B o
P .' " Initial Application Dme:%ﬁ&m 8/2)}0 L Application !_L;_)__}:MLBF\

COUNTY OF HARNETT LAND USE APPLICATION /A5H75 3
Central Permitting 102 E. Front Street, Lillngton, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793

LANDOWNER: Frank G. Stump, lIl Mailing Address: 1000 S, 9" Street
City: Lillington State: NC Zip: 27546 Phone # Home (910) 893-4002 Cell (910) 890-3999
APPLICANT: Frank G. Stump, |i

City: Lillington State: NC
PROPERTY LOCATION: SR #: 2016 SR Name: Ross Road
Address: 4757 Ross Road, Lillington, NC 27546
Parcel: 1005790007 PIN: 0578-66-2333.000

Zoning: m_&uwmon LEO GODWIN Lot #: 4 Lot Size: 23.18 ACRES

mm.ﬁ CPanel: Dﬂ_\ﬁwmm T8 Deed Book/Page: BOOK 1289/PAGEQ732/733 Plat

Book/Page
DIREC"ONS TO THE PROPERTY FROM LILLJNGTON F !

B«sﬁ.anrlyM(mm;f_?Mm!E#MLMM(MMJMEQWﬁF Deck NONE
A X
[ Multi-Family Dwelling No. Units No. B)odromtsAJnﬁ

[J Manufactured Home (Size X ) # of Bedrooms

Garage i _Dock
[z Mamber of persons per household 2 w _ 6M m i'S Q}’;HNS

"1 Business Sq. Ft. Retail Space Type D‘Ck e
71 Industry Sq. Ft. Type ] d 4o MoK Voo | _H\.:'H'l(
1 Church Seating Capacity Kitchen (e ok nay sPeRe N
(1 Home Occupation (Size___x___) # Rooms Use ok Lo W e loxccte Sr=0
itional Information: CIJB&M/
- Accessory Buikling (Size___x___) Use o st (ocoEon-

[ Addition to Existing Building (Size

X Use wrl\ LSE LLS. §€p+'c"
(1 Other J(Qf\u_

Additional Information:
Water Supply: (_X_) County (_) Woll (No. dwellings __1____ ) (_X_) Other THERE IS ONE OTHER SINGLE FAMILY DWELLING
TRACT.

| P mad oF i it oF B ats St et Cothing. s FRGANSCASIR 0S Wi N6 S S0t (00T OT 0K NN D07
I%m on this tract of land: Single family dwellings ! Magctumd homes __1€X _ Other (specify) CARPORT &
STORAGE BUILDINGS =
| Required Residential Property Line Setbacks: Minimum Actual /
Front 35 —ar— A
Rear 25 136°
Side 10 140
Comer 20 N/A

Nearest Building 10 73’

If permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the
specifications or plans submitted. | hereby swear that the foregoing statements are accurate and correct to the best of my

knowledge.
y7i 2

W 7 Df//7/-z;os-

of Owner or Owner's Agent

**This application expires 6 months from the initial date if no permits have been issued™
A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE

S

APPLICATION




CGMMENTS:

FILE

#

LANDSCAPE POSITIONS GROUP TEXTURES 955 LTAR  CONSISTENCE MOIST WET
R-RIDGE 1 S-SAND 1.2-08
S-SHOULDER SLOPE LS-LOAMY SAND YFR-VERY FRIABLE NS-NON-STICKY
L-LINEAR SLOPE FR-FRIABLE SS-SLIGHTLY STICKY
FS-FOOT SLOPE II SL-SANDY LOAM 08-0.6 FI-FIRM S-STICKY
N-NOSE SLOPE L-LOAM VFI-VERY FIRM VS-VERY STICKY
H-HEAD SLOPE EFI-EXTREMELY FIRM ‘NP-NON-PLASTIC
CC-CONCLAVE SLOPE I SI-SILT- 06-03 SP-SLIGHTLY STICKY
CV-CONVEX SLOPE SIL-SILT LOAM P-PLASTIC
T-TERRACE CL-CLAY LOAM VP-VERY PLASTIC
FP-FLOOD PLAN SCL-SANDY CLAY LOAM
SICL-SILTY CLAY LOAM
v SIC-SILTY CLAY 0.4-0.1
C-CLAY
SC-SANDY CLAY
STRUCTURE MINERALOGY
SG-SINGLE GRAIN SLIGHTLY EXPANSIVE
M-MASSIVE
CR-CRUMB EXPANSIVE
GR-GRANULAR
SBK-SUBANGULAR BLOCKY
ABK-ANGULAR BLOCKY
PL-PLATY
PR-PRISMATIC
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Division of Environmental Health Property ID:

On-site Wastewater Section Lot #
File #
SOIL/SITE EV IATION Code:
for ON-SITE WASTEWATER SYSTEM
Owner: Applicant:
Address:

Proposed Facility: Design Flow (.1949):

Location of Site:

Water Supply: [ ] Public [ ] Individual [ 1 Well
Evaluation Method: [ ] Auger Boring [ 1Pit
[ ] Sewage [ ] Industrial Process

Type of Wastewater:

Date Evaluated:
Property Size:
Property Recorded:
[ ] Spring
[ ]Cut
[ ] Mixed

[ ] Other

Description Initial System Repair System

Available Space (.1945)

System Type(s)

|Site LTAR

Other Factors (.1946):

Site Classification (.1948):
Evaluated By:

Others Present:
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