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‘Initial Application Date: E i i I . \ o I\L\\ C\Y Application # 8] 8 S DOCEOB‘ (O E\ p\
‘ ] ; 2‘ 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.harmet.org/permits

LANDOWNER: ;ig]“[ﬂ&g& ZQ tiffggg_ éﬂu{Mamng Address: &2, éCMt thigﬂ 2{;&5

City: DUNM StateAf ‘C~le: 22 23 Z Home #: 9[0 —(55 ¥ - 5‘226 Contact #:

appuicant: Kerw  Totrw © Mailing Adgress: Po LBoxr 8§

City- Q// ~ 7{4 q Slale:zl/c Zip: ngZTHome#: f/ﬁf}ég"y71‘ Contact#_ W 379 - 7373
*Praase fill oul applicant infrmation i Gferent than iandowner

CONTACT NAME APPLYING IN OFFICE: Phone #:

PROPERTY LOCATION:  Subdivision: Lot #: Lot Acreage:_ 1 -0 O

State Road #: 150 \5 State Road Name: A [~ 4 P{)q ﬂ/ Map Book&Page: 6[5 / 2 ‘2 2

Parcel: 1232,5 3 ‘2 {2@'7 A &) 44'2 79/Vﬂ)0
Zoningg :JA Flood Zone: ﬁ Watershed: l\l ﬂ' Deed Book&Page: 2505 810 Power Company™:

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: H wy Y2 Soufd To - 95 [efr
3 r L ST '
o Aee p/ 0774 ﬁ?{_/r ony RT

4
e
PROPOSED USE: {Include Bonus room as a bedraom if it has a closet Circle:
J SFD {Size_‘m_x_y_L} # Bedmomsl # Baths M Basement (w/wo bath) ¥(# Garage BX/6_ Deck i fh pace / Slab
0 Mod {Size %X____ ) #Bedrooms_____ # Baths Basement {w/wo bath} Garagas Site Built Deck ON Frame / QFF
0 ManufacturedHome: _ SW ____DW __ TW (Size__ x_ ) #Bedrooms ______ Garage _____ (site built? ) Deck (site buik? )
QO Duplex (Size X_____) No. Buildings Na. Bedrooms/Unit
O  Home Gccupation # Rooms Use Hours of Operation: #Employees
0  Additien/Accessory/Other (Size X } Use Closels in addition(__)yes (__no

*Homes with Progress Energy as service provider need to supply premise number from Prograss Energy

Water Supply: {;/) County () wWell (No.dwelings __ } MUST have cperable water before final
Sewage Supply: (_\_[} New Septic Tank (Complete New Tank Checklist) (__} Existing Septic Tank {___]) County Sewer

Properly owner of this tract of land own land that contains a manufactured home wiin five hundred feet (5007 of tract listed above? (_YES (__)NO
Structures (existing or proposed): Single family dwellings \ f©  Manufactured Homes Other (specify)

Required Residential Property Line Setbacks: Comments:

From  Minimum_35 Lﬁfﬁ_ﬂﬁzb"&l'—‘k'r) Q\L\j { T)lt‘f-\ TZQ C E'_U H‘P;QL ]
Rear _g_i _9_Q ND I/

Closest Side SO T\e-2e ZHo \_)(\OL AR 6 ﬁ (")\ Ckﬂ_(l i
Sidestreet/corner lot (\f\ t\/‘é__ Y\Q\A%r&

Nearest Building
on same ot

D

If permits are gramed | agree 1o conform to all ordinances and laws of the State of North Carolina reg alm;Esuch work and the spacifications of plans submitted.

| hereby state that foregoing statements are accurale-and correct to the best &( W’W clto ?ﬁ éfﬁe ﬂ@aﬂon is provided.
Loiet Yoo G- 24-0)

Sigpature of Owner o‘ﬁ)wpé Agent Date
**Thig application expires 6 months from the initial date it no permits have been issued™
A RECCRDED 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
LAND USE ‘ 4/08
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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
» doy B (F10) 30%-9323
Applicant/Owner ) hone Number
o0 Poy [ 34 . Dusmn, g33¢f

Street Address, City, Sfate, Zip Code’

The Applicant_must submit a Site Plan, The Site Plan is 2 map/drawing of the property and must show:

1. existing and/or proposed properly lines and easements with dimensions;

2. the location of the facility and appurtenance;

3. the location for the proposed well;

4. the location of existing or proposed sewer lines and/or sewage disposal systems within 100 feet or the proposed well,
5

6

7

. the location of any existing wells within 100 feet of the property; surface water bodies;
. above ground and/or underground storage tanks;
. and any other known sources of contamination within 100 feet of the proposed well site.

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 to 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 aftect site drainage,

Contact information: Environmental Health Division - 910-893-7547

PROPERTY INFORMATION

17/ Proposed use of well
Single-Family® Multifamily[l Church 0 Restaurant 0 Business U Irrigation [

Street Address 07 er. [loe ot én‘ / i;(D-?’)Subdivision/Lot # nond
Parcel #_0O Q1SR N-0177 PIN# (S27-72 ~ 7514000

. Directions to the Site - _

Hwy | ‘fOI Ty % Y lf’ S Ym (e s
DG CrOSS Paickee I“/Q! o oY
'm-mm ' Y

I have thoroughly read and completed this Application and certify that the information provided herein is true, complete and
correct 10 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,

{ understand that [ am solely responsible for the proper identification and labeling of all property lines, underground wiility lives, and
MWW accessible so that a will can be propevly constructed according to the permit.

éwq/) Aovep clbe Citd Conéw‘z&, 1D-14-085"

Date

Pmpe Owner’ SUOW erfs Legal Representative Signature Required

( bullelac



