Initlal Application Date: _xi}ﬁﬁ_w A.ppllcauon#_l_ mq % f ,9'

COLNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Centrel Permitting 108 £. Fronl Street, Lilington, NC 27648 Phone: (010) 803-7625 ext:2  Fax: (910) 893-2792 www_harnelt. org/panmits

"*A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

Lancowner £ e Pas Erueloppnoert LLC.  Maling Address: _La.LLﬁm.cd_aD_m:
oy (Minghom  swerye 25 N5 Héanacivo

APPLICANT: H&H Onsite Homes, LLC Mailing Addreas: 2918 Breezewood Ave Sulie 300

City: Fevettaville state: NG 21p. 28303 et no: 810 TIHSOOO] (a1 trevinalove@hhhomes.com
“Pleasa it out applicant information ¥ different than landownar

CONTACT NAME APPLYING (N OFFIGE: 17@vina Love Phone # 210-486-4864

PROPERTY LOCATION: Subdwision_L,_._‘@.LQ_}_&m_ K a a# O} Lotsie s e
cul»-

Stats Road #_L’_ State Road Nama: _uégﬁ‘d_gxz\-_df Map gook .1 P?e&-)l q,_____S_E
Parcel: £21 Q.S ;a,i. Q.&a_aﬂ— MLL-@

Zonin@&gﬂm Zone: _)S.__ Waterlhedé:&'_ Deed Book & Page G 1F "1 & IS Power Company*:

“New struciures with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE:
Monolithic

5
SFD: (Size g x 4 # Bedrooms?f_ # Bath?l__ Bassment(wwo bath):____ Garage:y”” Deck:____ Crawl Space:y~"Slab:___ Slab:
(Is the bonus room finished? () yes () no wi a closel? (__)yes {__) no (if yas add in with # bedrooma)

QO Mod: (Size X } # Bedrooms___ # Bathe____ Basement (w/wo bath) Garage._____ Slie Buitt Deck: OnFrame____ Off Frama____
(Is the second floor finished? {_ } yes {__) no Any aother site built additions? (__) yes {(_) no

O Moanufactured Home: _SW___DW__ TW(Size______x_____ ) #Bedrooma: ____ Garaga:___ (sie buill?___) Deck.___(slie built? )

Q Duplex:(Size _x____ YNo.Bulldings._____ No. Bedrooms Per Unit:

Q Home Occupation: # Rooms: Use; Hours of Operalion: #Employses.

QO  AdditiorvAccessory/Other. {Size X } Use: Closets In addilion? {_}yes (__)no
Waler Supply: v County Existing Weli _ New Well (# of dweflings usingweil ______ } *Must have operabls watsr befors fina)

Sewage Supply; _¥__ New Seplic Tank (Complete Chackisf)
Does cwnar of this ract of land, own tand that containe a manufactured homa within five hundred feet (500°) of tract listed above? () yes {i) no

Existing Septic Tank (Compiefe Checkiisty ___ County Sewer

Doas the property contain any easemants whather undarground or overhead {__jyes (__)no

Structures (existing @mh family dwellingl'._O_.l___ Manufactured Homes: Other (apecify):

Required Residentini Property Line Sethacks: Comments:
Front Minlmum 35 Acmll_aﬂ_

Rear .2._._5 CIM_
Ciosest Side AL e >N I

Sidestresticomer lot 20

Nsgrast Building
on same lot

Reasitlential Land Use Apphcation Page 1 0of 2 03111
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SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: _{ ¢ C—#- oo S, (T\Q..LQ_S-_L'_CLgb;\:__
Qo e Qo S Lt e losader R 1 O ok
hD.Q-lDuA'_&EL&__d(_,_CL&bi-_QaiD_(Q_LQSed oot €\ .

If parmits are granted [ agree to conform fo all ardinances and laws of the Stats of North Caroling regulating such work and ihe specifications of plans submitted.
| haraby siate that aing statemsnts are accurate and correct lo the best of my knowledgs. Permit subject to revocation if falee information is provided.
L
— -85
Signature of Owner or s Agent Dats

**It la the owner/applicants responsiblilty to provids the county with any applicable Information about the subject property, Including but not limited
to: boundary Information, house location, underground or overhead sssamanta, etc. The county or its amployses are not responalbie for any
incorrect or missing Information that is contained within thess applications.™

*This appiication sxpires § months from the Initiat date if permite have not besn issusd™™

Rasidential Land Use Appiicalion Page 2 of 2 03111
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$750.00

NAME: Heb H Ons e, Hove's APPLICATION #:

*This application to be filled out when applying for a septic system Inspection,*
punty Health Department Application provement Pe ANg/or Authorizat _ !
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 pian = 60 months; Complete plat = without expiration)
910-893-7525 option | CONFIRMATION #
Tt Environmental Health New Septic SvatemCode 800
. - Place “pink property flags" on each corner iron of lot. Al property
lines must be clearly flagged approximately every 50 feet between corers.
* 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 atfor Central Permitting.
Place orange Environmental Health card in location that is easily viewed from road to assist in [ocating property.
If property is thickly wooded, Environmental Health requires that you clean out the yndergrowth to aliow the sail
evaluation to be performed. Inspectors should be able 1o walk freely around site. Do not grade property.

- i M-

* . 1-Ei* M i- Sl "La- . - -1 - L
After preparing proposed site call the voice permitting system at 810-893-7525 option 1 to schedule and use code
800 (after selecting notification parmit if multiple permits exist) for Environmental Health inspeaction. Please note
L ] 1l g D[] 1= [ ] Bl g = = <l Y Sy
* Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for parmits.
Wi Code 800
* Follow above instructions for placing flags and card on property.
* Prepare for inspection by removing soil over outlst end of tank as dlagram indicates, and lift lid stralght up (if
possibig) 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 B8EPTIC TANK
*  After uncavering outlet end call the voice permitting system at $10-893-7525 option 1 & selact notification permit
#f multiple permits, then use code 800 for Environmental Heaith Inspaction.

¢ Use Click2Gov or IVR to hear results. Once t'lpproved. proceed to Central Permitting for remaining permits.

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{_} Accepied {_.] Innovative T}ﬁ Conventional {_—) Any
{—] Altemmative {1} 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:

{—]YES TN)NO  Does the site contain any Jurisdictional Wetlands?

{JYES [}NO Do you plan to have an jrrigation svsiem now or in the future?
{__}YES B} NO Does or will the building contain any drains? Please explain.
{—IYES |{™)NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{_JYES [N]}NO Is any wastewater going to be generated on the site other than domestic sewage?
{_.]YES {\}NO Is the site subject to approval by any other Public Agency?
[SIYES {_)NO  Are there any Easements or Right of Ways on this property?
{_IYES I™NINO Does the site contain any existing water, cable, phone or underground etectric lines?

If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service,
1 Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State Officlals Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That T 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,

PROPE%E; OWNERS OR OWNER;LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) ATE
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wied VS 53776 ) Pormit # __ 36 1E
Hainett County Departinent of Publie Health
Site Sketch

PROPENTY LOGATON.  Mimcetmoay  §)a.

suen 1o _ Y2 W-Qs s
";:\___‘__l . -\ .y

Authorited State Agent:

c . SUBDIVISION _erovs onov G or# 3¢

Ar '“n') LOL' YEL TOLYSHO) @ Date: &') L\\]\‘




