Inital Appiication Dats: 1O = - 1 Appllcatlon #_|5S5S0037793 % F\
CU#
l‘ } g l ‘5 COUNTY OF HAR PPLICATION
Central Permitting 08 E. Front Street, Lillington, NC 27 Fax: (910) 893-2793  www.hamett.org/permits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

LANDOWNER: %Vu WIMH paﬂ'QISCf\ Mailing Address: LG\LO -« e(\;ﬂ_ ﬁd
oy 8 SEDQd L0an stathX__zipd)S0'S contact NPT b 4 2| Emait

APPucmr':Ser\ o Mailing Address:

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

CONTACT NAME APPLYING IN OFFICE: Phone #
PROPERTY LOCATION: Subdivision: - Lot #: 9\ Lot Sizei “I q
State Road # I 5"{ & State Road Name: ( O TN, Kd Map Book & Pﬁﬂé‘) 1109
parcet:_ 1 D G €1 0300 O pnv:_ GoGl - & -2<Y (b 00D
Zoningm Flood Zone;_X Watershed: Aﬁ_ Deed Book & Page: )3 (| 4 N Power Company™:
*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.
PROPOSED USE:

Monolithic
Q SFD: (Size X ) # Bedrooms:___ # Baths:__ Basement(w/wo bath): Garage: Deck; Crawl Space:___ Slab:____Slab:____

{Is the bonus room finished? (__)yes (__)no w/ a closet? (__) yes (__)no (if yes add in with # bedrooms) 'F/ B

| \Ox\ § Peion /
& Mod: (Size 3 I X _63) # Bedroomsl # BatQ_ Basement (w/wo bath)___ Garage:____ Site Built Deck:____ OnFrame____ Off Frame

(Is the second floor finished? (__)yes (__)no Any other site built additions? (_Jyes (_)no

Q Manufactured Home: sSw bDw TW (Size X ) # Bedrooms: Garage: (site built? ) Deck: (site built? )

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

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

Q Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__) yes (__)no

Water Supply: ‘/Co ty Existing Well

Sewage Supply: l/N::v Septic Tank (Complete Checklist)

New Well (# of dwellings using well ) "Must have operable water before final

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 (i ) no ’ " -l 5 . m N O i: 2

Structures (existing : Single family dwellings:Lgmhanufadured Homes: er (s§cify?: P ! ,

Required Residential Property Line Setbacks: Comments: W [~

Front  Minimum Actual M © QQ ’Q’ %\\Us Oq SDD \Da’a‘r—)
Rear / 50 %@—PL . Devonvt <h\\ Q/(S(\C_D
Closest Side 350 2? Ro e A (‘\D(‘\L ‘o M

Sidestreet/comer lot

Nearest Building Mﬁf_

on same lot

Rosidential Land Use Application Pace 1 of 2 [PNTa

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: %k e Y24 do /f raad LS E x.d

dern ‘f;;l:fyo_&_&w bod ;s G (’/'Vt“nL Qs Seen

< ] y_@u QresSS #gcﬁ_gﬂ (‘a-.nd‘/.. Lv‘ﬂ('

If parmits 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 state%nts are accurate apg correct to the best of my knowledge. Permit subject to revocation if false information is provided.

= 10 -/~

or Owner's Agent o Date

Signature of

“**tt 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 aof 2 03711
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me#(M4-S~]0337RR  Harnett County Department of Public Health 2
pq;\p.«;, peemsd A3 Improvement Permit

A building permit cannot be issued with only an Improvement Permit

Q 0 PROPERTY LOATQN.__LAWERenc e Ronl
I5S0ED T0: LOARRM Q, C w\&: Q&ng SN SUBWSION _DARAZY ((aMlersanm
NEW X WEPAIR [ EXPANSION [ Site Improvements required prior to Construction Authorizati

Trpe of Struewre: _ SE D ~ (b0 ¥ o ~ RAR biben Dot tas \osued n &
Proposed Wastewater System Type: _ Corywvenhan & ( '

Projected Daily Flow: _ "3 ‘gi GPD Lok Lin) potavalabl. . Co
Number of bedrooms: X Number of Occupants: G max

Basement [dYes  [DW<No W04 AvusNable .

Pump Required: CYes [ No ﬂ'ﬂay be required based on final location and elevations of facilities

Type of Water Supply: [J Community (] Public B Well Distance from well lOQ ' feet Permit valid for:

Permit conditions: (NUIT et 0n sk 3¢ Tinal [Auad - 27 tell ;3 e prust

Ay M & Wi clept.

ﬂ ‘Zwé [Ejt f[“mhms Cb“;, Pt ﬂj: E:@

1 trosn _ prantaia a1 ScFfack
Ruthorized State Agent: S Date: OX- JY-0F SEE ATTACHE
The issuance of this permit by the HealthDepartment in no way guarantees the issuance of other permits. The permit hoider is responsible for checking with appropriate governing bodies in meet

site is subject to revocation il the site plan, plat, or the intended use changes. The improvement Permit shall not be affected by a change in ownership of the site. This permit is subject to comp
the Laws and Rules for Sewage Treatment and Disposal and to conditions of this permit..

Construction Authorization

(Reguired for Building Permit)

The construction and installation requirements of Rules .1950, 1952, 1954, 1955, 1956, 1957, .1958. and .1959 are incorporated by references into this permit and shall be met. Systems shall
with the attached system layout.

ISSUED TO: Jl(l@m\ L Condy Oatleason  eropenm oggion: LA RN _d
v v suBpisioN _Sney, Patbeags
Facility Type: _SE ) - (DuMs =3B (od New [T Expansion [ Repair
Basement? [ VYes A& No g;:lent Fixtures? [ Yes L& No _
Type of Wastewater System** verndns ~n\ (Initial) Wastewater Flow: _

(See note below, if applicable Q \—f()

(Repair)
Instalfation Requirements/Conditions Number of trenches q
Septic Tank Size \i YOS gallons Exact length of each trench __ {0y feet  Trench Spacing; [ Fee
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: (o inche
Maximum Trench Depth of: _ | Y4 inches  (Maximum soil cover shall not
(Trench bottoms shall be level to +/-1/4” 367 above the trench bottom)

in all directions)
Pump Requirements: ft. TOH vs. GPH &
. . Aggregate Depth: __ "2
Conditions: H\A\.\ mita\ e Y Lwe Yoo L"v\\'( r\3 | 2
,ch S‘%)f-y (Gr\u\ o' Cone e\

"W applicable: / understand the system type speaified is different from the type specified on the application. | accept the specifications of this ,

Owner/Legal Representative Signature: Date:
This Construction Authorization is subject to revocation if the site plan, plat, or the intended use changes. The Construction Auhorization shall not be transferred when there is a change in ownerst

Construction Autherization is subject to comphfce With the provisions of the Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit. SEE AT/

Authorized State Agent: (__ AV m Date: O \4-29

Construction Authorization Expiration Date: I
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Site Sketch
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| Noudd

Plan Box #_ l "|. L Q

Date

\Wi71S |
Job Name%ﬁ’n[&.r\ I w

Valiation___|)(£<(. Heated $Q Feet 98¢

App #/57 85355
' Garage
o = 158(
Inspections for SFD/SFA
Crawl Slab Mono_ Basement
Footing Footing Plum Under Slab Footing-
Foundation - Foundation Ele. Under Siab Foundation
Address Address Address - Waterproofing
Open Floor Slab Mono Slab - Plum Under slab
Raugh In Rough In Rough In Address
Instlation Insulation Insulation Slab
Fina! Final Final Open Floor
Rough-In
Insulation
Final

- foundation Survey Envir.‘Hea‘lth / Other

Additions Other

Footing_____
Foundation____
Slab___
Mono____
Open Floor___
Roughin_____
Insulation_____
Final___



HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Application Number . . . . . 15-50037228 Date 11/23/15
Property Address e e e e 82093 *UNASSIGNED
PARCEL NUMBER 13-9681- - -0200- -02-

Application type description CP MODULAR HOME
Subdivision Name

Property Zoning . . . . . . . RES/AGRI DIST - RA-30

Owner Contractor

PATTERSON BARRY J & CYNTHIA RAVEN ROCK MOBILE HOME MOVER
1254 POST OFFICE RD 3335 NC 87 HWY.

SANFORD NC 27330 SANFORD NC 27332

(919) 775-3600

Applicant

PATTERSON BARRY & CINDY

--- Structure Information 000 000 31X68 3BDR MOD W/ 10X8 PORCH

Flood Zone . . . . . . . . FLOOD ZONE X

Other struct info . . . . . # BEDROOMS .00
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit e e e e e LAND USE PERMIT

Additional desc .

Phone Access Code . 1117894

Issue Date . . . . 11/23/15 vValuation . . . . 0

Expiration Date . . 5/21/16

Permit e e e e e MODULAR PERMIT

Additional desc .

Phone Access Code . 1117159

Issue Date . . . . 11/23/15 Valuation . . . . 0

Expiration Date . . 11/22/16

Special Notes and Comments
T/S: 10/02/2015 03:11 PM JBROCK ----
LAWERENCE RD




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2
Application Number . . . . . 15-50037228 Date 11/23/15
Property Address . . . . . . 82093 *UNASSIGNED
PARCEL NUMBER . . 13-%681- - -0200- -02-
Application description . . . CP MODULAR HOME
Subdivision Name Coe e
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Required Inspections
Phone Insp
Seqg Insp# Code Description Initials Date

Permit type . . . . MODULAR PERMIT

10 101 B101 R*BLDG FOOTING / TEMP SVC POLE /]
20 103 B103 R*BLDG FOUND & TEMP SVC POLE /]
20 814 A814 ADDRESS CONFIRMATION A
30-40 119 B119 R*MOD MARRIAGE WALL s
40-50 425 R425 FOUR TRADE ROUGH IN Ay
40-50 125 R125 ONE TRADE ROUGH IN /]
40-50 325 R325 THREE TRADE ROUGH IN A
40-50 225 R225 TWO TRADE ROUGH IN A
50-60 131 R131 ONE TRADE FINAL /]
50-60 429 R429 FOUR TRADE FINAL A
50-60 329 R329 THREE TRADE FINAL /]
50-60 229 R229 TWO TRADE FINAL Ay
999 H824 ENVIR. COPERATIONS PERMIT /_/




