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Central Permitting 102 E. Fronl Streat, Lillington, NG 27546

COUNTY OF HARNETT LAND USE APPLICATION
‘ "Phong; {910) 8934759

RMailing Address: {ﬁg b gg D £

LANDOWNER: th§ &héc} Homé‘f: i ‘IF’?E«

Application# ~ {”}{/ : kﬁ({/} /]g (0

el L

Fax: (910)893-2783

City %&'{"'f V9 “& States NC Zip: 26 H Phone #: G 10 L}ZL;'QL‘}%
APF‘L}(‘:.&NT __5@me. Mailing Address:
City: State: Zip: Phone#:
 PROPERTY LOCATION: SR#: _ ( TAO SR Name: Hoowes SN .
nddress: 120, O Cle ¥a Lo
Parcaf: qus'ﬁﬂ- Q{'}?'ﬁ’ t PiN: 953 %Y 823 %.nod .
Zoning: R A-Zn @, Subdivision: _ tRCSivimon ML Lat#: A piSlze g VTS L=

Flopd Plain: ¢ Pansl: Q S6H% Watershed: A/ ,‘:‘fé

DIRECTIONS TO THE PROPERTY FROM LILLINGTON: U5 40) Spuba (&) NC= 23

Deed Boak/Page: _2503-%08 Pt Ecaks’?age Zﬂ?aé- S 5

@) _Yoover &d

¥

(D) _Teai\_&ides v

t’\ Old Ciedn Lo,

POSED USE:

No. Bedrooms/Unit

Sg Family Dwelling (Size_2 Y x 4 ) # of Bedrooms 3 #8aths £-5 Basement (whwbam} T GarageNeh ioth, Deck
- Mult-Family Dwelling Mo, Unils

Qa
Q . Manufactured Home (Size w3 #of Be:ﬁmams Garage .- Deck i -
L7 Number of persons’per housshold . % AT I
O Business Sa, Fi, Retail Space Type ™
L Industey Sq. FL. Typa
4 Church Seating Capacify Kitchen
U Homa Otcupation (Size S x,___,___) # Rooms Use
Additionat Information: - - o e o - T
O Accessory Building  (Slze_ | x y o Use =
{3 Addition to Existing Building ;Slze X 3 Use C= _

a ther

Addsﬂmar Information:

o~

Waler Supply: &7 ) County

=
L mwell

Sewage Supply: {7 ) New Septic Tank

{No. dwellings ) {__} Cther

{_ ) Existing Be thank
Erosion & Sedimentation Control Plan Reguired? YES

Nf};r

() County Sewer

R

Othar

Property swner of this tract of land own land that contains 2 manufadured home wiin five hundrad fest (500') of tract llsted above? YES
Structures on this tract of lapd: Single family dwelfings

uffcmred homes Other (specify)
Required Residential Property Line Sethacks: J //fo Minimum . Actual

i parmits are gracted | agree to confotm la all ardiriances and the |

plans submitted.

© Rpar B e e

Front

Side
Camer

Mearest Building 10

Sea ek Tead

Signature of Owner of Ownsr’s Age%z
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g e
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20
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/i‘
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i,

Date

*This-application expires B manths fiony the Tni itlal data if no permits have been lssuad*
ARECORDED SURVEY FLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND LSE APPLICATION

aws of the State of North Carolina regut ating such work and the specifications of
! nereby swear that-the feregeing stalements are aceurate and carrect ta the besl of my know ledge.
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OWNER NMIE:@\Q{}? n %E Rame 3 T0C. APPLICATION #: ~oly

&J g £, ‘
. *This application to be filled out only when applying for a new seplic 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

#0 months or without expiration depending upon documentation submitted. (complete site plan = 60 months; complete plat = without
i pitabadtt) '

DEVELOPMENT INFORMATION

W New single family residence T T —

il L Ol M A

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

0O  Non-residential type of structure

WATER SUPPLY
New well
Existing well

.Community well

Public water

o ¥Xooo

Spring
Are there any existing wells, springs, or existing waterlines on this property? {_}yes {_} 00 {X} unknown

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 -
{__} Alternative {__} Other
{X} Conventional {__} Any

g

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 supportiog decumentation.

{_IYES  {X}NO Does The Site Contain Any Jurisdictional Wetlands?

{__YYES Qx,} NO Does The Site Contain Any Existing Wastewater Systems?

{_}YES {};4} NO Is Any Wastewater Going To Be Generated On The Site Other Than Domestic Sewage?
{_JYES P&INO  IsThe Site Subject To Approval By Any Other Public Agency?

{_1YES {__}NO Are There Any Easements Or Right Of Ways On This Property?

I Have Read This Application And Certfy 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. I Understand ThatIAm Solely Responsible For The Proper Identification
And Labeling Of All Property Lines And Corners And Making The Site Accessible So That A Complete Site Evaluation Can

Be Performed. T
.

o

PROPERTY OWNERS 01'1 OWNERS I AL REPRESENTATIVE SIGNATURE (REQUIRED) DATE
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Application Number: 0{7%3 q 80 l

Harnett County Central Permitting Department Of{ . 500[(?@ | 6

PO Box 65, Lillington, NC 27546

910-893-7525
ens Test '
Environmental Health Code (800 / c ggf%/ M{té é%ﬁ,{
« Place “property flags” on each catnier iron of lot, AllprEperty N es us y flagged approximately svary 50 fest
between corners,
» Place "house comer flags” at each corner 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,
Place Environmental Health “orange® card in location that is easily viewed from road.
If property is thickly woocded, Environmental Health requires that you clean out the undergrowth to allow the soil
avaluation to be performed. Inspeciors should be able to walk freely around site. No grading of properly should be
done,
= Call No Cuts to locate ulifity lines prior to scheduling inspection. 800-832-4949 (This is a free service
After praparing proposed site call the voice permitting system at 910-893-7525 and give code 800 for Environmental
Health confirmation. Please note confirmation numbsr glven at end of recording for proof of reguest.
+ Use Click2Gov or IVR to hear results. Once approved, proceed to Central Parmitﬂng for permits.
1 Environmental Health Existing Tank Inspactions
Environmental Health Code 800
+ Place Environmental Health “orange” card in location that is easily viewed from road. Follow above instructions for
placing flags on property.
» Prepare for inspection by remaving soil over deor as diagram indicates. Loosen trap door cover. (Unless inspection is
for a septic tank in a mobile home park)
e After preparing trapdoor call the voice permitting system at 910-893-7525 and give code 800 for Environmental Health

confirrnation. Please note confirmation number given at end of racording for proof of request.
+ Use Click2Gov or WR to hear results. Once approved, proceed to Central Penmitting for remalning permits.

{1 Health and Sanitation Inspections
« After submitting plans for food and lodging to Central Permitting, please allow approximataly 7-10 working days for plan
status. Use Click2Gov or IVR to hear resuits.
s Once all plans are approved, proceed to Central Permitling for remaining permits.
(3 Eire Marshal Inspections
+ After submitting plans for Fire Marshal review to Central Permitting, please allow approximataly 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.
(3 Public Utilitles
« Place stake with "orange” tape/name thirty feet (30) from the center of the road at the location you wish to have water
tap instalied.
« Allow four to six weeks after application for water/sewer taps. Call Utilities at 893-7575 for technical assistance.
(1 Building Ingpections
+ After submitling plans for Building Inspections, please allow approximately 3 working days for review. Use Click2Gov or
VR to hear results. Once all plans are approved, proceed to Central Permitting for permits.
» For new housing/set up permits must meet E 911/ Addressing guidelines prior to scheduling final inspection.
+ Use Click2Gov or IVR to hear results.
1 E911 Addressing
Aﬁdresskng Confirmation Cede 814
Address numbers shall be mounted on the house, 3 inches high (5" for commercial).
+ Numbers must be a contrasting color from 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
and give code 814 for address confirmation. This must be called in even if you have contacted E911 for verbal
canfirmation. Check Click2Gov for results and address.

« Inspection results can be views line at_hitp:/iwww . harnett.org/services-213.asp then select Click2Gov

?ﬂgﬁc&ntfﬂwa&r Signature
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