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Initial Application Date: 9! 30)0k ‘ Application# _( )w X )fz 5f Q7Q

COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 883-4759 Fax: (910) 893-2793 www.hamett.org
LANDOWNER: JASon Price (onshnichon,lne.  Maiing Address: | 21 Gveein Forest civele

City: Dbt'vm State: __NC  Zip: 28234 pPhone#: (Ji0) PA]-€11]

APPLICANT:__ (Sane a5 aloye.) Mailing Address:

City: State: Phone #:

PROPERTY LOCATION: SR # l a ) ‘ SR Name: p@ﬂd&ﬂﬁﬂﬂb

pParcel _0A45] Coole Y PIN: _ 9900 - 09~ 377]. 000

Zoning_ B A~ 208 subdivision: _Coipling  SedSen S Lot #: 3 B Lot Size: _ » S

Flood Plain: __ X Panel: _ 1D Watershed: _IN [} Deed Booi/Page: | Qﬁr/jm Plat Book/Page: Se. 4+ 2 Pc# E Jagc,
DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 7 as = i

dArd  pt oo dwe Ly A

PROPOSED USE:
SFD (Size 5lp x_ 4O # Bedrooms_3_ 34 Baths?/g Basement (w/wo bath) N/A— Garage "‘a Deck - Crawl Space// Slab

Multi-Family Dwelling No. Units No. Bedrooms/Unit

00000 o

Manufactured Home (Size X ) # of Bedrooms Garage Deck
Number of persons per household 23 EC/

Business Sq. Ft. Retail Space Type

Industry Sq. Ft. Type

Church Seating Capacity Kitchen

Home Occupation (Size__x__ ) #Rooms Use

Additional Information:
O Accessory Building  (Size X ) Use

O  Addition to Existing Building  (Size X___) \Use
Q  Other

Additional Information;

Water Supply: (ﬂ/CounQy {(__) Well (No. dwellings ) () Other Environmental Health Site Visit Date:

Sewage Supply: (_\j’ New Septic Tank (__) Existing Septic Tank (___) County Sewer (__) Other

Erosion & Sedimentation Control Plan Required? YES
Property owner of this tract of land own land that contains a-mafufactured home w/in five hundred feet (500') of tract listed above? YES @

n;
Structures on this tract of land: Single family dwellings l?[QPManufactured homes __ < Other (specify)
Required Residential Property Line Setbacks: Minimum Actual

Front 35 4o
Rear 25 _L&Lf :
Side 10 l I g
Corner 20
Nearest Building 10

If permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regulating such wark and the specifications or
plans Km{med I hereby swear that the foregomg statements are accurate and correct to the best of my knowledge.

Obﬁ%{,uﬁfu o ® |20 /o0

ture of Owner or Owner” s Date
**This applicaﬂon 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 APPLICATION
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SITE PLAN APPROVAI

- N 78°06'16" E ( 105.000') ->

PONDEROSA  TRAIL

JASON PRICE CONST. INC.
THE NEWPORT .
LOT #3 CAROLINA SEASONS

SCALE: 17=40°
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089/01/2886 11:82 9188932793 HARNETT COUNTY PI PAGE BL

OWNER NAME: glagn Price (onst S Inc APPLICATION #: | }f j"‘f“gﬂ(ﬂ@

*This application to be Gilled out only when applying for a new septic system.*
ounty Health Department lication for rovement Permit and/or Authorization to ruct

IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE STTE IS ALTERED, THEN THE
IMPROVEMENT PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The pemntit is valid for either
60 months or without expiration depending upon documentation submitted. (complete site plan = 60 months; complete plat = without
expiration)
DEVELOPMENT INFORMATION

)X New single family residence
Q Expansion of existing system
0 Rcpair to malfunctioning sewage disposal system
Q Nov-residential type of structure

WATER SUPPLY

0 Newwell

8 Existing well

Q Commumity well

X Public water

O Spring

Are there any existing wells, springs, or existing waterlines on this property? {_} ves {X] oo {_} unknown

%%ng for authorization to construct please indicale destred system type(s): can be ranked in order of preference, must choose one.
1} Accepted {__} Innovative

{__} Alternative {__} Other

X} Conventional {_} Any

The applicant ghall notify the local health departroent upan submittal of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant rmast attach supporting documentation.

{JYES {X)NO  Does The Sitc Contain Any Jurisdictiona] Wetlands?

{ JYEBS ({INO  Does The Site Contain Auy Existing Wastowater Systeans?

{ IYES ;;g NO  Is Any Wastewster Going To Be Genierated On The Site Other Than Domestic Sewage?

{_}YES {;g NO  Is The Site Subject To Approval By Any Other Public Agency?

{_IYES (Y4 NO  Are There Any Easements Or Right Of Ways On This Property?

t Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct.
Al&thnrz'ud County And State Qffiials Are Granted Right Of Eatry To Conduct Necessary Inspections To Determine
Compliance With AppEcable Laws And Rules. 1 Understand That 1 Am Solely Responsible For The Proper Identification
Ard Labeling Of All Property Lines And Corners And Making The Site Accessible So That A Complete Site Evaluation Can
Be Performed.

.@Aﬁ@ui%{w:/@uﬂ“ /1 )0

; ERTY OWNERS OR ONERS LEGAL REPRESENTATIVE SJGNATURE (REQUIRED) BATE

pd 1188468016 &olid uosep



