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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
108 E. Front Street, Lillington, NC 27546 Phone: (910) 8937525 exl2  Fax: (910) B93-2793 W

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SU/ DUSEM‘IW
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State Road # State Road Name: Book & M“{
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Lot #; ']f) Lot size;s D6 ae

“New struclures with Progress Energy as service provider need to supply premise number from Progress Energy
PROPOSED USE:
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Q SFD: (Size X I‘Mmt_,lam;_ﬂw(mwh):_w:__ﬂedc Crawl Space.___ Slab;___ Slab:

(Is the bonus room finished? (__) yes (__)no wi a closet? (__) yes (__) no (if yes add in with # bedrooms)
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O Mod: (Size X )% Bedooms___# Baths__ Basement (wiwo bath)___ Garage:____ Site Bubt Deck.____ On Frame___ Off F S )

(ks the second fioor finished? (__)yes (__)no Any other site built additions? (__jyes (__)no .@
O Manufactured Home: ___SW___DW ___TW (Size x ) # Bedrooms: ____ Garage:__(site built?___) Deck___(site bui7___) 3 3
o
O Duplex: (Size X ) No. Buildings No. Bedrooms Per Unit: —_— g

O  Home Occupation: # Rooms: Use: #Employees.: )?
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Sewage Supply: New Septic Tank (Complete Checkiisf) v~ Existing Seplic Tank (Complete Checilisf) ___ County Sewer
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Structures (existing or proposed): Single family dwellings:__ Manufactured Homes:
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SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: HU’% outh 61 B Maun Bk "‘UN&.\’A Y‘fbﬂ“‘
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If permits are granied | agree to conform lo all ordinances and laws of the ShlaofNonhCudinreguhﬁngsud\mmnnspodfuﬁmsdmww

| hereby state that foregoing stat ' best of my knowledge. Permit subject o revocation if false information is provided
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HARNETT COUNTY HEALTH DEPARTMENT 1821 3
HTE # 0%-500\'30.0, €8 ENVIRONMENTAL HEALTH SECTION

OPERATIONS PERMIT

Name: (owner) H*\WY CoustaeTaos E New Installation m Scptic Tank O Repair
Property Location: SR# {11 Nyeseay Rs ]XNitriﬁcation Line [ Expansion
Subdivision MeoooueSe Lot# 1S TaxID# Quadrant #
Contractor: _ Ovis  Danacxapwmo Registration #
Basement with Plumbing: [] Garage: E
=7

Water Supply: [1 Well ﬂ Public [J Community &
Distance From Well: {e]e] ft. S

Q
Following are the specifications for the sewage disposals ¢

)
Type of system: [] Conventional m Other Pume 0 = g

2 £
Size of tank: Septic Tank: \@®0Q gallons  Pump’ “_)‘P

N

Subsurface No. of cxact length __9 =~
Drainage Field ditches | of each ditch 300 <
@
French Drain Required: Linear feet _2 § L
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