:i ~»A
nial Apphcaton Date 2 \ \D‘J\ Application # _ A2 l\
COUNTY OF HARNETT LAND USE APPLICATION /3é6??y 7

Central Permiting 108 E. Front Street, Lillington. NC 27546 Phone. (810) 893-7525 Fax:910) 893-2793 www_harnett org

LANDOWNER _RHKing Place  LLC Mailing Address: 7+ Overlook C#
" City &AQI(Y State: l'\C Zip: 3150| Home #: ‘qu 3‘“‘{ Contact #: "I(?? 3?7@

APPLICANT®: J?xru&n fd hason Bw'dﬂz Zn{ Malling Address: b33 (histabgll ﬁ’d
City. _ Ancr State N( Zip Mﬂl Home #: o?ﬁ 37";[ Contact # "/37 997(0

}
*Please Nl out apolncanl?ﬁomanm it different than landowner

PROPERTY LOCATION: ~State Road # YA state Road Name € 1A I ‘/M ¢ Fd

Parcel N¥OLSA 0036 35 PIN 0SS 2 3% 01 Q00

zonng RV subdwision Dfﬂﬂ\(ff ld e 385 lasee . 345
Flood Plan ______ Panel me;]) watershed: |\ Deed BookiPage: 02044 ZQS‘ @Y Prat Book/s:age&nﬂugy
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLNGTON: __ TaKe YOl 4o [ S DCN\'I K1 ing

T!L n (hqlqu% 24 ﬂm_p,j,,u 4 mn (@ 0w luf-l—

PROPOSED USE: Nl Pg Circle:

,‘ SFD (Size SS:.S:L) # Bedrooms_s_ # Bathsi Basement (wiwo bath) U~ aragqu&& Deck Mjﬂ @ Slab
<4 Modular On frame = Offframe (Size_ _x__ )#Bedrooms  #Baths ___ Garage ___ (sitebult? _ )Deck ___ (site bull? ___)
J  Mulu-Farmly Dweling No Units No Bedrooms/Unit

J Manutaclured Home: ~ SW  DW  TW(Size__ x ) #Bedrooms _____ Garage (site built? ) Deck ____ (site bult? )
J  Business Sq. Ft. Retail Space Type # Employees:  Hours of Operation:

Jd  Industry Sq. Ft. Type # Employees: Hours of Operation:
Jd  Church Sealing Capacity _______ #Bathrooms Kitchen

4 Home Occupation (Size__ _x__ ) #Rooms Use Hours of Operation: ____
J  Accessory/Other (Size X ) Use

J  Additon to Existing Building  (Size X ) Use Closets in addition(__)yes (__)no
Water Supply (¥_) County (_) Well (No.dwellings ) (__) Other

Sewage Supply: t_!) New Septic Tank (Need to fill out New Tank Checklist) (__) Existing Septic Tank (___ ) County Sewer (__) Other

Property owner of this tract of Jand own land that contains a manufactured home wiin five hundred feet (500°) of tract listed above? (_)YES (‘[_)NO

Structures on this tract of land” Single family dwellings < Manufactured Homes Other (specify)
Required Residential Property Line Setbacks: mments:
Front Minimum __ 35 Actual 3 5

Rear 25 (09

Side 10 3
Corner/Sidestreel 20

Neares! Building 10 N’
an same lot

11 permits are granted | agree lo conform to all ordinances and the laws of the Slate of North Carolina regulating such work and the specifications of plans
submilted | hereby state that the foregoing statements are accurate and correct to the best of my knowledge. This permit 1s subject o revocation if false

nformaltion 1s provided on this form.

g«w.Q—L ) ylor

Signature of Owner o!Owner‘: 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 3/7 M

8/06
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OWNER N AME ﬁ}ﬁﬂd/@léc‘ APPLICATION #: E\SD\W%X

“Thisapplication to be filled out only swhen applying for a new septic svstem.
County Health Department Application for Improvement Permit and/or Authorization to Construct

HOTHE INTORNIATIONIN THIS APPLICATION IS FALSIFIED. CHANGED. OR THE SITE IS AL TERED, THIEN 11
PMPROVENENT PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOMFE INVALID. The permit i< valud Tor ¢ither
nonths orwatheut expiranon depending upon documentation submitied. (complete site plan - 60 months. complete plat withon:

UL )

YN ELOPMENTINFORMATION

i
Sea sineie Ly resdenee

Lo

ooty ool eonstinne susIiém
J 0 F o o maltund enmg sewage disposal system

N

L

Mo resedentil ivpe of structare

WATER SUPPLY
4 Neaoael]
J 1 xsung well
4 Communty well
# Pabibic water
d N
svistime o wellsospinges. or exasting waterlines on thus property” 11 ves F: no L anknown

SEPTIC s i
Poapplyis tor aaihorszatton e construct please indicate desired system type(s): can be ranked i order of proeterence. pust ooese e

Vo vepted : ‘f ,Innovative

\lrermting . Cher

VLo enional R .

Che applecans shall nonty the focal health department upon subnuttal of this application if any of the follonving apply o the properes
cuestien L the answer s ves” appheant must attach supporting documentation

visno X No Does The Sie Contnn Any Junsdicnonal Wetlands?
b *{: N Does The Site Contain Any Fxasting Wastewater Systems?
e 1§ I Amy Wastewater Going To Be Generated Oh The Site Other Than Domestic Sewaee *

AW SN I~ The Site Subject To Approval By Any Other Public Agency?

P~ NGO Vre There Any Fasements Or Right O Ways On This Property”? CXE N\QP

ibave Read This Application And Certify That The Information Provided Herein Is True. Complete And Correct.
Nuthorgzed County And Stare Officials Are Granted Right Of Entrey To Conduct Necessary Inspections To Determine
Complimee Sarch Applicable Linvs And Rules. | Understand That T.am Solely Responsible For Fhe Proper [dentification

Aad Labeling OF All Property Lines And Corners And Making The Site Accessible So That A Complete Site Fayaluation Can

B NA © 3 /sh7

PROPERTY OWNERS OR OV NERS 1L EGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

Be Performed.



