Initial Application Date: q 22- l—, VA’K/‘/\ EK fm p_‘":icauan# 1—] 500 LLZ&;’)C?

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 (O gFE TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE ;P(LICATION‘;'
—Du\ﬂ\ ¢

*ANDOWNER, % [ Mailing Address: _5’5 o /” ;‘ Ie_[" 'Q

City: éﬂ son State:ﬂ_CL Zip:gm&antact No: 7 o mail: 2 L '
% GO Arict et Tuc uwawc;;

APPLICANT*: Mailing Address:

City: State: Zip: Contact No: Email:
*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Phone #

- o il
PROPERTY LOCATION: Subdivision: Lot #: Lot Size; :

State Road # State Road Name: H [ f Uﬁ, K.QL > Map Book & Page: / 5
Parcel: 024 I@%‘Oléw PIN: '62-6\% L"’OQ—O _9_1—.
Zoningm Flood Zone:L Watershed: ! \_Jé Deed Book & Page? 46 , —]I LI’L"QPower Company*: _J L ( I

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

Monolithic
QO 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

# 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

J Manufactured Home: _\/SW___DW ___TW (Size ﬁ x !Q ) # Bedrooms: Z Garage: ™ (site built?_—TDeck—_(site built>—)

O Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:

O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

d  Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__) yes (__) no
Water Supply: ounty Existing Well u New Well (# of dwellings using well ) *Must have operable water before final
Sewage Supply: New Septic Tank (Complete Checklist) Existing Septic Tank (Complete Checklist) 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

Structures (existing or proposed): Single family dwellings: I Manufactured Homes Other (specify): i )i Q / 15
ad himuploe w\f@w

Required Resldential Property Line Setbacks: Comments:

Front Minimum Actual ’ ‘J'

Rear < _L@'P

s 50 48 )
Sidestreet/corner Iot_f '
Nearest Building _E m

on same lot
Residential Land Use Application Page 1 of 2 0311
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SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTO%J(-LH; l ﬁ\ Wdﬁﬁk DU {ﬂ r\\‘Q% kf’

<
L g f 70. .3 mjr' CsC Qk LeFt Sr.can [ra ! n
10 r Tuge: §2F .1 S350 Ml B\

If permits are granted | agree to confgrm to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

| hereby state that foregoing gtatemeyits are m:a{nd copcﬂ e best of my knowledge. Permit sub;ect tiﬁcaﬁfn’?alsa information is provided.
Q’ f te

Signature of Owner or Owner’s Agent Da

***It is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information 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 03111
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GIS/E-911 Addressing
September 22, 2017

Recycle Center O
Landfills

Surrou-nding County Boundaries
Federal Property

City Limits —

Address Numbers
Fire Hydrants
Force Main
Gravity

Service Laterals

StepFM
Sewer Main
Force Main

Lilington Sewer

Hamiatt Cauil dGIS

1inch = 188 feet




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

MGFL /4 {‘Lao»\/ f]%r[(Q.r' (910 ) 5//7/ WS

Apblicanthwner Phone Numb
PO e QA Loncon fc "Bo8BY
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;

. the location 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.

~] O Ln o W b2

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¥ Multifamily[" Church 7| Restaurant [ Business [ Irrigation |

Street Address Subdivision/Lot #
Parcel # PIN #

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 County Health Department and
state officials are granted right of entry to conduct necessary inspections to determine compliance with applicable rules.

1 understand that I am solely responsible for the proper identification and labeling of all property lines, underground utility lines, and

making the site accessible so that a will can be properly constructed according to the permit.

Date

Owner’s Legal Repyfsentative Sfgnature Required



LANDOWNER: ._/Wark Aﬁtb@ﬂy pork{,r‘

MAILING ADDRESS: S 30 Ak~ Bk

CITY: Pers0n _ STATE: _AC ZIP 17504 PHONE:_Z/6 - STH= 7, LS
. APPLICATION DATE: _ G~ 22-("] _ APPLICATION #

APPLICANT:
MAILING ADDRESS: _ _
CITY: STATE: ZIP:_ PHONE:

PROPERTY LCATION: 5K

l(wc)havewadandund@rsmnddwmquirenwnmmquaﬁfyfwafannexemwon I (we)
herebychﬁnsuchcxmnpﬁonbccausel(we)opmteabomﬁde'ﬁnnwhichhasavalidfmm
serial number and is currently enrolled in Harnett County’s Land Use Program. Within the
Land Use Program I (we) participate in:
Agriculture ( ); Horticulture ( ); Forestry ( )
NOTE: Check each category that applies.

AFFIRMATION: I (we) the undersigned declare under penalties of law that the information
contained in this application has been examined by me (us) and to the best of my (our)
knowledge and belief is (are) true and correct. Additionally, I (we) fully understand that
falsification of information supplied by me (us) herein shall cause any permit issued relying
on such information, to be automatically revoked and all work shall immediately cease.

Signature(s) of Owner(s): MML (;LJ,, /ﬁ/l“-f\ Date: -2~/ 7

Date:_G-22-/ T
| : FOR OFFICE USE ONLY
APPROVED BY: MMM' pate: 4-27 [ 1_perMIT#
DENIED BY: DATE: ' |

REASON FOR DENIAL:




VERIFI OF
¢ OF H: PLICATION
Central Permitting, 102 E. Front Street, Lillington, NC 27546
Phone (910) 893-4759Fax (910) 893-2793

INTRODUCTION -
It is the spirit and intent of these regulations that only bona fide farms benefit from any
exemptions granted hereby. Three requirements must be met in order to qualify. First,
thelandmustmﬁettbedcﬁniﬁonofabonh-ﬁdeﬁtmifthesiteiswithinanareamldertlw
jurisdiction of the Harnett County Zoning Ordinance. Second, the Harnett County Farm
Services Office, United States Department of Agriculture, must issue a valid farm serial
number. Third, the land in question must be enrolled in the “Land Use Program” offered
by the Harnett County Tax Department which allows for reduced taxes based on meeting
the requirements of N.C.G.S. 105.277.3(a) (1) or (2); N.C.G.S. 105.277.2 (b) and '
N.C.G.S. 105.282.1 (a). Three categories, agriculture, horticulture and forestry, are
allowed. Those categories are descried below. To qualify, the land in question must meet

one of those categories.

AGRICULTURE
Agriculture land consisting of one or more tracts, one of which consist of at least ten (10)
acres that are in actual production and that for the three years preceding January 1 of the
year for which benefit is claimed, have produced an average gross income of at least

$1,000.

HORTICULTURE
Horticulture land consisting of one (1) or more tracts, one (1) of which consists of at least
five (5) acresthatarcinactualpmducﬁonandtbatforthethree(3)ympreoeding
January 1 of the year for which benefit is claimed have produced an average gross
income of at least $1,000. :

FORESTRY
Forestry land consists of one or more tracts, one of which consists of at least twenty (20)

acres that is in actual production and is under a sound management program. For
purposes of this category, a sound management program means a program of production
designed to obtain the greatest net return from the land consistent with its conservation

and long-term improvement.

DITIO

Rent received shall not be considered as income for purposes of this exemption. Gross
income must be from the sale of agricultural products produced from the land and any

payments received from a governmental soil conservation or land retirement program.

Any use of farm property for non-farm purposes is subject to all applicable ordinances of
Harnett County.



NAME: Md ““ A "‘l' Lﬂh‘;/ %‘L(f APPLICATION #: lj 500 U—Zﬁ ﬁq

*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 #
Environmental Health New Septic SystemCode 800
* All property irons must be made visible. Place “pink property flags” on each corner iron of lot. All praperty
lines must be clearly flagged approximately every 50 feet between corners. |
* Place “orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.
¢ Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.
« |f property is thickly wooded, Environmental 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.
* All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outlet lid, mark house corners and property lines, etc. once lot confirmed ready.
* After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental 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.
nviggnmgn{a_! Health Existing Tank Inspections Code 800
Follow above instructions for placing flags and card on property.
¢ 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)
DO NOT LEAVE LIDS OFF OF SEPTIC TANK
¢ 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.
Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

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

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

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:

{__JYES (Y INO Does the site contain any Jurisdictional Wetlands?

{__}YES (_A NO Do you plan to have an irrigation system now or in the future?

{_}YES [_/}‘NO Does or will the building contain any drains? Please explain.
__]YES {? NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{[—1YES {

NO Is any wastewater going to be generated on the site other than domestic sewage?

{_JYES ({X}NO Is the site subject to approval by any other Public Agency?
{_JYES (s} NO Are there any Easements or Right of Ways on this property?
{__}YES {Z{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 To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And kules.
I Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site Amhle So Fhat A Cogmplete Site Ev tionf Can Be Performed.
A / i - il

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10
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AROLINA !
NORTH.G USDA United States Department of Agriculture FARM 1‘67;9
HARNETT = ——— Farm Service Agency Prepared : Mar £ 2017
Form: FSA-156EZ - Crop Year: 2017 |

Abbreviated 156 Farm Record

Operator Name 1 MARK ANTHONY PARKER |
Farms Associated with Operator : 37-085-14679 I
CRP Contract Number(s) :  None
Farmland Cropland | DCP Cropland WBP WRP CRP GRP Sugarcane | Farm Status “;‘:ab:t;m
6.02 1.03 1.03 0.00 0.00 0.00 0.00 0.00 Active | 1
State Other Effective DCP Acre EWP ’
Conservation | Conservation Cropland Double Cropped MPL Election DCP Ag. Ral“,’d Activity
0.00 0.00 1.03 0.00 0.00 No 0.00 0.00;
AR R S T S Cliloh ChRIERS e B s
ARC Individual ARC County Price Loss Coverage 1
None None None
_DCPCropData =~ il
CCC-505 CRP ‘
Crop Name Base Acres Sdiotion Rbres CTAP Yield PLC Yield HIP
NOTES T v
Tract Number : 10415 i b5 stk i R ‘
Description : U23B 9%
BIA Unit Range Number :
HEL Status :  HEL determinations not completed for all fields on the tract
Wetland Status :  Tract does not contain a wetland
WL Violations :  None
Owners : MARK ANTHONY PARKER, DEWANDA K PARKER
Other Producers :  None
had : TractLand Data ]
Farm Land Cropland DCP Cropland WBP WRP CRP GRP Sugarcane
6.02 1.03 1.03 0.00 0.00 0.00 0.00 %U.OU
Other |
State Conservation Consarvition Effective DCP Cropland | Double Cropped MPL EWP DCP Ag. Related AFtivity
0.00 0.00 1.03 0.00 0.00 0.00 0.00
_ DCP CropData i - |
CCC-505 CRP |
Crop Name Base Acres Rickiaier s CTAP Yield PLC Yield
NOTES - }
|
The U.S. D t of Agri (USDA) prohibits di: i , and appii for t on the basis of race, color, national origin, age, disability, sex, gender identity,
religion, reprisal, and where applicable, political beliefs, marital status, krmhal' a{mnlaf afafua. aexual' orientation, or all or part of an individual's income is derived from any public assistance program, ar protected
genetic information in ', { or in any prog or activity ducted or funded by the Dep :‘No.'sl.l' hibit ‘bmsmﬂapplyroaﬂ, g andfor employ t activities.) Persons with disabilifies,
who wish fo file a program complaint, write to the address below or if you require alt jve means of for ion (e.g., Braille, large prinl, audiotape, eic.) please contact USDA's TARGET
Center at (202) 720-2600 (voice and TDD). Individuals who are deaf, hard of hearing, or have speech disabilities and wish to file either an EEQ or program complaint, please contact USDA through the Federal Relay
Service af (B00) 877-8339 or (800) 845-6136 (in Spanish).
If you wish to file a Civil Rights p laint of di inati plete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda. /i _filing_cust.html, or at any
USDA office, or cail (866) 632-9992 fo ruquas! the form. You may also write & letter containing all of the information requested in the form. Send your completed int form or letter by mail fo U.S. Department of
Agriculture, Director, Office of Adjudi , 1400 P , S.W, hington, D.C. 20250-8410, by fax (202) 690-?442 or email at program.intake@usda.gov. USDA is an equal opportunity provider

and employer.

Page: 1 of 1






U— Eﬁdﬁ?' Harnett County, North Carolina Base Image Layer flown in 2014 LA G/

s — e Tract 10415
o 2= 2016 Program Year

Map Created October 28, 2015

Common Land Unit
Cropland
“ / ,Non-Cropland
ract Boundary

Wetland Determination Identifiers
® Restricted Use
%/ Limited Restrictions
= o om Conservation
- B Compliance Provisions

USDA FSA maps are for FSA Program administration only. This map does not represent a legal survey or reflect actual ownership; rather it depicts the information provided directly from the producer and/or the NAIP imagery. The producer
accepts the data 'as is' and assumes all risks associated with its use. The USDA Farm Service Agency assumes no responsibility for actual or consequential damage incurred as a result of any user's reliance on this data outside FSA Programs.
Wetland identifiers do not represent the size, shape, or specific determination of the area. Refer to your original determination (CPA-026 and attached maps) for exact boundaries and determinations or contact NRCS.




