a0 ~ SCANNED
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COUNTY OF HARNETT RESIDENTIAL LAND USE APPI.ICA'I'ION . .
Central Permiiting 408 E. Front Su'eet. Lilington, NC 27546  Phone: (910)893-7525ext:2  Fax: (910) 893-2793 www.hamen.orglpennlts

A RECORDED SURVEY MAP, RECORDED DEED (OR OFFERTO PURCHkSﬂ & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION®

LANDOWNER: .Burdge, Brenda : _ Maling Address: o8 Oxfor4d Woods Drive

City: Angier ’ Slate:Nc Zip:27501 Contact No: 336.637.6561 Email:

APPuc ANT*: Champion Windows Mailing Ad dress: 300 Dominion Drive Ste 201 ' ‘
City: Momswlle . Sme:nc ZIp-27560 Contact No: 919.468.5217 Email: psmith@gelchampion.com
*Please fill out applicant lnft_umaﬁon if different than landowmer : - -
CONTACT NAME APPLYING IN OFFICE: .Princess Smith ' Phone #519:468.5217

PROPERTY LOCATION: Subdivision: OXford Woods Lot Lot Size; 23923

~ Stale Road # LO' 00 State Road Name; DX‘(LYC\ WO\ﬂé D‘(. | Map‘ Book & Pagé: mﬂﬂ_
Parcel: D‘-\{N_)_oﬂx ('D\‘l 5\9 __PIN: 0682-98-6969,0 O .
Zuning:l;"A 30 Flood Zone: ‘)( Watershed: ‘ :l_ Y ﬁead Book & Pagg: %ql = . Power Company*:

*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.
PROPOSED USE: o 4 ‘ .

’ ’ Monolithic
d SFD: (Size x }# Bedrooms:___ # Baths:___ Basement{w/wo bath): Garage:____Deck:____ Crawl Space:__ Slab: v Y .Shlab:____

{Is the bonus room finished? (__) yes () no w/acloset? {__)yes (__)no (i yes add in with # hadmoms)

0O Mod: (Size x )# Bedrooms_-__# Baths__ Basament {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 . '

i

80  Manufactured Home; ___SW __ DW___ TW (Size X )#Bedrooms: Garage ___(site built?___} Deck:___(site buitt?_})

QO Duplex: (Size x_ )No.Bulldings:_______________ No. Bedrooms Per Unit;

Q Home Occupaﬁon # Rooms:___. dp\» Huurs of Operation: #Emplayees:
Q_A_ R A) C} ¢
b’ Addition/Accessory/Other: (Slzeg_ \,L yuse: £XLSOING, d-QL\L \’D SU(M/ (ove ntrzl%éts in adcc;%;n'?(_-_)yes (Jno

Water Supply: v County Existing Well

New Well (# of dwallings using wall ) *Must have operable water-before fina)

Sewage Supply: New Septic Tank (Caompiste Checklist} Existing Septic Tank (Complete Checklis!) County Sewer

Does awner of this tract of land, own land that contains a manufaclured home within five hundred feet (500") of tract listed above? (__) yes (_‘i) no

Does the property conlain any easements whather underground or overhead (_}yes (¥)no

Structures (existing or prapesed): Single family dwellings: 1 e 5\'\\ Z% Manufactured l-k:mas:0 Other {specify); Screen Room {
Required Residential Property Line Setbacks: Comments: screeing in an existing dack, no change to footprint. Exiting deck will

Front  Minfmum Actual meel specs of current buiding codes/wind loads.

Rear 251 220 Mot - T art von oddxr\q oo W o0sine dadt
Closest Side ‘ OV\d t Y\Q\ GU\'SI&! 09 '“M AN QL eFIYT)S\“DV\ "(’ -
gldesl.reellcorper lot, - Md % "'\/\YDUQ}K'\ G(\\A(DY\W\W\‘\‘C&\ "\'QQH'\/\.

~ - {
Nearest Building .
on same lot i
Residential Land Use Application ‘ .Page 1 0of 2 : RIKIER
APPLICATION CONTINUES ON BACK ‘




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON; Jirections on permlt appiicatian-

If permits are granted ] agree to conform {0 all ordinances and laws of the Stale of North Caralina regulating such work and the specifications of plans submitted.
| hereby stale that fofegoing statemen accurate and correct to the best of my knowledge. Permit subject to revocation i false information is provided.
: g 10]31 17

Signature of Owner or Owner's Agent Date

it {s the owner/applicants responsibllity to provide the county with any applicable information about the sublect property, including but not limited
- to: boundary Information, house locatlon, undsrground or overhead easements, etc. The county or its amployees are not responsible for any
| Incomrect or missing infarmation that Is contained within these applications.**

*“This application expires 6 months from the initial date Iif permits have not been issued**

Residential Land Use Application Page 2 0f 2 : 03ri



NAME: CD/\(M’V\'D( 5\(\ W W‘AM © APPLICATION #: | '(" SO L\ZL}L}Uf |
‘ *‘I‘hls appllmﬂon to be filled out when applying for a septic system inspection.* =~ .
Coung Health Departent Agplication for Improvement Permit and/or Authorization to Construct

JF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT

FERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is velid for eith ths or without expiration .
depending upon documentation submitted: (Complete site plan = 60 months; Complete plat = without expiratio

910-893-7525 option 1 CONFIRMATION 2o 0ISALT
O Environmentgl Health New SystemCade 800

- All property irons must be made visible, Place “pink property flags” on.each corner fron of lot. Al property
lines must be clearly flagged approximately every 50 feet between corners,
e Place “orange house corner flags” at each comer of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming pools; etc. Place flags per site plan developed atfor Central Permitting, -
= Place orange Environmental Health card in location that Is easlly viewed from road to assist in locating property.
I property is thickly wooded, Environmental Health requires that you clean out the undergrowth 1o allow the soil
- evaluation to l}e performed, Inspectors should be able to walk {reely around site. Do not grade property. R
.. » ~Alllots to be’addressed within 10 Jif 25, f
for fallure to tincovar outlet lid, mark house cornerg and gm@ﬂz Ilnes, ete. once lot confirmed ready.
 After preparing proposed slte call the voice permilting system &t 910-893-7525 option 1 to schedule and use code .
800 (after selecting notlfcaﬂon permit if multiple permits exist) for Environmental Health Inspection. Please note
nfirmation number | end of record 0 t
Use Click2Govor IVR 1o venfy results, Once approved proceed to Central Permttting for permlls
Enmronmental Health Existing Tank Inspeclions Code 800
Follow above instructions for placing flags and card on property.
--a  Prepare for Inspection by removing soll over outlet end of tank as diagram Indlcates, and Iift lid stra!ght up {Iif
.. possible) and then put lid back In place. (Unless Inspection is for a septic tank in a2 mobile home park)
s . DO NOT LEAVE LIDS OFF OF SEPTIC TANK
¢ After uncoverlng outlet end call the voice permitting system at 910-883-7525 option 1 & select notification permit
. if multiple permits, then use code 800 for Environmental Health inspection. _Iﬁe_r_l_o_tg_cgmmﬂm_ngmb_[
glven at end of recording for proof of reguest.-

= Use Click2Gov or IVA to hea.r resulls, Once approved, proceed to Ceniral Pennllling for remalnlng permils.
‘SEPTIC

If applying for anhorization to consu'ucl please indicate desired system type(s): can be ranked in order of preference, must choosc one.
{__)} Innovative {-) Conventional {-}Any '
{—} Other : '

Does the site contain any Jurisdictional Wetlnnds?
Do you plan to have an mmgm now or in the fulure?
Does or will the bunldmg contain any gdrpins? Please explain,

Are thcrc any cx.lsung wells, springs, waterlines or Wastewater Systems on this property?
Is any wastewater going to be generated on the site other than domestic scwage?

Is the site subjcct to approval by any other Public Agency?

Are there any Easements or Right of Ways on this property?

Does the site contain any existing water, cable, phone or underground clectric lines?

* If yes please call No Cuts at 800-632-4949 to locate the lines. This is a [ree service.

I ane Read This Application And Certify That The Information vaided Herein Is True, Complete And Correct, Authorized Coun!y And
State Officlals Are Granted Right Of Entry To Cunduct Necrssary Inspections To Determine Compliance With Applicable Laws And Rules,
I Understand That I Am Snlely Responsible For The Proper Identification And Lnbdmg Of All Properly Lines And Corncrs And Making

The Sit e So That A Complele Slte Evaluation Can Be Perfovmed, _
W\ SesH DELP \ERRSG. - l-l(o’-\’?
PE) RTY OWNERS ORfWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10710



e NOTES: i
LINES, SURVEYED 1) ALL DISTANCES ARE HORIZONAL GROUHD, Al
; 2) THS 15, A-SURVEY' OF AN EXISTING (PARCEL ]
UNES NOT SURVEYED e & e 3) SEE PLAT FOR - TE. AND 'ROTES.
smER Soons Smmmmuswe s s
| ST RoN STACE o 5) Pt SARICKS WY BE ,LORE RESTRGINE.
s)ssmnssmmmmmmm

10 40’ 800 .. . 120

29923 SQ. FT. £\
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CURRENT OWNER: ‘BRENDA S BURDGE

98 :0XFORD WOODS DR;
ANGIER‘ NC. 27501
PIN; 0682-88-6369 , ZONED: RA-30'
LOT 41, QXFORD #00DS. SUS'D..
BLACK RIVER TWSP. 'HARNETT COUNTY, 'NC:




