C‘rw. R&C‘C/ Q/QO/OQ

Initial Application Date: gi ‘ ‘ Ei ‘ DU Application # 5
COUNTY OF HARNETT LAND USE APPLICATION /g ,7é"§ 9 g.

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www_hamett.org

Lanoowner: Mashin Baker Tavestments LLC Mailing Address: _ 1’0 Box 181

city ___Erwin state: NS zip 2§33 Phone #

APPLICANT:_ JefNrey C. Y - Mailing Address: SES 8ull Avens Rel.

city __Coaty 4 sute: NC 22752 prones: _¥47-5703 [/ BI\Y- 3HYS
Col % LSB-3D5S

PROPERTY LOCATION: StateRoad #: QOIQ shName: Lot #38 Cottlestene €t ((Bpie MY tif5

Parcel. 070549 oloz 42 PIN: 0S89 %9 - €671 . 000

Zoning:__ 1 WY T Osuvdivision: _ (otHestone Estates lot# _38%8  Lotsize .35

Flood Plain: __X Panet. _{ (05 watershed: IO Deed BookPage: DIT4Y /0T 1S piat BookPage: OO 154,

SPECIFIC DmEcnousmmE PROPERTYFROM LLUNGTON: 2] Sadih busvds Demwms — Furn left crts

nd shl-qc... Rl — immec ate fljk“ ente Brick M RA —Fravel apprex. (V2-2 m, les,

urn lept onh C-_ji:le. Lake Drive lo¥ #3% (5 at endd of cul-da-5ac ot ewel oF
(ettte Lake Dy

?QFOSED USE: Circle:
‘lé;ﬂ ) '!t 3
SFD (Size xb0b ) # Bedrooms # Baths Basement (w/wo bath) Garage Deck Crawi Space) Slab

O Modular: ____ Onframe ____ Off frame (Slze_____ x ) # Bedrooms #Baths ____ Garage  Deck
Q  Multi-Family Dwelling No. Units No. Bedrooms/Unit
Q Manufactured Home: ___SW____DW____TW(Size____x____) #of Bedrooms Garage Deck
Number of persons per household
QO  Business Sq. Ft. Retail Space Type
Q  Industry Sq. Ft. Type
Q  Church Seating Capacity Kitchen \D"L 'DCF’P -
O Home Occupation  (Size____x____ ) #Rooms Use B UA'_&{;__
O  AccessoryBuilding  (Size____x___ ) Use Y 2
O Addition to Existing Building (Size. __x ) Use g LD
Q Other

Water Supply: (_')/ County (_) Well (No. dwellings ) () Other

Sewage Supply: (jﬂew Seplic Tank (Need to fill out New Tank Checklist) (__) Existing Septic Tank (__) County Sewer - (_) Other
Erosion & Sedimentation Control Plan Required (usually if clearing over 1 acre)? YES _
Property owner of this tract of land own land that contains a manufactured red feet (500') of tract listed above? YES
Structures on this tract of land: Single family dwellings ‘Mﬁ% - Other (specify)

Required Residential Property Line Setbacks: Comments:

Front Minimum___ 35  Actual uD
Rear 25 Aﬁ_‘-\
Side 10 )
Comer 20 ._...._.—9
>

Nearest Building 10
on same lot
If permits are granted | agree to conform to all ardinances 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. This permit is subject to

revocation if false information is provided on this form.
9/ g o6
Signature of Owner / Owré/‘ Agent Date

**This application expires 8 months from the Initial date If no permits have been issued**
A RECORDED SURVEY PLAT AND RECORDED DEED (OR OFFER TO PURCHASE) ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY

M



| HEREBY CERTIFY THAT THIS RECORD PLAT COMPLIES WITH

THE SUBDIVISION REGULATIONS OF HARNETT COUNTY, N.C. DEPARTMENT
AND THAT THIS PLAT HAS BEEN APPROVED FOR RECORDING
IN THE REGISTER OF DEEDS HARNETT COUNTY. Divis
" PROPOSI
'I-I'L'Dl CONSTRUCT 10N
DATE PLANNING DIRECTOR
THE LOT(S) ON THIS PLAT HAVE BEEN EVALUATED BY A PRIVATE wonover /&

CONSULTANT. BASED ON THIS REVIEW, IT APPREARS THAT LOT(S)

ON THIS PLAT MEET APPROPRIATE REGULATION. NOTE THAT

FINAL APPROVAL FOR EACH LOT REQUIRES ISSUANCE OF THE . DATE 4
APPROPRIATE HARNETT COUNTY HEALTH DEPARTMENT ’

PERMITS FOR SPECIFIC USE AND SITING IN ACCORDANCE

WITH REGULATIONS IN FORCE AT THE TIME OF PERMITTING.

THIS CERTIFICATION DOES NOT REPRESENT APPROVAL OR A

PERMIT FOR ANY SITE WORK.

c./zéw Looeye [ S LJ. oo DEED REF: DB 1334,PG
DATE ENVIRONMENTAL HEALTH DB 1334,PG :

MAP REF: MAP NO. 99-1
MAP NO. 99-4

Planning Board Cer
The Harnett County

hereby apprgves,
01-03%-01

Date




—_—

OWNER NAME:_\ k&# C {\’f@v\ APPLICATION #: ms

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

§E¥ELQEMEHI INFORMATION
New single family residence

0O  Expansion of existing system
Q Repair to malfunctioning sewage disposal system

QO Non-residential type of structure

WATERSUPPLY
O  New well

Q Existing well

Q Community well
ﬂublic water

Q Spring

Are there any existing wells, springs, or existing waterlines on this property? { }yes { } no {¢4 unknown

SEPTIC

[T 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

{ _/}{onventional {_}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 { /ﬁuo Does The Site Contain Any Jurisdictional Wetlands?
{ JYES { /NO Does The Site Contain Any Existing Wastewater Systems?
{_}YES } NO Is Any Wastewater Going To Be Generated On The Site Other Than Domestic Sewage?
{_ }YES { } NO Is The Site Subject To Approval By Any Other Public Agency?
{v M{O Are There Any Easements Or Right Of Ways On This Property?

Deainage—
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. | Understand That I Am Solely Responsible For The Proper Identification
And Labeling Of AHl Property Lines And Corners And Making The Site Accessible So That A Complete Site Evaluation Can

Be Performed. O% /&74 ‘f//g/é‘é

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTAT, ﬁENATURE (REQUIRED) DATE




