. ¢ u
Initial Application Dﬂlﬁiﬁ‘_\_l_a_l_m Application # M

Clst

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lilington, NC 27546 Phone: {810) 893-7525 ext:2 Fax: (910) 893-2793 www hamett.org/permits

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

LANDOWNER: [ \«CCW'\Q(K_ Mailing Address: :
thzmaddsmwkizmr Nof

X r
APPL:CANT*:M_QQ_\_&QQ@L_ Mailing Address:

City: State: Zip: Contact No: Email:
*Plagse Bl out apphicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Phane #

PROPERTY LOGATION: Subdivision: E\\M\(‘ ,{’Yj E_‘-‘:‘\ (7\)\"95 Lot# 2L Latsize {. | D
State Road # —= __ State Road Name:6 L‘-L- . Map Book & Pagex 20 = a¥ i

T LSy sy DIMO oA v OS] ~ QY — Jlolo 3 OQC )
Zm@h.g:_aﬂoou 2000 X watershed: A Inoed Book & Page: 3B ?Cnm Company*:

*New structures wilh Prograss Energy as service provider nead to supply premise numbes from Prograss Enargy.
PROPOSED USE:

Manolithic
0 SFD: (Size % }# Bedrooms:____ # Baths:___ Basement{w/wo bath): Garage: Dack: Craw) Space;____Slab.____Slab:___

{Is the bonus room finished? (__Jyes {__)no wia chisat? (__)yes (__}no (if yes add in with # bedrooms)

X Mod: (Size g_x i‘d # Bedrooms, 3..# Elaths_z. Basemant (w/wo bath) Garags: Site Built Deck: On Frame, Off Frama_L~"

{ts the second floor finished? {__) yes {__}no Any other site bullt additions? (__)yes {__}no

O Menufactured Home: __ SW_ DW _ TW(Size x .} # Badrooms: ____ Garage:____{slte buit?_} Deck.___ {site built?___ )

0O Duplex: {Size X__ ) No. Buiidings: No. Bedrooms Par Unit:

O Home Dccupation: # Rooms: Use: Hours of Operation: #Employees:___
O Addition/Accessory/Other: (Size X ) Usa: Closets In addition? {__)yes (__}no
Waler Supply: ,‘\_ZCounty Existing Well ____ New Wil {i of awellings using weif } *Must have operable water before final
Sewage Supply: _\Zﬂew Saptic Tank (Complete Checkiist) _____ Existing Septic Tank (Compiete Checkiist) _____ Caunty Sewer

Noes owner of this tract of land, own land ihat contains 8 manufattured home within five hundred feet (500°) of tract lisled above? (__}yes (__)mo

Does the property contain any easements whether underground or overhead { jyes {__)no

Structures {existing os proposed): Single family dwnliings:%mmumd Homes: Other {specify):

Required Residentisl Property Line Sethacks: Commants:

Front  Minimum_ 25 Actual_\ >
Rear S Aso

Closest Side =S

Sidestrecl/comer lot ——

Nearasi Building
on same kat
Froonom i Do 2 Ve Bontoshes Tane v

APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TOQ THE PROPERTY FROM LILLINGTON:

If permits are granted | agreo

tpe State of Norih Carolina reguiating such work and the specifications of plans submitted.
| hereby state that fore

& best of my knowledge. Pamg)lt subject o vomﬂn‘\ If false information is provided,
y iué ) I

w1t is the ewne/applicants responsibility to provide the county with any applicahle Information about the subject proparty, inciuding but not limited
to: boundary information, house loeation, underground or overhead sassments, atc. The county of its employees are not responsible for any
Incorrect or missing Information that is contalned within these appllcations.***

“*This application expires 6 months from the initial date f permits have not baen lssued*™
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NAME: }L&AW\ Q‘O\\M APPLICATION #:

*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 THES AFPLICATION ]S FALSIFIED, CHANGED, OR THE STTE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORTZATION TO CONSTRUCT SHALL BECOME INVALID. The permil is valid for either 60 months or without expiration
depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)

910-893-7525 oplion 1 CONFIRMATION #
Environmentisl Health New Septic mCode 800
» Al pro irons must be made viaible. Place “pink property flags™ on each cermer iron of lot. All property

lines must be clearly flagged approximately every 50 feet between corners.

+ Place “orange house corner flags™ at each comner of the proposed structure. Also flag driveways, garages, dacks,

oul buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.

Place orange Environmental Health carg in location that is easily viewed from road to assist in locating property.

If property is thickly wooded, Enviranmental Health requires that you ciean out the undergrowth io allow the soil
avaluation to be performed. inspectors should be able to walk freely around site. Do not grade property.

» Al lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incu
for fallure to uncover outiet lid, mark house corners and property lines, elc. once lot confirmed ready.

* 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 VR to verify resuits. Once approved, proceed to Central Permitting for permits.
nvlggnmen{g! Health Existing Tank Inspections Code 800
Follow above instructions for placing flags and card on property.

*+ Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (i
possible) 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 SEPTIC TANK

*  After unegvering outlet end call the voicae permitting system at 910-893-7525 option 1 & select nofification permit
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
given at end of recording for proof of request.

» Uss Click2Gov or IVRA to hear results, Once approved, proceed to Central Permitting for remaining permits.

SEPTIC

If applying tor authorization to construce please indicate desired system (ype{s): can be ranked in order of preference, must choose one.

{__] Accepted [__] Innovative {,L-fémvcnlional {__} Any
{__} Ahernative {__} Other

The applican shall notify the local health department upon submitlal of this application if any of the following apply to the property in
question. If the ?wcr is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{__}YES V(O Dwes the site contain any Jurisdictional Wetlands?
[_JYES <} MO Do you plan to have an imjgation system now or in the future?
{_IYES {_}NO PDoes or will the building contain any drains? Please explain.

I__YES |/7;.N0 Are there any existing wells, springs, waterlines or Wastewater Systems on this property”
{__}YES J)O Is any wastewaler going 1o be generated on the site other than domestic sewage?
1 NO

{__1YES 1% the site subject to approval by any other Public Agency?

{__IYES AO Arc there any Easements or Right of Ways oa this property?

| _IYES {Z}NO Does the sitc contain any existing water, cable, phone or underground electeic lines?
if ves please call No Cuts at 800-632-4949 1o locate the lines. This is a free service.

| Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Autherized County And
State Offici re Granted Right Of Entry To Conducl Necessary Inspections Te Determine Compliance With Applicable Laws And Rules.

I Understagd That [ Am Solely Redpo or The Proper ldentification And Labeling OF All Property Lines And Corners And Making

The SC Aqcesgible So That A C Lvaluation [San Be Performed. } S
A

PROPERTY OWNERSOR WE&KLWSENTATIVE SIGNATURE (REQUIRED) DATE

10/10



RECEIVED 12/86/2017 82:14PM 9197757533 COUNTRY FAIR HOMES

P ; 12/08/2017 1418 #3488 P.OO1
Town of Erwin -
. , . ] Fermil #
Zoning Application & Permit
Planning & Inspections Department
Rev fapliid

Each application should be submitted with an sttached plot/tite plan with the preposed use/structure showiag lot
shape, existing ard proposed buildinge, parking and loldi_ng arcas, access drives azd front, rear, and side yard
dimensions.

Name of Applicant I IR A A Property Owner 1=

Home Address éﬁ/_‘ E,éh_{( | 7\ | Home Address

City, State, Zip ‘Ex uDi"\ U B N City, State, Zip { L.{ Lﬂ
Telephone NG TS %tg"o QO Telephone - .
Eovait _ Email Cepribvy (Soe horvee'® @0t
Address of Froposed Property ] X Sp LA Lty

Parcel ldentification Number{s} (PIN) ] OS87 59 ¢ 3 'Bnimncd Project Cosi 1

What is the spplicant requesting to build / what s OF ¢ ¢ VOVVAE_ TR Iu(.
the proposed usc of the subject properiy? Be specific.
Descxiption of any proposed baprovements 5 e h-

to the bu lding or pro;plrty ~
What was the Provious Use of the subjoct property? L - e, )

Does the Property Access DOT road? N\ ry

Number of dwelling/structures on the property atready | | Property/Parcelsize | . 1" %

Floodplain SFHA  Yes X_’Noy[ Watershed _,Y:MLW&(I:M. Ye;y\kﬂa
Or

MUST circle one that applies to property

Owner/Applicant Must Rea
The undersigned propesty owner, or duly authorized agent/representative thereof cortifies thal thia application and the forgoing
answers, statcments, and other information herewith submitted arc in all respiects true and corvect to the best of their knowiledge
and belief. The nndersigning party undorstspds ther any incorred infornt atioa wobmitted may result in the revocation of thig
spplication. Upon {ssuence of this permit, the undersigning party agrecs to conform to all applicable town ordinances, zoning
regulntions, and {he laws of the State of North Cavolin gulating such work and to the specifications of plank horein sy bmitiod.
The undersigring party suthorizesthe Town of Erwig/to pevicw this request and condudt a site intpection te ensure compliance

£,

For Office Use

Zoning District RO Existing Nanconforming Uses ot Featmres |
Fromt Yard Setback \ Other Permiss Roquired | _ Conditional Use Xpuilding _Firo Marshal )X Other
(4 < Requires Town Zoning Ingpection(s) I .._Foundation __ Priorta C.af O.
[ Side Yard Setbach TS Zoning Pormit Sats | "\ Approved . Denied
Rear Yard Sethack Jo Fee Psid: | Date Paia: | LT

cmmal | 2oy ey ear i to b Ta)y G S Tek | Ao, id
/ { Signatureof Tows “"’""“““"“@FJO’L;, O D3 Lagls [ Qi Approved/Denied: 7 ] . /
k) (/\/f/‘ ary (’J ’(’U d‘_’f"/"é'/.'? fbbr;l/c/f ) f,{)f_m;co-« (3607 7

(“'u-,fﬂ“l-/’f
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