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E APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

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

LAN NERDD'W\(’V ‘L{') (‘flﬂ(@b\ Mailing Address:_JLb® Ihdn = Do Jass >(/rm Hc;} )
%WM\ State: “é’mp %534ConmCt no: 4G =190 P95y Emallm CCJMOWMM[ 9‘@

APPLICANT*MK_. > M'\ Mailing Address: J[16 A a2l )gua
City: bumv\ LC 95234 State_M‘Zm ﬂz3i Contact No: E“ﬁ Z‘l{g éﬂgle Email: A,Q)D’“ﬁ_ C- "\feﬂo("‘l@_ Sm-aAJ RATSS

*Please fill out appllcant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: O‘Q‘O‘(U GY\QQJO(\AO Phone # qw - ?q () - L{ 7 Sg

PROPERTY LOCATION: Subdivision: Lot #: Lot Size; 24(0

State Road # N(: %l State Road Name: NC/ %Z Map Book & Page: / -12
parcei__0100SALe 0724 OV en___ O (g- $5-2U18.000
Zoning.‘i:! M(\ Flood Zone: 2{‘: Watershed: !SJ 0 Deed Book & Page: loo\ / quo Power Company*: m U

*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

City:

PROPOSED USE: L\
Monolithic
SFD: (SizeSD_xﬂL) # Bedrooms:S_ i Baths:&asement(w/wo bath): Garage: Deck: Crawl Space:____Slab:____ Slab:____

(Is the bonus room finished? (__) yes (__) no w/acloset? (__)yes (__)no (if yes add in with # bedrooms)

O Mod: (Size X ) # Bedrooms # Baths Basement (w/wo bath) Garage: Site Built Deck: On Frame Off Frame
(Is the second floor finished? (__) yes (__)no Any other site built additions? (__) yes (__) no

Q Manufactured Home: SW DW TW (Size X ) # Bedrooms: Garage: (site built? ) Deck: (site built? )

Q Duplex: (Size No. Bedrooms Per Unit:

O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

O  Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__)yes (__)no
Water Supply: \/ County \/ Existing Well New Well (# of dwellings using well ) *Must have operable water before final
Sewage Supply: New Septic Tank (Complete Checklist) Existing Septic Tank (Complete Checklist) County Sewer

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500’) of tract listed above? (__)yes (__)no

\
Does the property contain any easements whether underground or overhead ()Z) yes (__)no M%(lﬁ& / tﬁV‘&S

Structurr proposed): Single family dwellings: \ Manufactured Homes: Other (speg\fy)

an w\s

Required Residential Property Line Setbacks: Comments:
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SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: L)O‘ ’k‘,('m& B‘Lnﬂ ] w"\ QM;
On NIB$T Aowdd SPwom . [l e RIS B‘U\M 2%
wa, o MCHUM 83 Ry pa “Thla s GreP \ars, -
Whet  PSoe ot MMMU‘}'MNL*‘PLCJAQ N 82

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foreg and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

DN 49413

ner’@gent Date

**|t is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsnble for any
incorrect or missing information that is contained within these applications.***

**This application expires 6 months from the initial date if permits have not been issued**

Residential Land Use Application Page 2 of 2 03/11
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NAME:}D Wi \A) Gﬁ’o) (ﬂ"\l APPLICATION #: L’/ (’!m(//

*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)

Mb 910-893-7525 option 1 CONFIRMATION #

Environmental Health New Septic SystemCode 800

e All property irons must be made visible. 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.

e All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outlet lid, mark house corners and property lines, etc. 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 IVR to verify results. Once approved, proceed to Central Permitting for permits.

Environmental Health Existing Tank Inspections Code 800

e Follow above instructions for placing flags and card on property.

e Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if
possible) and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)

e DO NOT LEAVE LIDS OFF OF SEPTIC TANK

e After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification 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.

e Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

{__} Conventional {_} Any

oes the site contain any Jurisdictional Wetlands?
Do you plan to have an irrigation system now or in the future?

Does or will the building contain any drains? Please explain.

there any existing wells, springs, waterlines or Wastewater Systems on this property?
wastewater going to be generated on the site other than domestic sewage?

subject to approval by any other Public Agency?

Are there

Easements or Right of Ways on this property?

Does the site dQntain 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 To 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 mble So That A C(Fn ete Site Evaluation Can Be Performed.
W AZyen  rramep

PROPERTY OWNERS OR dwNERﬁ,EG@ REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



1Donne W GREGPRW M\»M lA r}\fﬁlx«_‘, ‘/-13'/3

| Print Name ngnature of Owner or chrcscntaﬁ(& Date

- For Ofﬁce Use A vt
Zoning District / W/ Existing Nonconforming Uses or Features 1 W
Front Yard Setback (,/3 . Other Permits Required I __Conditional Use __ Building __Fire Marshal Drher

_ Requires Town Zoning Inspection(s) I ___Foundation ___Priorto C. of O.
Side Yard Setback 1o Zoning Permit Status l __LAppfoved ____ Denied
Rear Yard Setback Jo FeePaid: SO | DatePaid 5] Hf | | Saffnitials: ™
I i

[§ -0 -6y

Permit #

Town of Erwin

Zonm g Application & Permit

Planning & Inspections Department

Rev Sep2014

Each application should be submitted with an attached plot/site plan with the proposed use/structure showing lot
shape, existing and proposed buildings, parking and loading areas, access drives and front, rear, and side yard
dimensions.

" N
Neme of Applicant [ Doy |0 ($(t40f, | Property Owner [ 1ONNe [O (Feols

Home Address Home Address

City, State, Zip Dona MO _355347 City, State, Zip fm NC 28334

Telephone ala 190 2450 Telephone 19 N4 345k

Email Aebra- € Y(¢nely @ ona).com| Email bebt.- ¢ A[e4ir © gna). Lort

Address of Proposed Property I T2 NMNC H’lv }/ X 2

Parcel Identification Number(s) (PIN) | 596 . ¢ Y- AU 1Y ] Estimated Project Cost I

What is the applicant requesting to build / what is
the proposed use of the subject property? Be specific. \/\/ (,{’9’(/ 7&0’0

Description of any proposed improvements

to the building or property P ‘! I ! b
What was the Previous Use of the subject property? - /()) Ty

Does the Property Access DOT road? \N2s

Number of dwelling/structures on the property already :g, I Property/Parcelw 'lqﬂ% '

Floodplain SFHA Yes ‘/No'] Watershed Yes V" No IWetlands Yes ¥ No

MUST circle one that applies to property | Existing/Proposed Septic System OI‘OWN 7 TN
{ Existing/Proposed County/City Sewer OF ERWIN

Owner/Applicant Must Read and Sign
The undersigned property owner, or duly authorized agent/representative thereof certifies that this application
answers, statements, and other information herewith submitted are in all respects true and correct to the best of their knowledge
and belief. The undersigning party understands that any incorrect information submitted may result in the revocation of this
application. Upon issuance of this permit, the undersigning party agrees to conform to all applicable town ordinances, zoning
regulations, and the laws of the State of North Carolina regulating such work and to the specifications of plans herein submitted.
The undersigning party authorizes the Town of Erwm to review this request and conduct a site inspection to ensure compliance
to this application as approved.

[Signature of Town Representative: &h]"‘/ M” D t:;xppro@enied: S\ / /(7{//0 I
3o 747
9 /- 20117

Comments % W{A& f“ﬁ ,C M Sé/djt Hen le /ﬂ@/ —
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HARNETT COUNTY CASH RECEIPTS
##% CUSTORER RECEIPT sxx

Cper: LLUCAS Type: CP Drawer: 1

Date: 5/14/18 5% Receipt no: 3553318
Year  Humbery Amount
2818 56044864

168 JOHM & ESTHER LN
DUNN, HC 28334
84 BP - EWV HEALTH FEES
EXIST

DONHIE GREGORY

Tender detail

CK CHECK PAYHEH 1339 $100.88

Total tendeved $106.60
Total payment $186.00

Trans date: 5/14/18 Time: 12:47:18
¥% THANK YOU FOR YOUR PAYMEMT *»




