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Inilial Applecation E};te: w 1’} f } 7/ O/) Application # f EESQO ) LGCI i &F\

COUNTY OF HARNETT LAND USE APPLICATION
Central Permitting 108 E. Front Sireet, Lilington, NC 27548 Phone: (910) 893-7525 Fax: {910) B83-2793 www . harmell.org

LANDOWNER: A\t Kime Place LU Mailing Address: __ 1o OOVEC 160 K C4
City: {-\Qg e O State: N & Zior 3250 Home#: Contact#;_/ad 2~ 28 2Y

AP?L%GME‘F*:W-; ddecs TTRC.  Maiing Address: j{,@_@_’&ejg_% b <Y

City: A RS ¢ state: NG Zip:_glsigl_Hume 2 636G - 20 = Contact#_ Y AT -752y

*Please il gut applicant Information if different than landowner

PROPERTY LOCATION: State Road #_V &2l State Road Name: CVIQM herte o

Parcel OB DL S 3003030 PIND _ 652 3785610 .- 008
20&!99:_@_&_32_‘@_ Subdivision: __/.Dé.?i*s'é(" Ciel C\ Lot# 3@ Lot Size: _w 2 M

TS Y .
Flood Plain: ___X_________ panst _EXSe™  Watershed: & Deed BookiPage:tDYY ~S6Y Plat Book/Page: 2006 - 14y
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Y | A {o vy 1&.‘@ L&, C + o A

W#é 2O Sob s Yy mide oo 166},

PROPOSED USE: 1"&&%{1 Circle:

- &

\@ SFD (Size HO_x . BQ ) # Bedrooms 3 # Baths_od _ Basement (whwo bath) Garage €38 peck 12D Slab
3 Modular: ___ Onframe __ Off frame (Size ¥ i # Bedrooms # Baths Garage {sile buit?___ ) Deck {sile buill?___}
O MulliFamily Dwelling No. Units Na. Badroams/Unit
4 Manufactured Home: Sw a0 TW (Size ¥ y # Bedrooms Garage {sile built? 3 Deck {site built? §
O Business 5q. Fi. Retall Space ~Type # Employaes; HMours of Operalion:

0 industry Bq. FL Type # Employees; Hours of Operation:
8 Church Sealing Capacity # Bathrooms Kilchen
&1 Home Ccoupalion {Bize X }  #Rooms Use Hours of Operation:
0O AccessoryiOther {8ize x )} Use
{J  Addilion to Existing Bullding {Size X y  Use Closets in addition{__ves {_no
Waler Supply: m County () Well (No.dweliings Y () Clher
Sewage Supply: New Septic Tank {Must fill oul Nevwr Tank Checklisly ([ ) Existing Septic Tank {___ )} Gounly Sewer { ) Other
Property owner of this tract of land own land that confaing 2 manufactured ipme win five hundred feet {5007 of racl listed above? {_JYES (_NO
Structures on this fract of land:  Single family dwellings Y factured Homes Other {specify)
Requirad Residential Property Line Sathacks: Comments: C AASCONNNG T FYANONME ("‘\%
Front  Minhmum__ 35 Actual_ 35 377 Y\QNA‘!\% 35%( ¥ QY\% ("%»_f\;

* #
Rear 25 49 3S4vceek (@ Eoas ' Neadn.
Side 10 =2t 1D A ;?“‘:@Q :
Sideskreeticomeriot__ 20
Nearest Building 10
on same fot

I permits are granted | agree 1o conform to sll ardinances and the laws of the State of Mordh Carslina regulating such work and the specifications of plans
submitted, | hereby siate that the foregoing statements are accurale and sorrect fo the best of my knowledge. This permit is subject to revocation if false
information Is provided on this form.

g Buna) 2-2%-O7

Signature of Owner chOWnerd Agsnt Date
““Tisls application expires 6 months from the inltial date if no permits have beon 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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*

OWNER NAME: 'R Ay 0 pc Boddecs Toe APPLICATION #: \ (L9 A

#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

X New single family residence

G Expansion of existing system

O Repair to malfunctioning sewage disposal system
O Non-residential type of structure

WATER SUPPLY

g Newwell

G Existing well

2 Community well .
X Public water

O Spring

Are there any existing wells, springs, or existing waterlines on this properiy?

{ tyes {_} nmo }Qanksawn

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
f__} Alternative {__} Other
" {__} Conventional {3 Any

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

{__IYES /,{?ﬁND Does the site contain any Jurisdictional Wetlands?

{_YYES PYNO Does the site contain any existing Wastewater Systems?

{_IYES /‘{>W<LNO Is any wastewater going to be generated on the site other than domestic sewage?
{__JYES %NO Is the site subject to approval by any other Public Agency?

{ IYES P_‘@.N Are there any casements or Right of Ways on this property?

{ IYES ;inNO Does the site contain any existing water, cable, phone or underground electric lines?

If yes please call No Cuts at 800-632-4949 10 locate the lines. This is a free service.

I Have Resd This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized Coundy And
State Officials Are Granted Right OFf Entey To Conduct Necessary luspections To Determine Compliance With Applicable Laws And Rules.

Py

I Understand That I Am Solely Responsitity For The Proper Identification And Labeling Of All Property Lines And Corners And Making
The Site Accestible So Thyt A Cte Evaluation Can Be Performed.
ﬂj —

= e 4

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) ATE
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Application Number: }7‘5-{1)[ (999;

Harnett County Central Permitting Department OIS 16 qu 3

PQ Box 66, Lillington, NC 27546 f i
910-893-7525 OISO 1 QG

 Envi ntal Health Ne Teat

Environmental Heaith Code 800

L]

.

L

.

A i F 5
Environmontal Health Codo 800

Place "property flags” on each cemer iron of lot. All property lines must be clearly flagged approximately every 50 feet
between comers.

Place “house comer flags” at each camer of where the house/manufactured home will sit. Use additional flagging to
outline driveways, garages, decks, out buildings, swimming pools, etc.

Place flags at locations as developed on site plan by Customer Service Technician and you.

Piace Environmental Heaith *crange” card in location that Is easily viewed from road.

it property is thickly wooded, Environmental Health requires that you ciean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. No grading of property should be
done.

After preparing proposed site call the voice permitting system at 910-893-7525 and give code 800 for Environmental
Health confirmation. Please nota firmatio hatr given at and of recording forp ‘
Use Click2Gov or IVR to hear results. Cnce approved, proceed to Central Permitting for permits.

(SIRIREEIRRRM] TETgRARE

Place Environmental Health “orange” card in locaticn that is easily viewed from road. Follow above instructions for
placing flags on property.

Prepare for inspection by removing soil over door as diagram indicates. Loosen trap door cover. (Unless ingpection is
for a septic tank in a mobile home park)

After preparing trapdoor call the voice permitting system at 810-893-7525 and give code 800 for Environmental Health
confirmation. Ploas g confiemat] ber given at and of recording for proof of requen

Use Click2Gov or IVR to hear resuits. Once approved, proceed to Central Permitting for remaining permits.

*

0 Healtha on Ins
« After submitting plans for food and lodging to Central Permitting, please allow approximately 7-10 working days for plan
status. Use Click2Cov or IVR to hear results.
= Once all plans are approved, proceed to Central Permitting for remaining permits.
O Eire Marshal Inapections

ki

*
Applicant/Owner Signature m\_—/_»(;%@ ?)\ . A\ Date__&,‘_\_}&')

.

-

*

-
L

After submitting plans for Fire Marshal review to Central Permilting, please allow approximately 7-10 working days for
approval. Use Click2Gov or IVR to hear results, Once all plans are approved, proceed to Central Permitting for permits.
Fire Marshal’s letter must be placed on job site until work is completed.

Pla:i:a stake with "orange” tape/name thirty feet (30) from the center of the road at the location you wish to have water
tap instailed.
Allow four to six weeks after application for water/sewer taps. Call Utilitles at 893-7575 for technical assistance.

After submitting plans for Building Inspections, please allow approximately 3 working days for review. Use Click2Gov or
IVR to hear resuits. Once all plans are approved, proceed to Central Permitting for permits.

For new housing/set up permits must meet E 811 / Addressing guidelines prigr to scheduling fins! inspection.

Use Click2Gov or IVR o hear resuits.

ES11

Ad
.
.

dressing Confirmation Code 814
Address numbers shail be mounted on the house, 3 inches high (5" for commercial).
Numbers must be a contrasting cofor fram house, must be clearly visible night and day at entrance of driveway if home
is 100 ft or more from road, or if mailbox is on opposite side of road.
Once you purchase permits and footing inspection has been approved call the voice permitting system at 910-893-7525
an&ﬁgivgﬁ code 814 for address confirmation. This must be called in even if you have contacted E811 for verbal
confirmation.

inspection resuits can be viewed online at http./www.hamett.org/services-213.asp then select Click2Gov
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:ﬁé 53"@&_@ » Fom RE41a %’!sﬁ mmg oF DEEDS
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Comtyonthe  dayof 20

(::;\J Atkins Place, LLT
Sammy P. Overby (widow) 72 Overlook Count
Brepsda Overby Clayton (widow) Angler, NC 27501
568 Baptist Grove Read - .
Fugquay Varina, NC 27526 .

"The detiguation Grastor kad Grantee ay wsed herein shaily i thelr helry, successoms, and assigns, and shall incinde
singular, pural, axuculine, fecinins o nouter as required

WITNESSETH, that the Grantor, for & valuable consideration paid by thy
and by these pretents does grant, bargain, xell sad ccuvey wnto the Granfee i 8
tha Cirynf - ; Hectors Cresk _ Thwmiki
particalaely described a8 followe:

BEING all of that 42.71 acre tract shown an map entitled “Survey
2005-104, Hamaett County Reglstry. .

Subject lo 2l easements, rights-o-way, covenants and other restricions gt
disclosad by an acourate survey and Inspection of the land,

‘The property herelnabove descibed was aouulred by Grantot by Eslats Hig
and by Deed recorded In Book 1138, Page 168, Hamel Colinty Registy.

A map showing the sbove described property is recorded in Plat Bock 2005
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