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-S 3 L fOJIINTY OF HAHNETT RESIDENTIAL LAND USE APPLICATION
Central Permlmng T 3nalm rosas o 4D Phone: (910) 893-7525 Fax: (310) B93-2793 www.harnett.org/permits

LANDOWNER: ’//)_f & // "7 ﬁ;‘ 47N Maliling address: __/ 14 / ‘f# / j j o
City: E,ﬁ il 9 sjfﬂff_np Zé_z‘i7Homa#: " Fontact #:___;—-,;-".'}’—

appuicanT:_£ [ he r‘f m,w G Mailing Address:

City: D a AN State: _MLle&_Home# EZ& 5 2[@ Comact#ﬁ&[_f_mmrd

*Please fil out applicant infarmation it diterent than landowner

CONTACT NAME APPLYING IN OFFICE: fﬁg c‘f /)’-mq ne rcﬂ Phone #:_FLO - F2Y" RIS
PROPERTY LOCATION:  Subdivision: {1 ///;( ﬁ{[;ﬁ , / x#;i_ " - Acreage: ﬁl 52
State Road #:__ State Road Name: 298 vy | m wap Book&Page: KOO /24D
Parce. IZ ﬂ9d7(o 0&2/ JZJ PIN: ._L'_ ??Yf 'ﬂ‘?&
Zoning: & Flood Zone: Watershad: U7/ El Deed Book&Page: .~ Pawer Company ’erqr
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 7h. Ke 41 5, 7" OW r‘frf’: E A L".’- 1"/ &yif / z.
ALtey Wnu, 0455 Bun nteyel QL & bout & ms les. A l’Jer BAQSI'I'\J{
\E’ihahq mzm b fe Home start foaldire, Lor recgd o _Jeft 30€ 4215
“Named’ Byrds i/ I@oﬁd Iurn /fxf?‘ g0 /il Cnpss /’ﬁc//mmén #4,
aen rei t - sled A Raad G ps: |5t sicgloweke on.

. 1
PROPOSED USE: {Include Bonus room as a badroom if it has a closet) Clrcle: 9
Q ,SFD (Size X } # Bedrooms # Baths Bagement {w/wo bath) Giarage Deck Crawl Space / Slab

3 / Mod (Size X__ ) #Bedrooms_____ #Baths Basement {w/wo bath} Garage Site Built Dack ON Frame { OFF
Manutactured Home:__gLSW _Dw__TwW (Size_[_q_xjﬂ) # Bedrooms (;J.. Garage ~———fatterbuit?™—) Deck ilt?

QO Duplex (Size ) No. Buitdings No. Bedgooms/Unit (_/6

Q  Home Qceupation # Rooms, Use ' Hours of Operation: #Employees

QO  Addition/Accessory/Other (Size X ) Use Closets in addition(__)yes (_)no

*Homes with Progress Energy aé servige provider need to supply premisae number from Progress Energy

i

/ |
Water Supply: (__) County Well  (No. dwellings 1) MusT Sava operable water before final

Sewage Supply: |__ Jew Seplic Tank (Complete New Tank Checklisl Existing Septic Tank . {__ ) County Sewer
Property owner of this tract of land own land that ¢ontains a manufactured home w/in tive hundred fTel (500" of tract listed above? ( YES NO
Structures (existing or proposed): Single family dwellings Manufactured Homes

%specﬂy] A |
Required Residential ?ogpf_{tyLIna Setbz;:k;i_’ Comments: W ) f,,.,,.' % %
Front  Minimum ‘ Actual - [~ — e j 4‘\; g / e f1 s
L0 100 Ll D s, T i
Closest Side /ﬁ [0 X’ 27 ﬂy &Wﬁ/.&//{’av ffé; ‘ﬂ /M’.w/ % /V
Sidestrest/corner lot / ? / o7 JD '#— 17 ?Z/ﬂ / / ’ Véj X _27" Z 6?

Nearest Building
on same lot

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 statements are accurate and correct fo the best of my knowledge. Permit subject to revocation if false information is provided.

it~ L ats= b7 08
Signature of Owner or Owne#'s Agent Date

**This application expires B months from the initiat date If no permits have been issued*
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION
Please use Blue or Black Ink ONLY
LAND USE . 4/08
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CERTITICATE OF OWNERSHIP, CEDICATION AND JURISDHCTON . ! ;./7,.mmu me.h.m/
| (wa) hereby cerify that i am (we are} the cwner{s) =- agert of the \ __ .// £
property s7owr and described nereor and thor | (we) hareby adopt this plan Mo s
of subdivision with my (our] ee congert, establish the min'mam builoiig I s, o
sethack lines, and gedicote o1 strests, oleys waks, 31-¢s, ane ather M Z b1g mmim. o,
sitzs and egsements to public ar private use as a3led. and «il! of the land [ 53 g o
ghawn harecn fa within the sibdivision regulction jutisdicticn of Harnett Ho
Jatnty sxcept: —————————— — B Ay '
[ i
o)
b Lty e \_
-
[
5
3
&
|
-
=4
(=]
s
2
@
a
=

ANLARE T2 ThE SUMENR K5 SO0 T4t THE
A 2E-TReAton 10 THE BEST O TE _

/ﬂl/(/ﬂéc’/% //

g g e PCRATIARC iR, o
. S ;
m;u..
Bx
& -
arnett Couney Publie g
ZE& P ab_uuns.a_ﬂn__n_h”!
31TE PLA X2
F— . £i-Hiop
DISTRICT Be
-

" APPROVED ™

RARRETT CO. PUBLE: iy
PO BOX 1919

Zoning Administrator .
INLING 27543

i 1806 Bt nmgre—

WATER WHL BE 3~ W[,

W Ry 3
EEETy e DEPARTWENT OF TRANSPORTATICH
CWISION OF adcwdrs
- 78 X MO APPRIVAL MFLISSART
288.05 e, B
The sot{e] o thia piot ncye Seen wallatec by T private R o) e e T
sSneutcnt.  Bawed on Wig review. & opessry s lota) on pETRCT
tris pol mest oppronrete mquictions.  Nte thon fiRal " % 1,
Joprod’ for .om__mu,w.._ 1§3uig uency of the Spammncte 1 -wmby cartily tnat tris recond i0s complen eith the subdivisr i
- ) - : : ision
g h.ud._.dn.ﬂr th e o ame ond reguigtore of Hormed County, Mortn Cerokno: ond that bin . e e kWt 1 3 wocaniue carvict.
af prriling.  Dhis weiiigat gkt wpresett "c8 baan approvee for roc in the Rogqater sl Ueeda of Horeett Courty. ;!_!8....._.,_ Grasn
apppEed yor @ permit _m.&/. L \\ Bubing SHNGcE 9o ITANS OWNER:  Henly K. Wails and Ja
EAR L. RS N, T (L Lrl —prpftan ( Hglle— AT, 20U -2 e R 194 Pit Rooa
Dote [S—— T Date Pranning Cirgcbor o gy Fom Erwin NC 25339
: onues or sxe. 20
LAMBERT SURVEYING, ING. [sv= CAROCL En?ﬁ# STATE OF MO+ CARDLUNA MMMkl  CoUNTY LESENT:
R RLas B30 8 ESR EXSNG STEEL RoD BRI EXISTING RERAR
W. R._LAMBERT, FLs 1211 i « FsEw PR o | @ 2on mmTRnon 7 0,30, 8 s Cwetorow Shole o onacon s
- _ H 5 : ! s
W, ROYCE LAMBERT, Jr. PLS 3517 county. ey e e waw on | T M 200% wove mrosme | S5E EXTaG a © oo e IEFFERY NSO
CAROLYN J. LAMBERT, MANAGER | =T 1o wHon s CSRTRSATE 15 aeen weers | or oeros ornce B e e PRE B sl el RINSGRTY
N u%_un.@mn_h_um%wu W.:wmﬂ. ALL_STATJSORY REDJSREWINTS FOR RECOAOING. ol . TOWNSHIP  STEWARTS CREE< éyﬂﬁ\\”ﬂl
Qﬁm a5 55T \RON STAKE
BNGON Ne” 37504 . %w_w_,w_n : R S Btz g [ v e o ot g o
4 . -0 EoM  EXEST MG CONCHETE WONUMENT = ’
DATE: L4 SAH  SiT REBAR ORAPHIC SCALE ZONT:MONE  FiILD BSOK TAX, PARCELM 0578=71=

. Bl - W Yep # 2008357 NS



@ 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 APFLICATION IS FALSIFIED, CHANGED, CR 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)

O Environmental Health New Septic Systems Test Code 800

* Place "pink property flags” on each corer iron of lot. All property lines must be clearly flagged approximately
every 50 {eet between corners.

* Place “orange house corner flags™ at each comner of the structure site. Use additional flags to outline driveways,
garages, decks, out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.

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

» |f property is thickly wooded, Environmental Health requires that you clean out the undergrowth to atlow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

Call No Cuts to focate utifity lines prior to schedulin

inspection. 800-632-4949 (This is a free service

After preparing 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. Please note confirmation number

given at end of recording for proot of request.

* Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for permits.
0 Environmental Health Exigting Tank Inspections Code 800

* Place Environmental Health “orange” card in location that is easily viewed from rgad. 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 & select notification permit if multiple
permits, then use code 800 for Environmental Heaith confirmation. Pleagse note confirmation number given at
end of recording for proof of request.

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

If applyin applying for authorization to construct please indicate dcsu'ed system type(s): can be ranked in order of preference, musg choose one.

SEPTIC
{__} Accepted
[} Alternative

{__} Innovative {__} Conventional {_YAny

\/Other IOOO D\Ct /A) A

The applicant shall netifv the 1neal health depmtment upon sllhmmdl of this application if any of the following app]vilo the property in

BTSRRI

(__}YES
(__JYES
(/) YES
(__JYES
{_}YES
{__)YES
{'ﬂYES
{__)YES

T usw )

{“AO

[VTNO
{__} NO

(_MNo

(VAN

{_Vﬁc)]
[__}NO
[_\_/} NO

I hes L H‘H\.;llllHlLM ARG U rorTing docuientadiod,

Does the site contain any Jurisdictional Wetlands?

Do you plan to have an irrigation system now or in the future?
Does or will the building contain any drains? Please explain. DML ' h -GO/H Mib;/ﬁa JO Sewe r

Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

Is any wastewaler going to be generated on the site other than domestic sewage?

Is the site subject 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 electric lines?

If yes please call No Cuts at 800-632-4949 1o 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 To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That T Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site Accessible So That A Complete Site Evalnation Can Be Performed.

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

4/08



%/# 4 ?2030 APPLICATION #: &géﬂz‘ﬂy 2/¢W

*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
[F 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) '

NAME:

0 Environmental Health New Septic Systems Tes Code 800

* Place “pink property flags” on each corner iron of lot. All property lines must be clearly flagged approximately
every 50 fest between corners.

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

» Place Environmental Health "orange” card in location that is easily viewed from road.

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

» Call No Cuts to locate utility lines prior to scheduling inspection. 800-632-4949 (This is a free service)

= After preparing proposed site call the voice permitting system at 910-893-7525 and use code 800 {atter selecting
notitication permit if mulliple permits) for Environmental Health confirmation. Please note confirmation number
given at end of recording for proof of request.

» tlse Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for permits.

Envirgnmentai Health Existing Tank Inspections 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 hame park)

» After preparing trapdoor call the voice permitting system at 910-893-7525 & select notification psrmit if multiple
permits, then use code 800 for Envircnmental Health confirmation. Pleagse note confirmation number given at
end of recording for proof of request.

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

%ﬂg for authorization to construct please indicate desired system type(s): can be ranked in order of prcfcrcnc;:, must choose one.

{__} Accepted {__} Innovative % Conventional {__}Any

{__} Alternative {__} Other

The applicant ~hall natify the Incal healrth :lcmrlmcnl upon snhmin‘ul of this application if anv of the fnllnwing{'upp!y to the property in
i Lo wreaer s s apephicant roust gt sappen b dosuimentali,

{__IYES [/} Does the site contain any Junisdictional Wetlands?

[__JYES 1_/}::(? Do you plan to have an irigation system now or in the future?

{__JYES | N Does or will Ihc‘building contain any drains? Please explain.

{.__1YES | ,__,}/)/ Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{__IYES {Xe’ [s any wastewater going to be generated on the site other than domestic sewage?

{__JYES {_IN Is the site subject to approval by any other Public Agency?

[__IYES | Are Lhere any easements or Right of Ways on this property?

{_IYES (< }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.
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.
I Understand That I Am Solely Responsible For The Proper Identification And Eabeling Of All Property Lines And Corners And Making
The Site Accessible So That A Complete Site Evaluation Can Be Performed.

Al T ragt it L =20 ¥

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (JREQUIRED) DATE

408



nf #2050/ (85002048

Harnett County Department of Public Health

Well Construction Permit Application

If the information in the application for a Well Construction Permit is falsified,
changed, or the site is altered, then the Well Construction Permit shall become
invalid,

APPLICANT INFORMATION
ELbept Ay nabds 0> GEL 2.1 (5
"B Blacuman L. LNTRTN 262234

Street Address, City, State}-Zip Code

The Applicant must submit a Site Plan. The Site Plan is a map/drawing of the property and must show:

1. existing and/or proposed property lines and easements with dimensions,

2. the location of the facility and appurtenance,

3. the focation for the proposed well;

4. the location of existing or proposed sewer lines and/or sewage disposal systems within 100 feet or the proposed well;
5. the location of any existing wells within 100 feet of the property; surface water bodies,

6. above ground and/or underground storage tanks;

7. and any other known sources of contamination within 100 feet of the proposed well site.

The Applicant shall notify the Harnett County Health Directer through or by way of the Harnett County
Division of Environmental Health if any of the following occur prior to well construction:

1. there is a relocation of the proposed facitity;

2. there is a change in the intended use of the facility;

3. there is a need for instailing the waste water system in an area other than indicated on the well permit; or

4. there are landscape changed that affect site drainage.

Contact information: Environmental Health Division - 910-893-7547

PROPERTY INFORMATION

Proposed use of well
Single-Family# Multifamily™) Church 3 Restaurant & Business I  Irrigation

Street Address Subdivision/Lot #
Parcel # |7 -5 (0 .0021 53 PIN# 5771

>

Directions to the Site

1 have thoroughly read and completed this Application and certify that the information provided herein is true, complete and
correct to the best of my knowledge and is give in good faith, Representatives of the Harnett Connty Health Department and
state officials wre granted right of entry to conduct necessary inspections to determine compliance with applicable rules.

Funderstand that I am solely responsible for the proper identification and labeling of all property lines, underground utility lives, and
making the site accessible so that a will can be properly constructed according to the permit.

Date




#0740/

Harnett County Department of Public Health

Well Construction Permit Application

If the information in the application for a Well Construction Permit is falsified,
changed, or the site is altered, then the Well Construction Permit shall become

invalid,
APPLICANT IN FORMATION
%\)Mx NN Wm\‘\\\csﬁ& ab H a7~ 473y
Applicant/Owner Phone Number

Street Address, City, State, Zip Code

The Applicant must submit a Site Plan. The Site Plan is a map/drawing of the property and must show:

. existing and/or proposed property lines and easements with dimensions;

. the lecation of the facility and appurtenance;

. the location for the proposed well;

. the location of existing or proposed sewer lines and/or sewage disposal systems within 100 feet or the proposed well;
. the location of any existing wells within 100 feet of the property; surface water bodies;

. above ground and/or underground storage tanks;

. and any other known sources of contamination within 100 feet of the proposed well site.

=1 Ch L B L b e

The Applicant shall notify the Harnett County Health Director through or by way of the Harnett County
Division of Environmental Health if any of the following occur prior to well construction:

1. there is a relocation of the proposed facility;

2. there is a change in the intended use of the facility;

3. there is a need for installing the waste water system in an area other than indicated on the well permit; or

4. there are landscape changed that affect site drainage.

Contact information: Environmental Health Division - 910-893-7547

PROPERTY INFORMATION

Proposed use of well
Single-Family™ MultifamilyDl Church 7] Restaurant ) Business I Irrigation O

Street Address Subdivision/Lot # _
Parcel# 1L 0570 J07] 4%  PIN# 295 7 — 71— 1¥98 ors

Directions to the Site

I have thoroughly read and completed this Application and certify that the information provided herein is true, complete and
correct to the best of my knowledge and is give in good faith, Representatives of the Harnett County Health Department and
state officials are granted right of entry to conduct necessary inspections to determine compliance with applicable rules,

1 understand thar [ am solely responsible for the proper identification and labeling of all praperty lines, underground wility lines, and
making the site accessible so that a will can be properly construcied according 1o the permit

W\ ST 0%

's Legal Representative Signat equired Date

| Property Owner’s of Own




