atial App* ;auon Dates \" C1 Apphcauon #
/& 77 603 X SOuTRRT
) COUNTY OF HARNE‘I'I‘ LAND USE APPLICATION
Central Pemi!liug 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793

Lapowngr: _Wevdshn ¢ Pasmen s Cawnesf. LAlhiP . 7018 Beetrd Y Ste 20D
City: _| 7%,{/#&0/%/[1‘ sae: Nf zipp 2307 Phone #: 9_‘45_[12‘5_'0%_

.APPLICANT: Cawm?s; Lamd D&Véfcqzmd' Mailing Address: 2212 Rpefovd Rl Ste Zop

City: Fzz,g{ﬁj-kwl 1HE State: N zip: 28205 , *Phone #: G0 48 [ CE€E 2,
PROPERTY LOCATION: sR# || L5 SRName: L€ mev | Bluck B a/
Parcel uc 05300l & Fﬂ}nn rov: OO CR- 2N ODQ |
Zoning: - Subdivision: 2st Oolr La#: GO LotSize: 5 B
Flood Pl;nﬁ Panel: _Dlﬁﬁ_ Watershed: N NI Deed Bookpage: )_Sﬂﬂ.l_m Plat Book/Page: M{A_Q_L
B2
NS TO THE PROPERTY FROM LILLINGTON: HWY 87 V. Tves (DOV N VRsEzAY (Lp TURM
m@nnu {Emevl BLACK , VBN (L) [FTD ﬁm-r—szus E onl Howy OAR
CLR,
PROPOSED USE: S3WBlo ) &l D
h( Sg. Family Dweling (5i2S8x ) # of Bedrooms Y #Baths "B, Basement (wfwob-m)“\[‘; Garge V2D Deck 12%12
Multi-Family Dwelling No. Units No. Bedrooms/Unit
3  Manufactured Home (Size; > ST | #ofBedmnnn Gamge Deck
Comments: -
3 ° Number of persons per houschold ﬁzgcg _ ,
3 Business  Sq. FLRetail Space 'rype ﬂz\_';mcd_\m}%im
1 bdusiy  Se R wer T Vo Fee . (GO
J Home Occupation (Size____x___ ) # Rooms, . i U., ‘ .
] Accessory Building (Sizze___x ) Use ' - v { ;"t, C)S;_
3 Addition to Existing Building  (Size___x___) . Use : 2O S R ALY,
1 Other . \YWeoall Neoree
Vater Supply: @ County (L) Well  (No. dwellings ) () Other
cwage Supply: [>SNew Septic Tank () Existing Septic Tank () County Sewer () Other
rosion & Sedimentation Control Plan Required?  YES
tructures on this tract of land:  Single family dwellings Manufacturdd homes Other (specify)
roperty owner of this tract of land own land that contains a manu in five hundred fect (500°) of tract listed above?
equired Property Line Setbacks: Minimum Actual Minimum Actual

o 351073 25 @% 45
Side |_ 3’_@@\4—&““ '2—0, _QQ p(

Nearest Building ya 7

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 submitied, [

«reby swear that the forcgoing statements are accurate and correct to the best of my knowledge,

7% ' v | b‘l o6
nature of Owner or Owner’s A—ge-nr-\- Date

**This application expires 6 months from the date issued if no permits have been issued** %

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE PERMIT S
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MAP REFERENCE: MAP NO. 2005401

_MUBLIMREN BUILRING SET BACKS

FRONT vARD w JOB MO. 08223 l
ox v AT BEMNETT SURVEYS, INC. |
910E YARD o » ‘

CORMER LOT SIDE YARD — 20’ PROPOSED PLOT PLAN ~ LOT - 80 1662 CLARK RD..LILL INGTOM,N.C. 27348

Pee— = FOREST OAKS S/D,PHASES ONE & TWO (910) 8s3-5252
JrommsH P  ANDERSOM CREEX TY  HARMETT 20 o 40 | SURVEYED BY: ELD B¢ |
e |

. JsTaTe: mormH cancL ina DATE: SEPTEWSER 082008 | o .. __ .o | ORAW BY: BV [CrawiNg |
|




OWNER NAME: ( (AV11¢55 Wd APPLICATION #: Ob '500 (4695

*This application to be filled out only when applying for a new septic system.*
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)

DEVELOPMENT INFORMATION
K New single family residence

Q Expansion of existing system
QO Repair to malfunctioning sewage disposal system

Q Non-residential type of structure

WATER SUPPLY

O New well

O  Existing well

0 Community well
a< Public water

O Spring

Are there any existing wells, springs, or existing waterlines on this property? {__} yes {_} no {__} unknown

SEPTIC

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{ } Accepted {__} Innovative

{__} Alternative {__} Other

w\Conventicmal {__} Any

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question, If the answer is “yes”, applicant must attach supporting documentation.

{_JYES {JXINO  Does The Site Contain Any Jurisdictional Wetlands?

{ JYES {2CNO  Does The Site Contain Any Existing Wastewater Systems?

{_JYES {X}NO Is Any Wastewater Going To Be Generated On The Site Other Than Domestic Sewage?

{_JYES {YJNO IsThe Site Subject To Approval By Any Other Public Agency?

{ JYES {X}NO  Are There Any Easements Or Right Of Ways On This Property?

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 An ers And Making The Site Accessible So That A Complete Site Evaluation Can
Be Performed.

3)/8
PROPERTYOWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE




