Initial Application Date: h &S{ l i Application # ! z 252 )G[: la @ Q

Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

' Centralbermitting 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, RECORDER\DEED (OR OFFER TO PURCHASE) &bs_tz?,m ARE REQUIRED WHEN SUBMITTING A JAND USE APPLICATION"
LANDOWNER: 65’ IV 1 / //é alling Address: Q ’ 1'4 'k A ﬂ:
City: F“GM*V i/ﬂ/l ! State: é le 7f Contact No: qﬂ“ LHO ('}l'l 3] Email:

APPLICANT*: 32/“5 L. ‘/aﬁfﬁ (7.4 L‘ Mailing Address: / f 7 s HC ) 7 f
City: L /,'1’4 ‘/0 State: A’Z Zip: }m‘ Contact No: 4” éfg"’do'fg Email:

*Please fill out appluc‘ﬁnt information if different than landowner

CONTACT NAME APPLYING IN OFFICE: \/ﬂ/'<5 L /27/7[(,55‘// JI' Phone # Q/d“ A{X\ d?9¢

3.4y
PROPERTY LOCATION: Subdivision: Lot #: Lot Size; V1~

StateRoad#___ State Road Name: mtﬂdq C Omca-v\ KCL Map Book & Page: m
parc (5503S 0014 (4 v QY 3= 0= [9U[.0TD
Zoningm Flood Zone: x Watershed: l !0 Deed Book & Pagezm_/@_Power Company*:

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

Monolithic
O 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)

O Mod: (Size X ) # Bedrooms # 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

0  Manufactured Home: ____SW Q DW T™W (Sizezg X lE/ ) # Bedrooms: 3 Garage: (site built? ) Deck: (site built? )

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

O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:________
0  Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__) yes (__)no
Water Supply: / County Existing Well _____ 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 (V)no

Does the property contain any easements whether underground or overhead (__) yes (V) no
Structures (existing o / Single family dwellings: Manufactured Homes: / Other (specify):

Required Residential Property Line Setbacks Comments:

Front Minimum gi Actual
\
Rear &6__

[§
Closest Side l_ Q

Sidestreet/corner lot

%T%%oi

Nearest Building
on same lot

Residential Land Use Application Page 1 of 2 03/11
APPLICATION CONTINUES ON BACK
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‘ SPECIFIC |RECT|O.N;TOT EPRb;’ERTY FROM'Ll LINGTON: yﬂ/ /ﬂ/fA ﬁ u,4/// 1 /‘;/.L. uﬂy @'“

‘ [ef Ov Christian [ ferd 7 S miles Fhan LefF g Caledye
Vascap 1A, B avwd A pils pPupecty wi [l pe 0p L1624 %~

If permits are granted | agree to conform to all ordinanceg and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing Ztatem(?s are u?te apd correct to the best of my knowledge. Permit subject to revocation if false information is provided.
\

Gzs /17

Signature of Owfer or Owner’s Agent Date

***It is the owner/applicants responsibility to provide the county with any applicablé 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 *** 5 ¢ ;

**This application expires 6 months from the initial date if permits have not been issued**
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NAME: APPLICATION #: u[; i& )5 ’i

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

IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS A 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 # ’LJU
Environmental Health New Septic SystemCode 800 %{35 l z
¢ All property irons must be made visible. Place “pink property flags” on each corner iron of | 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.

e 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.

e 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.

Enwronmental Health Existing Tank Inspections Code 800
Follow above instructions for placing flags and card on property.

e 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

e 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.

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 {¥_} 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 {(V}NO Does the site contain any Jurisdictional Wetlands?
{__}YES {_l/}NO Do you plan to have an irrigation system now or in the future?
{__}YES {IZ} NO Does or will the building contain any drains? Please explain.

{__JYES (Y }NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{__JYES {L[} NO Is any wastewater going to be generated on the site other than domestic sewage?
{_JYES {V}NO Is the site subject to approval by any other Public Agency?
{'_‘/}YES {_}NO Are there any Easements or Right of Ways on this property?
{_JYES ({V]}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 Rules.
I Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Slt%ccessnb;gSoW )Zélete Site Evaluation Can Be Performed. 4 zz ;_ // ?

PR%ERTY OWNERS OROWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10







MAr eI ~

i

L= = Ve wwe R -
™~ g F oy =18 S 6ESE49E  74.98'
AXLE D.B. 677 PG. L-19 S 10'15'51°W 85.70°
8 L-20 S 26'42'53"W 182.15'
%o. L-21 N 70°53°17°W 544.47'
— ENS e Chohmamr um
— . L-2 2¢°
— 1_/ N B n 18- [-24 N 264306 1530’
D — [-25 N 6231°00W 71.60'
S ; NBNu =26 RZOSE42W  470.18
N 2, /NP L-27 N 791304W  248.68
o N\ [-28 S 7125FE 25094
o mmewm SN ¥ W s im ws
= B. 1371 PG. 356 =
3, & Jox o whe 7 PRt e ses // L-31  NOUSIIVE 4428
8 pA 97 PG 400 5 @ [-32 S 2641'52W 19501
| 1 [ Pe #F \ TN L-33 s 70°53'17"E 594.60
| op TODD DENNIS & L-34 S 550048'E 43.03
[ e R - ) L1t ap CHRISTINA [-35 N 3#59'12°E  50.00
11 - ——— WILLIAMS—DENNIS L-36 S 725218E 39891
\ wt L-2 - PN\ s/ MAP_§2014-257 L-37 N IT0B17E 9623
w [ BS S~ .P & < D.B. 3249 PG. 961 L-38 S 7ZS44E 12309
S \ / S5~~~ _ ~ /\M / L-38 S 6317°07°E 50.
R% | B S~ SJU@// <
) ~<%95,.
4\ \ =~ \ /IVW // Es

~

DUN;
R\c1
C RAw
me~o
M TS

]
(e

.

)|
I
I

/]

1

// 5
A
As

i

/
/
/

m/ /

%y

<5
4\,{
/
/
/L
5
/

gg [l R 5/ fy PAUL DAVIS JR
nFu.Fm. / \\ BP | sl «\ /4 SANANTHA DAVIS
MN\m\ \ \..zmawmﬂ Lawrence | i TR e §2006-247
\ \ 4 D.B. 645 PG. 137 | lw /.././-/ HHMII/
| ~d, ==
m / \..\ e / S
! SIS S
S/ t. _ I e N
| —— - oS
/i | sommey cren l.v | 50’ INGRESS, EGRESS, REGRESS e T
I 5 |7 AND uTLITY EASEMENT e

\\ \\ \IcWiuHBI..uml\ N\ \ MAP $2014-257 qﬂwl
I/ {
\ \ \ \ @

!
/
/ ./ JOHN A. LAWRENCE

/ RESPIE_ GRIFFIN | | UNE PER WAP $2014-257

\ \\ PIN —96-8517 d \ MAP #2007-896 D.B. 850 PG. 729 £ ;

/ =~ .2\ © ]
LN 78, \ / &slm DISPUTE ;

2. - 4 : SHOWN ON P.C. F -Br-2201_PG. 160

[Ty | -2 ! m.\m *S SUoE 674-c BALY MO
/ = C N | GORDON & AMBER PARNELL
i [er s m—— PIN $0645-16-1872.000

S 2024'13°W_2421.25' | g TR | D.S. 3250 PG. 8

:ﬂ:c _zﬁwmm_m%oz \ 1724y 85955 — ——— l\ MAP §2014-2
) ap
“Qm THIS omh_._zoz_oz coomt: \ FOR REGISTRATION \ EASEMENT PLAT FOR:
o s ks O e / :
IREMENTS FOR RECORDING. S e e , va % County, 6 |
2007 m... 3he \ GORDON & AMBER PARNE
NS il CERTIFICATE OF OWNERSHIP, DEDICATION AND JURISDICTION
T : TRACT #4 — MAP #2014-258
: GE 5
ol . D L Tt DRy 5o 00
i OF THE

30RY SUCH AS THE ey WEREBY ADOPT THS PLAN OF SUBOMSON WIH MY (OUR) BUCKHORN TOWNSHIP :
D SURVEY, OR OTHER i, Y3867 ) FREE CONSET, ESTARIEH THE MMRAN MROVNG SETRACN L9 HARNETT COUNTY - NORTH CA




PROCEDURES AND GUIDELINES FOR MANUFACTURED HOMES

RA-30 Criteria Certification

) ' ) ) -~
l, llﬁej Z /Z} 74?/50// J/ , landowner/agent of Parcel Identification Number

, located in an RA-30 Zoning District, do hereby certify the

following:
The multi-section manufactured home shall meet the following appearance standards,
verified by zoning inspection approval, prior to the issuance of a Certificate of Occupancy:

1.
.

7.

The structure must be a multi-section unit built to the HUD code for manufactured

homes.
When located on the site, the longest axis of the unit must be parallel to the lot

frontage.
The structure must have a pitched roof that is covered with material commonly used in
standard residential roofing construction. Said material must be installed properly and

be consistent in appearance. ‘
The structure must have masonry underpinning that is continuous, permanent and

‘unpierced except for ventilation and access.

The exterior siding must consist predominantly of vinyl, aluminum, wood, or
hardboard; and must be comparable in composition, appearance, and durability to the
exterior siding commonly used in standard residential construction. Said exterior
siding shall be in good condition, complete, and not damaged or loose.

The minimum lot size must be one (1) acre excluding any street right-of-way and the
minimum lot frontage must be 150 feet as measured at the right-of-way line or alorig

an easement whichever applies.
The tongue or towing device must be removed.

By signing this form, | acknowledge that | understand and agree to comply with each of the
seven (7) appearance criteria listed above for the multi-section manufactured home | propose

to place on the above referenced property.

| further acknowledge that a Certificate of

Occupancy (CO) entiting me to apply for electric service will not be issued until each

appearance criteria has been met and approved.
Y /;%/ ' 2/25 /1%

*Sighature of Landowner/Agent

Date

*By signing this form the owner/agent is stating that they have read and understand the
information on this form

7110
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