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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permiiting 108 E. Front Street, Lifington, NC 27546 Phone: (910) 893-7525 Fax: (910) 883-2793 www.hamet.org/pennits
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*Please fifl out applicant.thformation if dittarent than

CONTACT NAME APPLYING IN OFFICE:__ TN 1QINLID %.ﬂ*\‘ﬁ.ﬁﬂk Phane #: !Q:‘ﬁ ) IQQ
PROPERTY LOCATION:  Subdivision: €S Lot 8: f{ Lot Acreage:_[- &5
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PROPQOSED USE: {include Bonus room as a bedroom if it has a closst) Circle:
Q SFD(Size X } # Bedrooms_ # Baths_ Basamant (w/wo bath) Garage Deck Crawl Spaca / Stab
O Mod (Skze X ) # Badrooms, # Baths Basemenl (Wwobath) _____ Garage____ SiteBuilDeck____ ON Frame/OFF
Q@ Manutactued Home: X _sW___ow ___w size |} xBO #Bedrooms 2 _ Garage N (site tuit?NO) Deck NOsto bui? )
O Duplex (Size X ) No. Buildings No. Bedrooms/Unit
O Home Occupalion # Rocms, Use Hours of Operation: #Employees
Q Addition/Accessory/Other (Size. X } Use Closets in addition{__Jyes {_ jno

*Homas with Progress Energy as service provider need to supply premise number from Progress Energy

Water Supply: (X6 County () Well  (No. dwatings )  MUST have operable water before final

Sewage Supply: (_XNW Septic Tank (Complets New Tank Checkiisf) (__) Exisiing Sepilo Tank {___) County Sewer

Praperty ownar of this tract of [and own land that contains a ufactured home wiin five hundred feet (500°) of tract listed abave? (_)YES%)MO
Structures (existing or proposed): Single family dwellings E;:: Manutachured Homes \_p[O@_ Other fan~=" —

Required Residentlal Property Line Satbacks: Comments:

Front M!nlmm_]?,% mﬂ%' LF,.
7—

Sldestrest/comer lot

Nearast Building
an same lof

If permits are granted | agree to conform to all ondinances and laws of the State of North Carclina regulating such work and the specifications of plans submilted.
| hereby state that foregoing statements are accurate and correct to the best of my knowledge. Parmit subject 1o revocaion if falsa Information is provided.

‘arn/’ A 5-23 ~A00 £

Signature of Owner or Owner's Agent Date
**This application expires § months trom the Initlal date if no permits have besn Issued**

A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND U7 APPLICATION

Please use Blue or Black Ink ONLY
LAND USE 5 as 408
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! CERTIFY THAT THS RECORD PLAT COMPLES WITH

TEGULATIONS OF MARWETT COUNTY, W.C. CERTIFICATION OF OWNERSMIP, DEDICATION AND JURISDICTION

THAT THIS PLAT HAS BELN APPROVED FOR RECORDING
REGISTER OF DELDS HARNETT COUNTA.
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NAME: 08! 21! aﬂ )&tg APPLICA _.N#: 0850(\30,35_

*This application to be filled out when applying for a septic system inspection.*
County Health Department lication for Improvement Permit and/or Authorization to Construct

PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECbME lNVAL‘ID. The permit is valid for cither 60 months or without expiration
depending upon documentation submitted, {complete site plan = 60 months; complete plat = without expiration)

89> 7535 opk | w |

praplrty lines must be clearly flagged approximately

S {CHT)S =3~
ach corner iron o

* Place "pink property flags” on e
every 50 feet between corners.

o Place "orange house corner flags” at each corner of the structure site. Use additional flags to outline driveways,
garages, decks, out buildings, swimming poos, etc. Place flags per site plan developed at/for Central Permitting.

¢ Place Environmental Health “orange” card in location that is easily viewed from road.

o If property is thickly wooded, Environmental Health requires that you ciean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

e ¢ 3 {0 focate ulility lines prior (o scheduling inspection. B00-632-494S (Th a free service

o After ring proposed site call the voice permitting system at 910-893-7525 and use code 800 (after selecting
notification permit if multiple permits) for Environmental Health confirmation. note co

¢ proof
¢ Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for permits.
O Environm nk n: Code 800

* Place Environmental Health “orange” card in location that is easily viewed from road. Follow above instructions

for placing flags on property.

* Prepare for inspection by removing soil over door as diagram Indicates. Loosen trap door cover. {Unless
inspection is for a septic tank in a mobile home park)

» After preparing trapdoor call the voice permitting system at 910-893-7525 & seiect notification permit if multiple
permits, then use code 800 for Environmenta! Health confirmation, ﬂumﬂmnﬂma_tmmm
and o ordi r f of

» Use Click2Gov or IVR to hear resuits, Once approved, proceed to Central Permitting for remaining permits.

¢, must choose one,

The applic all notify the local health department upon submittal of this application if any of the following apply to the propery in
question. If the answer is “yes”, applicant must attach supporting documentation.

{__JYES {_}NO Does the site contain any Jurisdictional Wetlands?

{_IYES {_}NO Do you plan to have an jrrigation systeny™ew or in the future

{__JYES /{_}NO Does or will the bpilding contain any dfnins Please explainy

)y {___} N§ Are there any cfisting wWells, springs, vaterlinks or Wastewhter Systems on this property?
{_IYES {_}NO Is any wastewater going 1y be generafed on the\ite other than domestic s wage?
{ _IYES {_}NO Is the site sybject 1o approval by any other Publid\# gengly?
{_IYES { }NO Are thereAny easements or Right 4f Ways on this property?
{ _HWES {_3INO Does tht site contain any existifig water, cable, phone or underground electric lines?

fes please call No Cuts at 800-632-4949 10 locate the lines. This is a free service.

T Ha®e-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,
I Understand That I Am Selely Responsible For The Proper Identification And Labeling OF All Property Lines And Corners And Making

The Site Accessible Se That A Complete Site Evaluation Can Be Performed.

AR IN 5-29-0g

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

4/08



OWNER NAME:}hq) nio Santona APPLICATION ;:_QEEZX)&D_@@

” applicatien to be filled out only when applying for a new septic

IF THE INFORMATION [N 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)

? New single family residence

Q Expansion of existing system
Q  Repair to malfunctioning sewage disposal system
QO  Non-residential type of structure

Q Community well
Public water

O Spring
Are there any existing wells, springs, or existing waterlines on this property?

{__} yes '&} no {__} unknown

%&E[ﬂlfhu for authorization to construct please indicate desired systern type(s): can be ranked in order of preference, must choose one,
(_} Accepted {__} Innovative
{__} Alemative {__} Other
{)Q Conventional {_} Any
The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
Question. If the answer Is “yes”, applicant must attach supporting documentation.
{__}VES 1)!,) NO  Does the site contain any Jurisdictional Wetlands?
{__)YES [XJ NO  Does the site contain any existing Wastewater Systems?
(_JYES (M} NO Isany wastewster going io be generated on the site other than domestic sewage?
(IVES (HNO Is the site subject to approval by any other Public Agency?
(JYES (X}NO  Arethere any casements or Right of Ways on this praperty?
(_}YES ? NO Does the site contain any existing 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,
I 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 Te Conduct Necessary [aspections To Determine Comphlisace With Applicable Laws And Rules.
1Uaderstand That | Am Solely Responsible For The Proper [deatification And Labeling OF Al) Property Lines And Corners And Making
The Site Acuﬁlhh s‘o‘nm A‘Complue Site Evaleation Can Be Performed.

7 5. g,;l“é?ao?

ROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

11/06



