Initial Application Date: ’7 f/ ’7 / D C{ Application # D QS OO g QL"I 8

cus

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting 108 E. Frent Street, Lillington, NC 27548 Phone: (310) 893-7525 Fax: (910} 893-2793 www.harnett.org/permits
LANDOWNER: Sa‘\f,\m{ an'—msr. Lic :Mailing Address: A07_W- Milllhrok RY. Soite (IS5

City: Rale |t\JLn State:_VC_7ip: 27,09 Home #: Contact#:__“119- 187 - 5/5¢
APPLICANT*: Mailing Address:

City: State; Zip: Home #: Contact #;

*Pleasa fill oul applicant information # ditferent than landowner

CONTACT NAME APPLYING IN oFFicE:___Rvth  Godine - Phone #:__412-71%71- 515%

PROPERTY LOCATION: Subdivision wiphase or section: _]'LqL\o\rovc of Anclzr.'«: n Cree k, P‘"I Lot #; Lot Acreage:

-

, J T
State Road #: ‘ State Moad Name: _Hlah Arpve. hr‘fV’c_a Map Book&Page: 9\00% / ﬂhﬂ- l,
Parcel: _ Cl - 0504 - 0! J . J PIN: OSN ”82 "LC)C)O’& . DOO

Zoning: \Q\(’\%Rﬁio%%\ p‘% Watershad;wi l Deed Book&Page:&S’ LQ 2 l Power Company™: SKEMc

from Progress Energy.

*New homes with Progress Energy as service provider nesd to supply premise number

SPECIFIC DIHECTIONS TO THE PROPERTY FROM LILLINGTON: ___"Take Hwy 210 Sasth Fror Lilhealon, Turn

_Kis‘n‘i‘ orto Rm\’; Roacl‘[ Hn/y’ 113, SuLdl'V|'<5;'an will be on }Jour ]Cﬁ_f.: :ﬁurn Lc'p-#

_onfo Hilcit)\'mjrow. Drive .

PROPOSEDUSE: ¥ ryvised avppolication for septic / wader tap installodion . Circle:

QO SFD(Size__ x__ )# Bedrooms_____ #Baths Basement (w/wo bath) Garage, Dack Crawl Space / Siab
{Is the bonus raom finishad? w/ a closet if s0 add' In with # bedrooms) -

QO  Med {Size_____ x___ ) #Bedrooms # Baths Basement (w/wao bath) Garapge Slte Built Deck ON Frame ! OFF

{5 the secand fioor finishad? Any other site buiit additions? )
‘ Pl —
Manufactured Home: _ X Sww Dw TW (Size_{Z.Tx_ @0 ) # Bedrooms _ = Garage (site built? ) Deck_X _(site built? Z )

Q  Duplex (Size X ) No. Buildings No. Bedraoms/Unit
O  Home Occupation # Reoms Use - Hours of Operation: #Employees
a Additian/Accessory/Other (Size X } Use Closets in addition{__jyes {_Jno

Water Supply: Lx') County () Well (No. dwellings ) MUST have opsrable water before final

Sewage Supply: {__} New Septic Tank (Complets Checklist) {__) Existing Septic Tank ( Complate Checkilst) (¥_)County Sewer
Property owner of this tract of land own fand that contains a manufactured home w/in five hundred feet {500°) of tract listed above? (_JYES (_X)NO
Structures (existing & proposed): Stick BuitModular X Manutactured Homes  Other (specify)

Required Resldential Property Line Setbacks: Cﬂnenta:

Front  Minimum &5’ ActualﬁgzLQ _\;-Q 1\'\[\‘:\4 . (_\? 0\\1\6\* ] T{Wr%
Rear [5° t 2257 C}\/\M\{ >N tﬂ'\u % {tO
19 '

Closest Side _ o'

Sidestreaticomer lot 2% -
Nearest Building — -
on sama lot

Rah M, Mol 2/v[o9
Signature of Owner or Bwner's Agrent Date o
- **This application expires 6 months from the initlal date If no permits have been Issued**

A RECORDED 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
AND USE 5/08



REF: B.0.M.2008 PG.4E4-466
AREA = 0.964 ACRES
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THIS IS TO CERTIFY THAT THIS MAP WaS

PREPARED FROM AN ACTUAL SURVEY QF THE

PREMISES, MADE UNDEZR MY SUPERVISION, AND

THAT THERE ARE NOT ANY ENCROACHMENTS,

EXCEPT AS NOTED TO THE BEST QF MY XNOWLEDGE.
THAT THE RATIO OF PRECISION AS CALCULATED BY
LATITUDES AND DEPARTURES 1S 1:10,000.

THIS MAP WAS PREPARED FOR FCR TITLE COMPANY USE
AND IS NOT INTENDED FOR RECCRDATION OR
CONVEYANCES WITHCOUT WRITIEN AUTHORIZATION

PRELIMINARY PLOT PLAN FOR:

SCENIC HOMES

ANDERSON CREEK TWSP.HARNETT CO., N.C.
SCALE 1" = 60° FEBRUARY 13, 2009
REVISED: 4/1/09 (HOUSE MOVED)

MAULDIN — WATKINS SURVEYING, P.A,

OF THE SURVEYOR AND CTHER APPROPRIATE OFFICIALS.

PROFESSIONAL LAND SURVEYOR
L-3247

».0. BOX 444 / 1301 W. BROAD ST,
FUQUAY VARINA, NORTH CARCLINA 27526

(919) 552-9376 32250PEN

PRELIMINARY PLAT
NOT FOR RECORDATION




NAME: SGWVY Horne,s. LLC APPLICATION #: Q Q L//f

*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)
010-893-7525 option | CONFIRMATION #
Environmental Health New Septic System Code 800
* Place “pink property flags™ on each corner iron 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.
Call No Cuts o locate utility lines prior to scheduling inspection. 800-632-4949 (This is a free service
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.
O Environmental Health Existing Tank Inspections Code 800
+ Follow above instructions for placing flags and card on property.
* Prepare for inspection by removing soil over door as diagram indicates. Loosen trap door cover. {Unless
inspection is for a septic tank in a mobile home park)
* After preparing trapdoor call the voice permitting system at 910-893-7525 option 1 & select notification permit if
muiltiple permits, then use code 800 for Environmental Health inspection. Please note _confirmation number

aiven 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 prefercnce, must choose one.
{1} Accepted {__} Innovative { X} 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 {X}NO Does the site contain any Jurisdictional Wetlands?

{__1YES [X}INO Do you plan to have an jirigation sysiem now or in the future?

(__)YES ({X.}NO Does or will the building contain any draing? Please explain.

[._JYES (A.INO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_JYES [A]INO Is any wastewater going to be generated on the site other than domestic sewage?
{_JYES (X )NO Is the site subject to approval by any other Public Agency?
1_JYES {X]NO Are there any easements or Right of Ways on this property?
{X}YES {__INO 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 Te 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 Site Accessible So That A Complete Site Evaluation Can Be Performed.

Ith M. Modene . Savvy Hopus LLC /1] 09

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DAT

5/08



