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COUNTY OF HARNETT LAND USE APPLICAT, ON

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: {310) 893-7525 0) 893-2793 www.harnett.org
LANDOWNER: SQm e ‘ C H Q \ STLAA . Mailing Address: P O Q)QS._B_)O

City: D WY VEDT State: I N 2ip: Home #: Contact #:

APPLICANT*: ég;g. 2,/[‘;[/, .I/bfc i e Mailing Address: Zﬁ- é ’/?/7_ f 1:‘(/ LJJ

City:_&i g State: M Zip: 2—_15 / Home #: O” (‘\1 677 //ﬂ/ Contact #; Z/Z 2 X/Zp
*Please fil tappllc'!ﬁﬂ information if different than landowner

PROPERTY LOCATION:  Subdivision: (be ~ ')foN 'P\QC,C &(] ) Lot#__2 1. _lotSize__ e g 2 ACRE .
pace__ OHOGCEY QO3 2.7) PIN: C’)(o‘is”—l—‘%l-"l%‘-\‘is.ooo
Zoning:‘Aa},_{_f Flood Plain: Paneliﬂkwmershed Deed Book&Page: . CT__D Map Baok&Page: | ! 2 a! 1
SPECIFIC DIRECTIONS TG THE PROPERTY FROM LILLINGTON: _L)r} ve (\j orth _on  HWY 210

Tore  Ltelt oo L{:‘ogaomb Rah . pnopzr"“\,l w2l be
oot Left 12 milea

PROPQOSED USE: Z Circla:
Q SFD (Slze .z ‘; i ;) # Bedrooms # Baths, Basement {w/wo bath) Garage Crawl Spacg) Slab

Q  Multi-Family Dwelling No. Units No. Bedrooms/Unit

QO Manufactured Home: _ SW_ DW__ TW(Size_ x ) # Bedrooms Garage (site built? )} Deck (site built?__ )
QO  Business Sq. Ft. Retail Space Type # Employees: Hours of Operation:

Q  industry Sq. Ft. Type # Employees: Hours of Operation:

Q0 Church Seating Capacity # Bathrooms, Kitchen

O Home Cccupation (Size_ _x_ )} #Rooms Use Hours of Operation:

O  Accessory/Other (Size___x } Use

Q  Addition to Existing Building {Size__ x ) Use Closets in addition(__)yes {__Jno
Water Supply: Li:funty - () Well  {No. dwellings } MUST have operable water before final

Sewage Supply: New Septic Tank (Must fill out New Tank Checklist) (__) Existing Septic Tank {___) County Sewer {__) Other
Property owner of this tract of land own land that contains a manufactured home wiin five hundred feet (500') of tract listed above? (__}YES NO
Structures con this tract of land: Single family dwellings Manufactured Homes Other (specify) I

Roquired Residantial Proparty Line Setbacks: Commants: d’ :

Front Minimum__35 Actual,z'{ 7.; 75 /Z ) ﬁg X&I l/
Rear _ 25 Sz 114 . Iﬂ 6 ;” Y al # ﬁ?béé‘;
Side 10 o 12

Sidestreet/corner lot___20
Nearest Building g
an same iot

It permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regulating such werk and the specifications of plans
submitted. | hareby state that the foregoing statements are accurate and correct to the best of my knowledge. This permit is subject to revocation if false

informagon is provided on this form.

Fuono Rew. 26 2007

Signature of Ovﬁl)r or Owner's Agent Date
**This application expires 6 months from the initial 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
an7
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NAME: C”'{j _"“1 I-n(- L APPLICATION #:

“*This application to be filled out when applying [or a septic system inspection.*

County Health Department Application for Improvement Permit and/or Authorization te Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED. OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION T CONNTRUCT SHALL BECOME INVALID. The permit is valid for cither 60 months or without expirazicn
depending upon documen:ation submincd. tcomptctc site plan = 6fl months; complete plat = without expitation) a éé é ;

910-893-7525 opnon ) CONFIRMATION #
L Environmental Health New Septic System 'Code 800

+ Place “pink property flags” ¢n each corner iror of (ot All properly lines must be clearrly flagged approximately
every 50 feet between corners. ‘

+ Place "orange house comer flags” at each corne- of the proposed structure. Also flag driveways, garagss, decks,
oLt buildings, swirmming pools, etc. Place tiags per site plan developed at/for Cantral Permitting.

* Place orange Environmenta: Health zard in lozation that is easily viewed from road to assist in locating property

» If propenty is thickly wooded, Environmental Health requires that you ¢lean out the undergrowth to allow the soil
evaluation 1o be performed. Inspectors should be able (o walk freely arcund site. Do not grade property.

s Call No Cuts to Ipcate utility lines prior to schecduling ingpection. 800-532-4548 (This s a free service)

¢ After preparing proposed site call the voice permitting system at 91 0-893-7525 aption 1 to schedule and use code
BOO (after seiecting notif cation permit if multiple permits exist) for Environmental Health inspection. Plaage hote

r r nd gf rdi
*  Lse Click2Gov ar IVR lo verlfy results. Once approved, proceed to \..entral Perm ting for parmits.
71 Enviren | Heglth Exi nk | i Code 800 T

+ Follow above instructions for placing flags and card on property. |

+ Prepare for ingpection by removing soil over door as diagram indicates. Loosen trap door cover. (Unless
ingpection is for a septic tank in & mobile home park) ’

*»  After preparirg frapdoor cail the voice permitting system at 910-893-7525 option 1 & select notification permit it -
multiple permits, then use code 800 for Ervironmental Health inspection. Please note conflrmalion humber

glven at end of recarding for. proof of request.
«. Use Click2Cov or IVR to haar results. Once approved, pracead ta Central Permitting for remaining permits.

" SEPTIC
1l upplving fer authoriztion to construet please indicate desired system typeds): cun be tunked i order of preference, muost choose one.
f__] Accepted 1] Innovative {1 Conventionul {__!Any
{__} Alternative | A Other E Z Zﬁ ¥4

The applicant shall notity the local heaith departarent upon sabmittal of this application if avy of the following upply to the property in
yuestion, 1t the answer js “yes”, upplican: must attach supporting documentation. '

{_}YLS {vg‘ﬁo Does 1he site contain any Yurisdictional Watlands?
[__}YES |_“rNO Do you plan to heve an jrrigation svstein now or in the futuee? ' .
{l/_rYES (__}NO  Does or will the building conuin any drains? Please explain. ﬂ’?"lw‘{ draie in Lﬂ»"l _?c;kt

__IYPS | THNO Are therz any existing wells, springs. wauterlines or Wastewater Systeans on this property?

{UIYES NGO 1» any westewater yoing to be generated on ihe site other than Jomestiv sewage?
L_IYES i NO Ix the site subject to approval by ary other Public Agency?
1+4YTES {__}NO Are there apy easetieols ar Right of Ways on this property?
[»>YES {__INO Dioes tlie site contain any existing water, cable, phone or underground electric ]ine;s'?

H yes please call No Cuts at RO0-032-4949 1o locate the |ines. This is o free service.
‘4 Have Reud This Applieation And Certily Thet The Information Provided Herein 35 True, Complete And Correct. Authorized County And
Stare Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Appiieahle Laws And Rutles.
I Understund Timt 1 Am Solety Responsible For The Proper Identiticstion And Lubebing OF Al l-"rnperly Lines Aud Corners And Muking
The Site Accessibie So Thgt A Cumplete Shte Evaiuation Cau Be Performed.

I3-2-2K

}GAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

AR



