the proposed use of the subject property? Be specific. 20x 3P £+ decK o b ack o Fhsuse

Description of any proposed improvements
to the building or property

What was the Previous Use of the subject property? g ves dentra |
Does the Property Access DOT road? Nes

Number of dwelling / structures on the property already A 3

Property / Parcel Size

MUST circle one that applies to property |/Existing)Proposed Septic Sg(stem )  Or
Existing/Proposed County/City Sewer

Owner/Applicant Must Read and Sign
The undersigned property owner, or duly authorized agent/representative thereof certifies that this application and the forgomg
answers, statements, and other information herewith submitted are in all respects true and correct to the best of their knowledge
and belief. The undersigning party understands that any incorrect information submitted may result in the revocation of this
application. Upon issuance of this permit, the undersigning party agrees to conform to all applicable town ordinances, zoning
regulations, and the laws of the State of North Carolina regulating such work and to the specifications of plans herein submitted.
The undersigning party authorizes the Town of Erwin to review this request and conduct a site inspection to ensure compliance
to this application as approved.

Déan Sl’lC(L/ DxA_ J’L—/ S 7Y

Print Name Signature of Owner or Representative Date
For Office Use
Zoning District Existing Nonconforming
R "/ 5 Uses or Features /
Front Yard Setback 25 Other Permits Required __Conditional Use \LBuilding __Fire Marsha! _ Other
Side Yard Setback 10 ° Zoning Permit Status _V/Approved Denied
Rear Yard Setback 35 Fee Paid: $.5() ' | Date Paid: l?’é -20 | 4 | Staff Initials: £k

Comments | Addine 33 "/’X@O'dmr o+ housk

Signature of Town Representative: -k m K M Daterpro@)Denied: é)_, S/, 20 /9/
> .

Z P-2014-048 i
AL

AUG 06 2014

TOWN OF ERWIN
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- /0/ v Application #
% /, Haﬁaeatt C«%un‘ﬁl C//ﬁ(/ 4 Permitting
PO Box 65 Lillington, NC 27546
910 893-7525 Fax 910-893-2793 www.harnett. org/permits

Application for Environmental Health Permit in Towns/Areas Zoned by Municipalities

Land Owner Information: Applicant Information:
Name.__| _ . Name:
Address: Cluur - R Address:

Dwnn N 2833 |

Phone: ({10 ) 9£0-SG (b Phone:

Property Location:
E911 Address:
PIN or Parcel Number,_j3% 2 %, 9543 w00 £ D[ 05F) D12~ 27
Subdlwsuon e Lot Number:.
Lot Size:_ 7,4 Zoning:__Ly u4y) Power Co;

Specific Directions to Job from Lillington:

Proposed Use:

()  Single Family Dwelling  (Size: X ) # of Bedrooms:__
Basement; Basement w/ Plumbing;____ Deck: Slab or Crawl Space
()  Muiti Family Dwelling # of Units: # of Bedrooms/Units:
() Manufactured Home (Size: X ) # of Bedrooms:
‘ - Garage: Deck:
() Business  Square Footage Retail Space: _ Type:
() Industry Square Footage: - Type:
() Home Occupation - # of Rooms: Use;
()  Addition to Existing Building Size: Use:
() Other:

Water Supply: () County () Well ( ) Other

Sewage: ( ) New Septic Tank (Complete new tank checklist) (X} Existing Septic Tank () Sewer
There is a $250.00 charge for new tanks, $100 for existing tanks. This approval is subject to
revocation if the intended use of the septic system changes or if false information is
provided on this application. Your signature below certifies all information above is correct.

Ap'plicantSignature: @a.- /ﬂ‘/' Date: 5”7’/9

2/08



'Dﬁmf\ S\haa\ APPLICATION #:

o ‘"Tllls application to be- filled out when applylng fora septlc system inspecuon.*
County Health Department lication for Improvement Permit and/or Authorization to Const
1S FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT

IF THE INFORMATION IN-THIS APPLICATION
CT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration

PERMI‘I" OR AUTHORIZATION TO CONSTRUCT
ete site plan = 60 months; Complete plat = without expiration) O S .S 7Li¢ q j

depending upon documentation submitted. (Compl
910-893-7525 option 1 CONFIRMAT[ON #:
o - al w Septic Code 800
.o Al f° st b visible. Place "pink property flags” on each corner iron. of lot All properly
tely every 50 feet between corners. '

. lines must be. clearly flagged approxlma
e Place ‘orange. house corner flags” at each corner of the proposed structure. Also flag driveways. garages, decks,
out bulidings, swimming pools; etc. Place flags per site plan developed atffor Central Permitting.
Place orange Environmental Health card in location that is easily viewed fram road to assist in locating property.
If property is thickly woodéd, Environmental Health requires that you clean out the undergrowth to allow the soil
tors should be able to walk freely around site. Do not grade prapeny '

[
l v levaluallon to be penormed Inspec
: I . after confir Vafln 2 .0 rn trip fee ma

ce permmlng system at 910—893 7525 aption 1 to schedule and use code

’Aftef preparlng pfoposed slte call the vol
ple permlts exist) for Envlronmental Health inspection. gl_g_ag_g_g_{g

/800 (after selecting notification permit If miuti
acording

onfirmation number given at ena of réc P
Use Click2Qov or IVR to verify results. Once approved proceed to Central Permlttlng Jor permlts

S Code 800

nviron al Health Existi
Follow above instructions for placlng flags and card on property. - :
tlet end of tank as diagram mdlcates and lift lid stralght up (f

Prepare for inspection by removing soil over ou
ossible) and then put lid back in place. (Unless mspectlon is for a septic tank in a mobile home park)

P
DO NOT LEAVE LIDS OFF OF SEPTIC TANK
893-7525 option 1 & select notlflcatlon permit

o After uncovering outlet end call the voice permmlng system, at 910-
© - if multiple permits, then use code 800 for Environmental Health lnspectlon Please note cgnf,rmax,on number

iven atend of r 0
Use Click2Gov or lVR to hear results. Once approved proceed to Central Permntmg for remaining permits.

L)
dicate desu'ed system lype(s) can be ranked in order of preference, must choose one.

hg applymg for authorization 0 construct please in
A_) ACCCP“d - {__) Innovative - {__) Conventional D } Any
{_} Altemauvc " {_) Other ' : o _
artment upon submittal of this application if any of the following apply to the property in

The applicant shall notify the local health dep

question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION

Does the site contain any Junsdxcuonal Wetlands?

. Do you plan to have an &@Mm now or in the futurc"

(_JYES {_JNO
{— }YES {_JNO  Doesor will the building contain any drains? Please explain.
springs, waterlines or Wastewater Systems on this property?

___}YES ~{INO  Are there any exisung wells,
g to.be generated on the site other than domestic sewage?

( }'YEs {_)NO

.._lYES (_}NO Is any wastewater goin,
_}YES {_INO Is the site subjcct to approval by any other Public Agom:y7
_}YES {_)NO '~ Are there any Easements or Right of Ways on this property?
_lYES K _) NO - Does the site contain any exrstrng 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.

{ave Read This Appllcatlon And Certify That T he Information Provided Herein Is True, Complete And Correct, Authorlzed County And

te Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Deterinine Compliance With Applicable Laws And Rules,
‘nderstand That I Am Solely Responsrble For The Proper Identification And Labeling Of All Property Lines And Corners And Maklng

2 Site Accessible So That A C?%le §ite Evaluation Can Be Performed. o | |
e ,& — ‘ : f— -27 (/
- DATE

OPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED)

o
'



