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; COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: {910} 893-7525 Fax: {910) 893-2793 www.harnett.arg

LANDOWNER Wdﬂé /4;1-//: [3 0 éffaﬂﬁ/o’fd Mailing Address:

(Ily /Oi?_? #UJL/ 2/0 A) State: /UC.ZIp ,22521 Home #: ?/? 459* 02690  cortact #:

APPLICANT‘. SMLE_. Mailing Address:

Cny State: Zip: Home #: Contact #:

*Mease fill out applicant intermation if diffarent than landownar

QONTACT NAME APPLYING IN OFFICE: 4]45 Phone #:

ﬁHOPEHTY LOCATION: Subdivision: "~ ————0u Lot# o — ot Sizer—— /}f(;
blate Road # - ————Stato"A0ad Nama: N ——Map Book&Page: /

Parcel 04 Obfd  60p1 03 o b 57[{ J0-7/L7. oeo
Zoning: fi A - ,75’ Flood Zone:____L Watershed: [I[,-_fjd Deed Book&Page: ZL/ 24/ 37/'?;ﬂ

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: // w’;/ 20 A 7o, Augli. ﬁm’df ety
[’k‘C 7 2.9 /ﬁ.’/ﬁs bl % fgk LL7 /I/‘ Q//y Aoﬂq c/rJaz cet? t{ '/50 G/‘g‘.g,c)
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PROPOSED us {Include Bonus room as a bedroom if it has a closet) ircle:

X SFD (Size_ 5"6 H r # Bedroomsj_ # Baths___ (- Z Basement (w/wo bath) m Garage 2972‘ Deck f Slab

Mad (Size _ ___x_ ___)#Bedrooms____ #Baths___ Basement (w/wo bath} Garage___ Site Built Deck ____ ON Frame / OFF
J Manulactured Home: _ SW _ DW ___ TW (Slze_____x_ ) #Bedrooms ____ Garage _____(sitebuilt? ___)Deck____ {site built?___ )
d  Cuplex No. Buildings No. Badrooms/Unit
d Home Occupation # Rooms Use Heurs of Operation; #Employees_
d  Addition/Accessory/Qther (Size_ x__ ) Usae Closets in addition(__)yes (_nc
Walar Supply: (). County Well  (No. gdwellings ) MUST have operable water before final
Sewage Supply: (A} New Septic Tank {Camplete New Tank Checklisf) () Existing Septic Tank {___ ) County Sewer
Property owner of this tract of land own land thal contains a manufactured hame wiin five hundred feet (500) of tract listed above? (__)}YES X_ZNO
Struclures {existing or proposed}: Single family dwellings Manutactured Homes Other (specily}
Comments:

Required Residential Property Line Setbacks:

Fronl  Minimum Actual 3 él’ Uk)m QQJ” AR '\' C ){\\Ll 3&07\
o 137 SFO Mo~ constucton
47 KeS o DISCOITIRS

Sidestrest:corner Iot

Nearest Building
on same lot

It permits are granied | agree to conform to all ardinances and laws of the State of North Caroling regulating such work and the specifications of pians submitted.
\Ng statements are accurate and correct to the best of my knewledge. Permit subject to revocation if false information is provided.

\
122707 ’}*D

Date

SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION
Please use Blue or Black Ink ONLY
8/07



Roger D. Clark
Deed Book 795, Page 4 O vs .

ecorded plat by TL

d Tim Dorman, dated 11-28—-1984 .
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Deed Book 725, Page 889

8.55 Ac. + Per Harnett Co. GIS
- 1.000 Ac. lot |

7.55 Ae. + Residual
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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

/%,4,7/ O/M;«///@U (U G5 2339

licant/Owner Phone Number
H)ffff‘{ /fi«)\/ 20 0 Ak A 2750/
Street Address, ley, 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;

. abave ground and/or underground storage tanks;

. and any other known sources of contamination within 100 feet of the proposed well site.

~1Chown e N

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 te 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,/Z MultifamilyS Church 11 Restaurant Z Business O Irrigation O

Street Address /45y ﬁﬂ,«'f 2/0 A/ Subdivision/Lot# ~— ~
Parcel # PIN #

Directions to the Site
foy 200 U~ 24 gilis ,ﬂwd [ty $3
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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.

sponsible for the proper identification and labeling of all property lines, underground utility lines, and
itf can be properly constructed according to the permit.
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