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LAND USE PERMIT Recsipt
Hamett County Planning Department Permit !! l ‘!7 G 8
102 E. Front Street, Lillington, NC 27546
Phone: (910) 893-7525 Fax: (910) §93-2793 me
4 ) Vo ool
UM e Ct JLLLS ~ ) 7 _10-2000
@LANDOWNER INFORMATION: | \ 9:; APPLICANT INFORMATION: & = LA
T Ce
Name )Q-L 2“‘”"’1‘ (A'VLC" Name )€ £ H‘eﬂd/en/
Address_P9 Box | 10§ \_ .\ ~Address ,W Beox 1708
Sasfore AN 2233/ ‘%’ S anfere /¢ 27330

Phone 7§ )08 H 77@737Tw )g l\g/"Phone wros«ri H 7765227 W

Yo = oq=353 118
PROPERTY LOCATION:
Street Address Assigned %\kgu/m

sR# \& 1| Rd. Name Ed Township LS Zoning District Ni Q
MAP BLOCK qé: PIN_O 1 ] PARCEL \5 00A ~DNSO

Subdivision Lot # Lot/Tract Sizer - l E ﬁ )
Flood Plain X Panel _[5_ Deed Book | X 15 page. AP
Watershed District___ N \ D: Plat Book = q - Page ‘AP\ P

ive Directions to the Propcny from Lillington:

#2] Wet o 42 Rl o 42 (hwends fc pees Uerir
4L Rudibevo Nl | S| vt | b evf/};'b—nw Wee 30ferf
srovel pd = herw liak_yofo -~ cr [ogf sicle 7 rovel

[

(Bllernshe nds thog Ruelior, fo fucktove pon/])
PROPOSED USE:

(_) Sg. Family Dwelling (Size X ) # of Bedrooms Basement Garage
Deck :

(_) Multi-Family Dwelling No. Units No. Bedrooms/Unit
(_) Manufactured Home (Size_x__ ) # of Bedrooms Garage Deck
(__) Number of persons per household
(_) Business Sq. Ft. Retail Space Type
(_) Industry Sq. Ft Type
(__) Home Occupation  No. Rooms/Size Use
(__) Accessory Building Size Use

(_) Addition to Existing Building Siz.e Use

Sign Size Location
& other_Oo s Ranch C Wldvens Faci\y ‘r\!
* See Comments

Onmunt <
Water Supply: (__) County (KW 11 (No. dwellmgs*q well S j‘)*hem (__) Other
Sewer: ( Septic Tank (Existing? l\_ig ) ) (__) County (_) Other
Erosion & Sedimentation Control Plan Required? Yes No _X

NOTE: A copy of the recorded survey or plat map and a copy of the recorded Deed for the
property or Offer to Purchase are required to obtain Land Use Permit. A site plan must be
attached to this Application, drawn to scale on an 8.5 by 11 sheet, showing: existing and proposed
buildings, garages, driveways, decks, and accessory buildings.

Al ;g}; go




SETBACK REQUIREMENTS ACTUAL MINIMUM REQUIRED

Front Property Line m.\._ 3 |-

Side Property Line 10O ¥ \O

Cormmer Side Line -\- et

Rear Property Line 100 ¥ =
Nearest Building \O + 1 €3
Stream

Percent Coverage

Are there any other structures on this tract of land? M O
No. of single family dwellings No. of manufactured homes Other (specify)

Does the property owner of this tract of land own any land that contains a manufactured home within five hundred feet
(500°) of the tract listed above? Yes No )(I|s

[ hereby CERTIFY that the information contained herein is true to the best of my knowledge: and by accepting this
permit shall in every respect conform to the terms of this application and to the provisions of the Statutes and
Ordinances regulating development in Harnett County. Any VIOLATION of the terms above stated immediately
REVOKES THIS PERMIT. I further understand this structure is not to be occupied until a Certificate of Occupancy
is issued.

@95/ KAMZZ» @ 8- /957

wney s Signature Date
(Or orized Agent)

**This permit expires 6 months from the date issued if no work has begun before that date**

LAND USE PERMIT IS REQUIRED WHEN PICKING UP SEPTIC, BUILDING AND SET-UP PERMITS

e L L L L L L L R L L R R R R R R R R ey ey n " MM "

FOR OFFICE USE ONLY

Copy of recorded final plat of subdivision on file? \] e 5

Is the lot/tract specified above in comphance with Hamcu County
Subdivision Ordinance
Watershed Ordinance v /
Uufactured Home Park Ordinance

ISSUED DENIED

Comments:

12 Criddcens facilihes | Leavvuna Cente v | Chape |

\O Sl Yociwnes | Guynnesiunn ol 1 baxn [ymamienace
b Yetiterment xacilvnes | Adranisiyetion

Mok lond 02599

Zoning/Watershed Administrator Date

2/99
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ONS PER ,
Name: (owner) —TR\ Ha‘é\\(f( l a[\ @%ML% ﬁ_New Installation ﬁgpﬁc Tank
Property Location: SR# Qb\r \fov\ M [J Repairs 2 Nitrification Line
Subdivision O@k M\C\f\ Lot #
TAX ID# Quadrant #
_ Contractor: .A_,\ g\/\(\”'ﬁu\? Registration #
Basement with Plumbing: Q Garage: [J
Water Supply: #Well [ Public [ Community

(-
Distance From Well: | YO ft.

Following are the specifications for the sewage disposal system on above captioned property.

Type of system: Wlonventional [ Other

Size of tank: Septic Tank: LEQ.‘Z_ gallons Pump Tank: ___ gallons

Subsurface No. of ﬂ exact length @ width of depth ofﬁ
Drainage Field ditches of each ditch _ft. ditches ft. ditches in.
French Drain: Linear feet ’//’; 76 l

PERMIT NO. i 7 H7’IL Inspected by: O,l Wj

Sy sdh ) Ttal Health Specialist




. - ~".EVATION CERTIFICATE
FEDEI = EMERGENCY MANAGEMENT AC Y

-

: NATIONAL FLOOD INSURANCE PROGRAM

ATTENTION: Use of this certificate does not provide a waiver of the flood insurance purchase requirement. This form is used only to pre-
vide elevation information necessary to ensure compliance with applicable community floodplain management ordinances. to determine
the proper insurance premium rate, and/or to support a request for a Letter of Map Amendment or Revision (LOMA or LOMR). You are nc
required to respond to this collection of information unless a valid OMB control number is displayed in the upper right comer of this form.

Instructions for completing this form can be found on the following pages.

SECTION A PROPERTY INFORMATION FOR INSURANCE COMPANY USE
BUILDING OWNER'S NAME 9’7L POLICY NUMBER
L) / /2 0o un il ¢ C
STR aaa&zummo Apt.. Unit. Suite andor Bidg. Number) OR P.O. ROUTE AND BOX NUMBER COMPANY NAIC NUMBEER
;/ d LK wie,

OTHER DESCRIPTION (Lot and Block Numbers, etc.) p

Bl Aerny pF
TSawford  wl i AS53%

SECTIONB FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
Provide the following from the proper FIRM (See Instructions):

1. COMMUNITY NUMBER 2. PANEL NUMBER 3. SUFFIX 4. DATE OF FIRM INDEX 5. FIRM ZONE 6. BASE FLOOD ELEVATION

(in AQ Zones. use cepth)

7. indicate the elevation datum system used on the FIRM for Base Flood Elevations (BFE): CINGvD 29 [ other (describe on back)
8. For Zones A or V, where no BFE is provided on the FIRM, and the community has established a BFE for this building site. indicate

the community's BFE:__L_| | | |.| |feet NGVD (or other FIRM datum-see Section B. ltem 7).

SECTION C BUILDING ELEVATION INFORMATION

1. Using the Elevation Certificate Instructions, indicate the diagram number from the diagrams found on Pages 5 and 6 that best
describes the subject building's reference level

2(a). FIRM Zones A1-A30, AE, AH, and A (with BFE). The top of the reference level fioor from the selected diagram is at an elevation
of Lt | I | .l Ifeet NGVD (or other FIRM datum-see Section B, item D
(b). FIRM Zones V1-V30, VE, and V (with BFE). The bottom of the lowest harizontal structural member of the reference leve! from
the selected diagram, is at an elevationofLL_| | | |.| |feet NGVD (or other FIRM datum-see Section B, ltem 7).
i (c). FIRM Zone A (without BFE). The floor used as the reference level from the selected diagramis || .| | feet above “or
| below (] (check one) the highest grade adjacent to the building.

i (d). FIRM Zone AQ. The floor used as the reference level from the selected diagramis |_!_|.|_] feet above ] or below __ (check
: one) the highest grade adjacent to the building. If no flood depth number is available, is the building's lowest fioor (reference
level) elevated in accordance with the community's fioodplain management ordinance? ] Yes [_| No _| Unknown

e

3. Indicate the elevation datum system used in determining the above referencs level elevations: ] NGVD ‘29 | Other (describe
under Comments on Page 2). (NOTE: If the elevation datum used in measuring the elevations is different than that used on
" the FIRM [see Section B, ltem 7], then convert the elevations to the datum system used on the FIRM and show the conversion
' equation under Comments on Page 2.)

4. Elevation reference mark used appears on FIRM: O Yes D No (See Instructions on Page 4)

5. The reference level elevation is based on: ] actual construction [ construction drawings
(NOTE: Use of construction drawings is only valid if the building does not yet have the reference level floor in piace, in which

i case this certificate will only be valid for the building during the course of construction. A post-construction Elevation Certificate
! will be required once construction is compiete.)

6. The elevation of the lowest grade immediately adjacent to the buildingis:L_|_| | | | | | feet NGVD (or other FIRM datum-see
Section B, ltem 7).

SECTIOND COMMUNITY INFORMATION

1. It the community official responsible for verifying building elevations specifies that the reference level indicated in Section C. Item 1
is not the "lowest floor" as defined in the community's floodplain management ordinance, the elevation of the building's "lowest
o " I
floor* as defined by the ordinanceis: LL | | | | | | feet NGVD (or other FIRM datum—see Section B, ltem 7).
2. Date of the start of construction or substantial improvement

FEMA Form 81-31, MAR 97 REPLACES ALL PREVIOUS EDITIONS SEE REVERSE SIDE FOR CONTINUATION




<CTION E CERTIFICATION

L ification is to be signed by a land surveyor, engineer, or architect who is authorized by state or Iocql law to qenify elevation
;?;n?lgrttigﬁlﬁ:n‘ the elevation information for Zones A1-A30, AE, AH, A (with BFE),V1-V30,VE, and V (with BFE) is required.
Community officials who are authorized by local law or ordinance to provide floodplain management information. may also sign the
certification. In the case of Zones AO and A (without a FEMA or community issued BFE), a building official, a property owner, or an
owner's representative may also sign the certification.

Reference level diagrams 6, 7 and 8 - Distinguishing Features—If the certifier is unable to certify to breakaway/non-breakaway wall,
enclosure size, location of servicing equipment, area use, wall openings, or unfinished area Feature(s), then list the Feature(s) not
included in the certification under Comments below. The diagram number, Section C, Item 1, must still be entered. -

| certify that the information in Sections B and C on this certificate represents my best efforts to interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

Michael Aurvn  Cealn PLS 3yp3

CERTIFIER'S NAME LICENSE NUMBEH' (or Affix Seal)
LC:V!CJ‘ Surut:\?_l_){‘ 'Ml' K‘-‘ Ccllh SVYI/C\.U'MA )
TITLE _ e COMPANY NAME M
gﬁgoﬁl p). Pc) hﬂobﬁ” Dr«{ue Sﬁn"‘&) I‘J NC.J 3731)
ADDRESS - cry STATE ZIP
(TN A ___£-2399 F19- 7729 Yege,
SIGNATURE DATE PHONE "

Copies should be made of this Certificate for: 1) community official, 2) insurance agent/company, and 3) building owner.

COMMENTS: dorapnje’of Oa K Ronen I?h_.-,’jrj,',,‘\.‘s Sites
'ﬂn, '()!rn’On(-rrl ﬁu,'}r/,'_mj _4_1* e heye JAee, SLJCL(JI/!
well be abhove Cined ot of Vi e JOO AVEH= Flosd civrecs
hocated on Map 32085C00)S N

ON WITH : ON PILES,
SLAB BASEMENT PIERS. OR COLUMNS
A v A A v

ELEVATION —_—

ZONES ZONES F
BASE

BASE
FLOOD
ELEVATION

REFERENCE
LEVEL

ELEVATION REFERENCE | ADJACENT
=== LEVEL GRADE

' ADJACENT -
GRADE

. —

".‘.:- m,ﬂ .

The diagrams above illustrate the points at which the elevations should be measured in A Zones and V Zones.
Elevations for all A Zones should be measured at the top of the reference level fioor.

Elevations for all V Zones should be measured at the bottom of the lowest horizontal structural member.

Page 2




