Initial Application Date:k ! | a;s ’ , LD Application # ] LD %Ll'_oa L:L3

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
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™

canoowner._ oo Bochama M Mailing Address:__ {0 | f\‘\(i/\,i(\i’\’\‘ Oy v@

City: L\ \ \\ ﬂi\}\')f-\ state\J(_ Zip:m&npct No:A \Q"Lm‘ gq 94\’{ Email: SQ i £ bur ]rvmeO'C'fY{)CO”’W
APPLICANT*:‘mg@_mL&MaiHng Address:
City: State: Zip: Contact No: Email:

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Phone #

PROPERTY LOCATION: Subdivision: . Lot #: & 5 Lot Size; ¢ @
State Road # (.0] State Road Name: s&:u’" .\8h+ DP' Map Book & Page: M / %QLP
Parcel: ]3 u-o ID D/ 0-7 Q") PIN: OL.D‘ O’q% -Sclr)g' Oa)

ZoninggMFIood Zone: x Watershed:ﬁﬁ'_ Deed Book & PageQ 3@/ EOL/Power Company™:

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

Monolithic
Q 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)

Q 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

0 Manufactured Home: SW DW TW (Size X ) # Bedrooms: Garage: (site built? ) Deck: (site built? )

Q Duplex: (Size X No. Buildings: No. Bedrooms Per Unit:

)

0O Home Occupation: # Rooms: Us:

e:
pAddition/Accessory/Other: (Size ‘L" X ﬂ) Use:_&@&@ \ f\ (\W% Closets in addition? (__)yes (__) no

Hours of Operation: #Employees:

-+ O’ Mt
Water Supply: County Existing Well New Well (# of dwellings using wel ) *Must have bperable water before final
Sewage Supply: New Septic Tank (Complete Checklist) Existing Septic Tank (Complete Checkiist) 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 (__)no

Structurr proposed): Single family dwellings: \ g $ Manufactured Homes: Other (specify):

Required Residential Property Line Setbacks: %nfnas: E\L‘E SF D w\ 3 BQ@
Front  Minimum Actual % L_Q Q)\ & ("\"*'\(\ BD& &t/\d\
Rear C&"‘HK\_.

Closest Side o b\\_ M\’ '{' U\M@Cﬁi—,

Sidestreet/corner lot

Nearest Building
on same lot
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SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Gj ) dOu)m qa /, b\Wd
Sanford and e Nned o Qo) SEings road oy
Boone ol He dognbment . Tora Clasr eyl
novion suo Ahvigiey, Seeond  houle o~ Yy ot

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.
I hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

A BA 11 -98- 10

(/ Signature of Owner or Owner’s Agent Date

w .o, 8 v .
**t is the owner/applicants responsibility to provide the county with any applicablé information about the subject property, including but nqQt limited

to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing informgtion 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



NAME: APPLICATION #:

*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 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)
) 910-893-7525 option 1 CONFIRMATION #

Envirorimrental Health New Septic SystemCode 800
All properl irons must be made visible. Place “pink property flags™ on each corner iron of lf”
lines must baclearly flagged approximately every 50 feet between corners.

o Place “orange\nouse corner flags” at each corner of the proposed structure. Also flag drivewgys, garage
out buildings, s\Wimming pools, etc. Placgfagspersite plan developed at/for Central Permjting.

¢ Place orange Enyironmental Healthedrd in location that easily viewed from road to assiét in locating prop

e If property is thickly wooded, k& ironmental Health requird¢ that you clean out the und erqrowth to allow the soil
evaluation to be pexgrmee” Inspectors should be able to walk freely around site. Dofiot grade property.

« All lots to be addressed within 10 business days after conNirmation. § 25.00 refurn trip fee may be incurred
for failure to uncover outlet lid, mark house corners and property lines, ete/once lot confirmed ready:.

o After preparing proposed site call the voice permitting system at W option 1 to schedule and us&-code
800 (after selecting notification permit if multiple permits exist) for EAvironmental Health inspection. Please note
confirmation number given at end of recording for proof of request.

Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

[ ]
Environmental Health Existing Tank Inspections Code 800
[ ]

Follow above instructions for placing flags and card on property.

e 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)

e DO NOT LEAVE LIDS OFF OF SEPTIC TANK )

e After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number

given at end of recording for proof of request.
e Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

s, Hecks,

{__} Accepted {__) Innovative {__} Conventional {__) Any
{__} Alternative {__} Other

The appficant shall nuiify the local health department up: i i ication i i to the property in
) 'ACH SUPPORTING DOCUMENTATION:

Is the site/ subject to approval by any other Public Agency?
_JYES {_}NO Ard thefe any Easements or Right of Ways on th property?

{_JYES {_}NO Does the site contain any existing water, cable, phdge or yxderground electric lines?

If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
1 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.
1 Understand That 1 Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site WThat A Complete Site Evaluation Can Be Performed.

PROPERTWWNERéle OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10
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.— HARNETT COUNTY HEALTH DEPARTMENT 17891
HTE # O \{ SDO lD\Z‘Z) ENVIRONMENTAL HEALTH SECTION

OPERATIONS PERMIT
Name: (owner) ﬁACL\N\ AN {Z"Oﬁ ng piNew Installationﬂ Septic Tank [J Repair

Property Location: SR# ) Ab§ lséitriﬁcation Line [ Expansion
Subdivision Nt'—U R lsn~  Lot# l 5 Tax ID # : Quadrant #
Contractor: M 3 7#; Z> Y3 Registration #
Basement with Plumbing;: O Garage: O

Water Supply: [ wetl O Public [J Community
Distance From Well: ft.

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

Type of system: 0 Conventional %J/Other /7;1"4 ((/“‘{)J

Size of tank: Septic Tank: !DD) gallons  Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches \ of each ditch h ft. ditches { fi. ditches ] } in.
French Drain Required: Linear feet Date: 9 . [ ) of

PERMITNO. Q1M1 Inspected by: C/.)cf\ W\ '

N7 (020 STH12T & 1ot
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Appraisal Card

HARNETT COUNTY CAMA WEBVIEWER

http://cama.harnett.org/ AppraisalCard.aspx?Parcel=1 30610

11/28/2016 11:29:36 AM

Return/Appeal Parcel: 13-0610- - -0107-
BUCHANAN JENNIFER D Notes: 27
PLAT: UNIQ ID
61 STARLIGHT DR LILLINGTON 27546 2004/0826 272410
1400031164 ID NO: 0610-98-5972.000
BOONE TRAIL EMR ADVALOREM TAX (100), COUNTY WIDE ADVALOREM TAX (100), CARD NO. 1 of
SOLID WASTE FEE SOLID WASTE (1) 1
Reval Year: 2009TaX  |oT#15 NEW HORIZONS S/D MAP#2004-826 0.500 AC SRC= Inspection
r. 2016
lappraised by 14 on 01/01/2009 01319 NEW HORIZON SUBDIVISION TW-13 CL-FREX- AT- Iigﬂggém
CONSTRUCTION DETAIL MARKET VALUE DEPRECIATION CORRELATION OF VALUE
Foundation - 3 Eff. BASE Standard |0.04000
IContinuous Footing 5.00lUSEMOD| Area [QUAL| RATE | RCN_| EYB]AYB ICREDENCE TO MARKET
Sub Fioor System - 4 01] 01 (1,381 121 [ 75.02 [103603]2005/2005 % GOOD [96.0/DEPR. BUILDING VALUE - CARD 99,460
Plywood 9.00 . DEPR. OB/XF VALUE - CARD 0
e erior Wals ~10 TYPE: SINGLE FAMILY RESIDENTIAL SINGLE FAMILY RESIDENTIAL [Cb v AND VALUE - CARD 25,000
JAluminum/Vinyl Siding 30.00| STYLE: 1 - 1.0 Story ITOTAL MARKET VALUE - CARD 124,460
[Roofing Structure - 03 [TOTAL APPRAISED VALUE - CARD 124,460
iGable 8.00 TOTAL APPRAISED VALUE - PARCEL 124,460
Roofing Cover - 03 [TOTAL PRESENT USE VALUE - PARCEL q
Asphalt or Composition Shingle 3.00 [FOTAL VALUE DEFERRED - PARCEL o
Interior Wall Construction - 5 TOTAL TAXABLE VALUE - PARCEL 124,460
Drywall/Sheetrock 20.00 PRIOR
interior Floor Cover - 08 BUILDING VALUE 83,330
Sheet Vinyl 0.00) OBXF VALUE
linterior Floor Cover - 14 LAND VALUE 15,000
Carpet 6.00) PRESENT USE VALUE ol
Heating Fuel - 04 DEFERRED VALUE ¢
Electric 1.00] [TOTAL VALUE 98,330
Heating Type - 10 PERMIT
Heat Pump 4.00) CODE_| DATE | NOTE NUMBER__| AMOUNT
lAir Conditioning Type - 03 ROUT: WTRSHD;
ICentral 4.00! SALES DATA
Bedrooms/Bathrooms/Half- +--10--+ FF.
Bathrooms 1WDD 1 RECORD __[DATE DEED INDICATE
3/2/0 12.000 1 BOOK|PAGEMOYR | TYPE |Q/UV/I SALES PRICE
Bedrooms 1 1 0238210804 [ 5 2007] wD [Q ! 125000
BAS-3FUS-0LL-0 0 0 0198610242 | 9 2004 WD | Y |V 18000
Bathrooms 1 90210106 [ 312004 WD [ X |V 0l
BAS - 2 FUS-OLL-0 R 28--------- +--10-F++---14----4+ HEATED AREA 1,176
Half-Bathrooms IBAS I1FGD 1 NOTES
BAS -0 FUS-0LL-0 1 I
[Office I 1
[TOTAL POINT VALUE J102.000] i {
BUILDING ADJUSTMENTS 1 1
Quality 3 |Average| 1.0000 y 2
Mkt/Location/Shape] 5 [Irregular| 1.1800) y 4
Deslgn 1 1
lze Size| _Size 1.0100] 3 1
TOTAL ADJUSTMENT FACTOR 1.190 4 1
[TOTAL QUALITY INDEX 121 7 1
1 1
1 S--14----%
I
1
I #----16----- +--9---4
I IFOP I
1 6 6
4---14----4-=-=-16----- +
SUBAREA UNIT | ORIG % SI1ZE ANN DEP % | OB/XF DEPR
GS ODEQUALITY/DESCRIPTIONCOUNTLTHWTHUNITS| PRICE | COND IBLDG#) FACT IAYBEY RATE _|OVR COND VALU
TYPE AREA | % |RPL CS[TOTAL OB/XF VALUE
BAS 1,176(100] 88224
FGD 3361045 11328]
Fop 96035 2551
WDD 100j020] 150
FIREPLACE 1 - None 0
UBAREA
OTALS 1,708 \103,603
BUILDING DIMENSIONS BAS=W 11WDD=N10E10510W 10$W 28534E 14NGE16FOP=S6W 16N6E 16$EIN4FGD=N24E14524W 14$N24$.
LAND INFORMATION
HIGHEST JOTHER ADJUSTMENTS TOTAL
IAND BEST | USE | LOCAL | FRON DEPTH | LND | COND |AND NOTES ROADILAND UNIT| LAND |UNT|TOTAL| ADJUSTED | LAND | OVERRIDE | LAND
USE CODE| ZONING | TAGE |DEPTH / SIZE |MOD| FACT [ RF_AC_LC TO OT |TYPE| PRICE UNITS [TYP| ADIST | UNIT PRICE | VALUE| VALUE |NOTES
ISFR 0100] RA20R [ O 0 |1.0000] O [1.0000 [ 25.000.00__1.000] LT [ 1.000] 25,000.00{ 25000
[TOTAL MARKET LAND DATA 25,000
TOTAL PRESENT USE DATA

1ofl

0107 27

11/28/2016 11:30 AM



