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s 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 (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION*

INDOWNER: Amy P\M%J\+ Mailing Address:_| 10 E | gb Uk\H\ §+

y: COO\J‘ S ‘ State: Nc z.pr)f)Z’ Contact NOW_ mail: m&i% L Camn,
PPLIC T*Q\&M‘\W {SLOVV\Q S Mailing Address: Sq | R ';&\I C‘He\/ l'e 20(

Al

Cty YIS \€ \&A/k Statel\ Z|p0?760ggontact NOCN 4 17 2'50 GEmall ('19) & Iau“’“ l/WW S -

*Hlease fill out applicant mfo&natnon if different than landowner : C O Mo
- {7 ! 3 )

CPNTACT NAME APPLYING IN OFFICE: | Y | 0\\1' ne FO{ \/\\\ i K.I nS, G',V;Ehone #ﬁ (01 - L/QQ - LP (Q G g

PROPERTY LOCATION: Subdivision: ’— Lot#:_ Lot Size: }‘ OH

Stiate Road # State Road Name: b { Xon RO‘ Map Book & Page:';)()”:? L £ J/j

Pgcel: 071600~ 044 - 04 pn:_ 60O 88 -§T747s 00O

ng: gA’%é Flood Zone: x Watershed: Deed Book & Page: 01'7.%"‘// 067$Power Company*: -b\xl(C)
w structures with qress Energy as service provider need to supply premise number Progress Enpergy.
\ag 1ol 1’& CiHAddr&SS N ocder ‘@D% e

P oposeo USE: €\ ge

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)

V Mod: (Size&% x'7 Z) # Bedroomsgi # 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 ((«Ino

Q| Manufactured Home: ___ SW__ DW ___TW(Size______x_____)#Bedrooms: Garage:____(site built?____) Deck:___(site built?___ )

Q| Duplex: (Size _____ x ) No. Buildings: No. Bedrooms Per Unit:

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

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

Water Supply: _____County ___ Existing Well _@ Well (# of dwellings using well J ) *Must have operable water before final ,/W?
Se]age Supply: __ZNew Septic Tank (Complete Checklisty _____ Existing Septic Tank (Camplete Checklist)y _____ County Sewer (L

—
Dogs owner of this tract of land, own land that contains a manufactured home within five hundred feet (500') of tract listed above? (__)yes ( %
—_
Kthe property contain any easements whether undergroumd/r overhead (__)yes (_Yho 0. A
Stryctures (existing O@ngle family dwellings: Manufactured Homes: Other (specify): m
uired Residential Property Line Setbacks Comments:

Fropt Minimum : 5 Actual ﬁ

) (38
Side & _;;?_

&7

o
o

~
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PECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

Tadca Huﬁ;@ 4921 SeuFh 70 77 F Fo

Dk o [e

If 1ermits are granted | agree to conform to all ordinances and laws of the State of North Carolina re

an gulating such work and the specifications of plans submitted.
I'hpreby state that foregoing stategents are accurate and cofrect

the best of my knowledge. Permit subje?o re?on if faI;e information is provided.

ture 6f Owner or Ownef's Agent / Date/

ok

it is the owner/applicants responsibility to provide the county with any applicable information about the subject property, includiné 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 03/11




NAI\/‘IE:C!“A’I/ RQ/(‘Q’;C?{N APPLICATION #: ﬁqqce L/

*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) - ¢

£ 910-8937525 opiion | conFIRMATION #( )| ] J9)
Environmental Health New Septic SystemCode 800 1 h=-F121G
e

All property irons must be made visible. Place “pink property flags” on each corni’r’én of lot. All property
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.

* If 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.

* Alllots to be addressed within 10 business da s 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.

0 Environmental 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.

ISEPTIC

If applying for authorization to construct please indicate desiref,vfstem type(s): can be ranked in order of preference, must choose one.

{__} Accepted {__} Innovative {_v1 Conventional {__} Any

{__} Alternative {__} Other

he 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 { ;/)/NO Does the site contain any Jurisdictional Wetlands?

[__JYES { _/}/NO Do you plan to have an irrigation system now or in the future?
_JYES { A) Does or will the building contain any drains? Please explain.

—JYES  {{_4NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
__}YES { MO Is any wastewater going to be generated on the site other than domestic sewage?

__}YES {_3/]{0 s the site subject to approval by any other Public Agency?

__}YES { MO Are there any Easements or Right of Ways on this property?

i_}YES {_‘V)’(O 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.

iHave Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
ate Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
nderstand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

he Site Accessible So That A Comp ite Evaluatio prformed.
‘ 711/ [ L6

) /7%
HROPERTY OWNERS OR OWXER £ PSENTATIVE SIGNATURE (REQUIRED) ‘DAT;{ %

10/10




Harnett County Department of Public Health

Well Construction Permit Application

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

APPLICANT INFORMATION

Claden }:‘\@%V\Oi )@L(Q ah  G4y77z. So/LS

P eldoy e el o BBV 29005

Street Address, Cit’y, 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 location 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 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-Famil Multifamily(] Church [ Restaurant [| Business || Irrigation [J

Street Address ___ Subdivision/Lot# /! /A
Parcel# 0')[ 0 ~034F—0{ PIN#_|600 -&8 - 8747 @ OO

Lo Lillinege, BRERegs, 40) 5 e o

NC 7. UAp D xcon

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.

ible for the proper identification and labeling of all property lines, underground utility lines, and

ill can pe ppoperly constructed according to the permit.

I'understand that I am solely respo
making the site gccessible so thafa

Oywner’s Legal Representative Signature Required ate
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NOTE: This property does nol oppesr fe be locoled within This Is lo cerlity thal | hove consulled Ihe Federol Insuranc LEGEND
2000 fes! of & NC. Grid System Monumentstion. Adminisiration Flood Hezord Boundery Meps ond found the sbove
properly described lis) fis noll loceled In o speciel flocd hazard FiP-eeeeeeFound lron Plpe
, Review Officer o we, gy S5iP--————Sal kron Pips

County. certify il Ihe mep or piet to which this cerlification s offized i
meats @il stalulory requiremests for racording. s PR Foud P, Nei
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FRB-—-——-Found Aebor
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NOTE: Al measuramen's shown are horizoniel
ground measuramenls unless olherwise noled. \\

Ares computed by coordinetes.

JB.0F scres located ia Grove Township,

3
Wesley R. Pleasant 'OU™bcrs (excyiding Rood R/W) to my Gramd-dwughier]

Deed Book 488, Page 207

18.00+ Acres By Deduction)

Citi Financial Mortgoge Co.

Deed Book 1662, Page 985

L Andrew H. Joyner. Professionsl Land Surveyor No. 2469, Cerllfy Thet This
Piol Is Of A Survey Of Another Calegory. Such As A G Lot, Courl-Ordered
Survey Or Other Excepfion To The Definifion OF Subeivision.

Ad  H o

Andrew H. Joyner. PLS. #2469

Wesley R. Pleasant

Deed Book 488, Page 207

o0 Acre
xcluding Road A/W)

NORTH CAROLINA
HARNETT COUNTY
Ths Maop/Plat wes presented

in this af Map
Ths. day of.
e'clock .

KIMBERLY 5. HARGROVE

Register of Desds
< »
Lori Ann Pleasant N
Parcel "A" # -
1.00 Aeri o) /
(Excluding Road R/W) 58 \\
"GIFT LOTS"
Befty Ellen Dixon SURVEY FOR:

Deed Book 1352. Page 595

LORI ANN PLEASANT
and
P AMY DENISE PLEASANT WATT

N
15131 Mm?ﬂ ° P.0. Box 143. Coats, N.C. 27521
“ GROVE TWP., HARNETT COUNTY. N.C.
—_— SURVEY BY: JOYNER PIEDMONT SURVEYING
i .‘ﬂnw.ﬂi: '..«N:. 198 Esst Cumbariond Siresi. £.0. Bor 18, Dunn, M. 20334
Ot L o : SN e BB
ldﬂn?hmﬂi.wuhﬂhd.ﬂu 520145 N34 il oot Qg B b ML ZONE: RA-30  DECEMBER 12, 2002  SCALE: I" - 60°
—_ 7 g Dl - T3 Pleasan! as recorded In Deed Book 468, Page B
7 ~Rw— /J\wr.ﬁ & 207, Harnett County Registry. . 120 1%
- &
L e e — —— b
i SO0 Out_Of_PIN #1600-98-1867.000
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© 09/09/11 Applicafion #
24U (Y

Harnett County Central Permitting

PO Box 65 Lillington NC 27546

Each section below to be filled out 910 89
by whomever performing work 3 7625 Fax 910 893 2793 www harnett org/permits

Must be owner or licensed

contractor Address company
b i gl Application for Residential Building and Trades Permit

Owners Name __J3)) U fD/ZQSMC{' Date
Site Address TBD Dixon =2 £OCL7L§ _— Phone
Directions to job site from Lllllrﬁg{ Joke WS Yol S. '7‘29 ALC Sia #F

D [ Kom
Subdivision e Lot o
Description of Proposed Work D'FF ‘p e fNo D # of Bedrooms _( 3

Heated SF (q 2 0 Unheated SF __""  Finished Bonus Room? I\/z,ﬁ: Crawl Space l/Slab

General Contractor Informatlon i
g',lngCj‘tv\\\’\cﬁW\Q ~ A9-992- 5013
ulldin ntractor s Compan am Telephone
89121%1ye >uille E%'Fﬁe%%NC«rﬁgéhkbﬁhmfwan)wa
Add@w\b/@ gsg 7@3 Email Address

License #

Electrical Contractor Information
Description of Work 3)5\3 € [ WUYWO Service Size 2&2 Amps T-Pole ___Yes No
Glexns Sexy Co 2\4-999 -08Y4

Electrical Contractor s ompany Name Telephone
DS Scnek d Ral Q\CL\ 70X ¢ "8l @Ql&uﬁ\\m&gj Copro
Address Email Address
123 o L
License #

Mechanical/HVAC Contractor Info on
Description of Work __Ht \J ﬁ'C/ -_DVLS i Z

Q(hevx(\s Sxy_C g ‘cqh - 694
Mechanical Contract s om an elephone
05 RracK ; éd%fem;\%o? "8 @C(@%km&&m

Address Email Address
12327 H3
License #
Plumbing Contractor Information 0?
Description of Work Q\U\W\b f\D \L\(L‘\QC +SepoH < #Baths

Rively Pk na Conty, v H4-G22 9935

%nbmg Cbntractor s Company Ng

B A6Y \Dl\kowﬁv(@ﬁcaqﬁqﬁ Telgp) @d&ulm}wmos oM

Address P \) Email Address

1ES550

License #
/ A Insulation Contractor Information
Insulation Cohtractor s Company Name & Address Telephone

*NOTE General Contractor must fill out and sign the second page of this application



| hereby certify that | have the authority to make necessary application that the application Is correct
and that-the construction will conform to the regulations in the Buillding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above

permission to obtain these permits and if any changes occur including listed contractors site plan

number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it I1s my responsibility to notify the Harnett County Central Permitting Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee
IS as per current fee schedule

Signature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation NC G S 87-14

The undersigned applicant being the
General Contractor Owner /__ Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s) firm(s) or corporation(s) performing the work
set forth in the permit

Has three (3) or more employees and has obtained workers compensation insurance to cover them

Has one (1) or more subcontractors(s) and has obtained workers compensation insurance to cover

them

Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themselves

Has no more than two (2) employees and no subcontractors

While working on the project for which this permit is sought it 1s understood that the Central Permitting
Department Issuing the permit may require certificates of coverage of worker s compensation insurance prior
to Issuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name (_/N\l‘ W [/(JCL\{{‘Q« NCMS )
Jjgn wiTitle ZZI 2%(/ %f%q{ \ M/ Date /7//// / /4

‘e




