Initial Application Date:
| 23094
COUNTY OF HARNETT LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27548 Phone: (910) 893-7525 Fax: (910) 893-2793 www harnett.org
LANDOWNER: Allied lavestars lr\C- Maifing Address: Po &OX 53086

City: _Ea.p.lien'ﬂl____sw_/_\ﬂ_n 28305 Home#: Contact ¥

‘ APPLICANT": _Cu;a;u_e_&iu_&uumé_nd_ﬂc&kﬁz—w nadress: _ 2818 Roetord Rl Ste 300
‘ cry __Fayefferille st AVC 7. 29303 ome s H0-61-0503  comsats 10 -237-3603

‘ *Please fill out applicant information if different than landowner
] PROPERTY LOCATION: State Road #:__| 1| State Road Neme: Almn; Driye

Parcal: 03‘158’)[5 007-0 PIN: qsg" 8"'1 ’)qqs 000
} Zoning: Rh-20R Subdivision: The Summit /Sec.hn Thne\ ot IO Lotse: _ 0,40

Flood Plain: __ X Panel: WSIIW Watershed: NA mwm: QIQ at Book/Page: 2006 [11b

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:
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3rd ‘ s ) by Fukiivicisn.

1
PROPOSED USE:
_bj__x __Si)laodmomsl #Baths__ll Basement (w/wo bath) Garage \/ l/ _ Slab

*
%
E

Q Modular: ___On frame ___Off frame (Size____x____) # Bedrooms # Baths Garage (site built?____ ____(site built?___)
O  Multi-FamilyDwelting No.Units _ No. Bedrooms/Unit
Q Manufactured Home: ___SW____DW _____ TW (Size __Garage _____ (site built?___) Deck (site built?_ )
O Business Sq. FL Retail Space Type # Employees: Hours of Operation:
Q  Industry Sq. Ft. Type # Employees: Hours of Operation:
Q Church Seating Capacity ____________ # Bathrooms Kitchen

| O Home Occupation (Size x.__ ) #Rooms____ . Use Hours of Operation:

i O  Accessory/Other (Size X ) Use
Q  Addition to (?la Buiding (Size____x_ ) Use Closets in addition(__Jyes (__)no
Water Supply: (_) Well (No. dweliings ) () Other
Sewage Supply: New Septic Tank (Must fill out New Tank Checklist) (__) Existing Septic Tank (___) County Sewer (__) Other

Property owner of this tract of land own land that contains a manufactured home wiin five hundred feet (500°) of tract ksted above? (_YES (__)NO
Structures on this tract of land: Single family dwellings Manufactured Homes Other (specify)

Required Residential Property Line Setbacks: Comments:
; Front  Minimum__35 Actual 3%
| Rear 25 _.j_.S_
‘ Side 10 _\5

Sidestreet/comer lot___20 :

Nearest Building 10

on same lot

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 of plans
submitted. | hereby state that the foregoing statements are accurate and comect to the best of my knowledge. This permit is subject to revocation if false

MW - {ZZ/O 7

Signature of Owner or Owner's Agent Date
“*This application expires 6 months from the initial date if no permits have been issued™
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
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THIS WILL CERTIFY THAT THE DWELLING IS ]IS NOT

LOCATED IN A FLOOD ——
HAZARD m AS DETERMINED BY THE DEPARTMENT OF HOUSING AND URBAN
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PLOT PLAN v i *ozdg g
PROPERTY OF: CAVINESS & CATES CASTLEROCK DRIVE a5 & —
ADDRESS OF: CASTLEROCK DRIVE ) el =T ¥
CITY OF: NEAR SPRING LAKE 50" PUBLIC R/W =28 |¢
TOWNSHIP F: PARBECUE NOTE: - NO
0 , \\unlllu”
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SAE:
REFERENCE: LOT 10, [&%@W JHREE

gEAUSéQ' R EECORDATION OR ATTACHED TO A DEED TO BE RECORDED.
L :
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OWNER NAME: QDU\){ s 7 CQ“@'() APPLICATION #;

9198932733

*This application to be filled out only when applying for a new septic system.*
Couaty 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
IMPROVEMEI:«'T PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either
60 r{notr;ths) or without expiration depending upon documentation submitted. (complete site plan = 60 months; complcte plat = without
expiration

DEV PMENT IN 0

o New single family residence

Q  Expansion of existing system

Q  Repair to malfunctioning sewage disposal system

D Non-residential type of structure

WATER SUPPLY
Q New well
O Existing well
Q Community well
Public water
0 Spring
Are there any exigting wells, springs, or exlsting waterlines on this property?
{_}yes no {__) unknown

If applying for authorizatlon to construct please Indlcate desired system type(s): can be ranked In order of preference. must choosc one,
{__} Accepted {__} Innovative

{_} Altemative (__) Other

LZ{ Conventional {_) Any

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

{NO  Does The Sitc Contain Any Jurisdictional Wetlands?

{_JYES : ?
i Exlsting Wastewater Systcms
NO  Does The Site Contain Any . e
i :j NO Is Any Wastcwater Going To Be Generated On The Site Other Than Domestic
YES :
LJYES { ./f NO s TheSite Subject To Approvel By Any Other Publl.c Agency :
o .—_‘-J/‘JO Are There Any Easements Or Right Of Ways On This Property
S tid’
L—}VE | te And Correst. Authorized County And

rmatioa Provided Herein [s True, Comple

And Rules.
: ertfy That The lef With Applicable Laws
R S (:‘Emrv To Conduct Neceasary Tupections Ta Determine Curlh‘“l_;.u And Corners And Making
Srate Officials \re Granted Right o ﬂh; For The Proper Idretification And Labeling Of All Property
Sﬁk.,' luapon
kiabae ~ M‘:Im A Complete Site Evaluation Can B¢ Performed.
The Site A , i
DATE
( % RE (REQUIRED)
AL REPRESENTATIVE SIGNATURE ( i

B e R =
PROPERTY OWNERS OR OWNERS LE



