Initial Application Date; {t‘ / 9 ﬂzf Application # 07 fﬁ // gl ?/ /f

COUNTY OF HARNETT RESIDENTIAL LLAND USE APPLICATION
Central Parmitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www _harnett.org/permits

LANDOWNER: JOWELL _ApiAD&E Mailing Address: _ 12> E30X I'i5' SAOED
City: .Séﬁ?ﬂfar) state:_ ML zip: 273-?” Home #: Contact #: q[ﬂ' i'é,‘ i"zzlﬁ ;lﬂ))
APPLlCANPM_&mm:Mﬂ Mailing Address: Zg &21 /fS' jﬂm »)

City: 54NFO\TD state: AU Zip:ﬂuag/ Home #: 9/4 -3232 Contact #: %"?- 77” '62373
*Please fill out'applicant infarmation if different than landowner

CONTACT NAME APPLYING IN OFFICE: ‘ﬁZAD GJMMHU??ﬁ Phone ¥ 7/ F- 770’{ 673
PROPERTY LOCATION:  Subdivision: VJ M D MEFAJ Lot #: 5 Lot Acreage: £ ,

State Road #: State Road Name: N T ,‘ZEW\I) COMZT Map Baok&Page: /

Parcel: !]0@5' "0057" Hd PIN: M/"’BB -6432 M
Zoning: fi A “é/y Flood Zone: ,ﬁt Watershed; M\g '/y Deed Book&Page:m.'M Power Company*:%lm
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Em&q"
l/w,\ 20 Al_TOwAID S MLELMZ&ZQ&Z_
LEFT ‘5»:10 SCVHET oG LANE CraHt ontn  TZELLS CRT
OB siTeE on Liant i) (oL e SAC

PROPOSED USE: {Include Bonus room as a bedroom if it has a closet) Circle:

00  SFD (Size _ﬁg_x _50_) # Bedrooms é_ # Baths__~3_ Basement (w/wo bath) N A Garage 64 ’ Deck !7 Z Crawl Space

O Mod (Size x___ ) #Bedrooms # Baths Basement (w/wo bath) Garage Site Built Deck ON Frame / OFF
Q ManufacturedHome: _ SW_ OW_ TW{Size x_ ) i Bedrooms Garage (site built?____ ) Deck__ (site buit?___ )

Q Duplex (Size. x_ )} No. Buildings No. Bedrooms/Unit

a0 Home Occupation # Rooms Use Mours of Operation: #Employeas

B Addition/Accessory/Other (Size X ) Use Closets in addition{__)yes ({__}no

*Homes with, Progress Energy as service provider need 1o supply premise number from Progress Energy
N PROLESS OF E5TABLISHIWE SELWE
Water Supply: ( J County {_) Well {No.dwellings }  MUST have operable water before final
Sewage Supply: (J New Septic Tank (Complete New Tank Checkiist) (__) Existing Septic Tank {___} County Sewer
Property owner of this tract of land own land that contains a manufactured home win five hundred feet (500°) of tract tisted above? [ )YES { 1}?\10
Structures (existing or proposed): Single family dwellings N H: Manufactured Homes N?q’ Other (specify) AR

Required Residentlal Property Line Setbacks: Comments:__ MEF T & SITE 45 NEEDED
Front  Minimum 25 ' Actual 38 {“(0'
Rear 25’ 26I'o" 74[‘&#_&0 ‘ZL 4’: / and g ;Vév
Closest Side 15 ' e, ,‘0 Y

Sidestreat/comer lot

f

[ fefagoing statements are accurate and correct ta the best of my knowledge. Permit subject ta revocation if false information fs provided.

12-mA - 2008

ner or Owner's Agent Date
**This appllcation 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
LAND USE 4/08

¢ ff:Zc,g-

Nearest Buiiding
on same ot

If permits argf gra agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
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NAME: B | APPLICATION #: 0 7 é\-pp /yé ¢/

*This application to be filled out when applying for a septic system inspection.*
County Health Department Application for Improvement Permit and/or Authorization to Construct
TF THE INFORMATION IN THIS APPLICATION 18 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 .
epending upon documentation submitted. {complete site plan = 60 months; complete plat = without expiration)

Environmental Health New Septic Systems Test Code 800
s Place “pink property flags" on each corner iron of lot. All property lines must be clearly flagged approximately

every 50 feet between corners.

» Place "orange house corner flags” at each corner of the structure site. Use additional flags to outline driveways,
garages, decks, out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.

* Place Environmental Health "orange” card in location that is easily viewed from road.

o if property is thickiy wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
avaluation to be performed. Inspectors should be able to waik freely around site. Do not grade property.

s Call No Cuts to locate utility lines prior to scheduling inspection. 800-632-4949 (This is a free service

» After preparing proposed site call the voice permitting system at 910-893-7525 and use code 800 (after selecting
notification permit if multiple permits) for Environmental Health confirmation. Please note confirmation number

glven at end of recording for proof of request.

¢ Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for permits.
00 Environmental Health Existing Tank Inspections Cods 800

+ Piace Envirgnmental Health “orange” card in location that is easily viewed from road. Follow above instructions
for ptacing flags on property.

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

s After preparing trapdoor call the voice permitting system at 910-893-7525 & select notification permit if multiple
permits, then use code 800 for Environmental Health confirmation. Please note confirmation number given at
end of recording for proof of request.

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

SIF:::;II)Sng for authorization to c‘:‘onslruct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__} Innovative {__} Conventional {__} Any
(__) Alternative {__} Other
The applicant shall notify the local health department upon submittal of this application if any of the following apply te the property in
et Tt aries o s "_\m'l" applicant st Sl supporing documentaion. )
IYES {_} NO Does the site contain any Jurisdictional Wetlands?

{—

{__JYES {__INO Do you plan to have an jrrigation system now or in the future?
[__}IYES {__}NO Does or will the building contain any drajns? Please explain.
—

}YES {__}NO Are there any existing wells, springs, waterlines-or Wastewater Systerns on this property?
{_}YES {_}INO 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?
{_JYES {__}NO Are there any easements or Right of Ways on this property?
{_YYES |__INO Does the site conlain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
1 Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State Officials Arg Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
1 Understgnd That I Am Solely Responsible For The Proper [dentification And Labeling Of All Property Lines And Corners And Making
The Site Accessilfle So That A Complete Site Evaluation Can Be Performed.

[3- Wi - 2008

.PRWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

4/08



OWNER NAME:__ umm |G 4 APPLICATION #: y 7§ \ﬂﬂ / ; é 7/

*This application to be filled out only when applying lor a new septic system.*
Countv Health Department Application for Improevement Permit and/or Authorization to Construct

IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE 1S ALTERED, THEN THE
IMPROVEMENT PERMIT OR AUTHORIZATION 10O 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)

DEYELOPMENT INFORMATION

New single family residence
0 Expansion of existing system
0 Repair to malfunctioning scwage disposal system

0 Non-residential type of structurc

WATER SUPPLY
g  New well

O Existing well

0 Community well
E)/]fublic water

O Spring

Are there any existing wells, springs, or existing waterlings on this property?

{ JYyes { no { } unknown

SEPTIC

1f applying for authorization to construct please indicate desired sysiem type(s): can be ranked in order of preference, must choose one.
{ } Accepted { _} Innovative

{__} Alicrnative {_ }Other

{J[{Convcntiona] { }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. [f the answer is “yes”, applicant must attach supporting documentation.

{__}YES {jA/NO Does the site contain any Jurisdictional Wetlands?

{ _JYES {viNO Docs the site contain any exisling Wastewater Systems?

{ }YES _.,/ NO Is any wastewaler going 1o be generated on the site other than domestic sewage?

{_}YES {A/}/NO Is the site subject to approval by any other Public Agency?

{ IYES { Are there any casements or Right of Ways on this properly?

{__}YES {)sz) Docs the site contain any existing water, cable, phone or underground electric lines?
Il yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.

I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And

State Officials Are forgnted Right OF Entey To Conduct Necessary Inspections T'o Determine Compliance With Applicable Laws And Rules,
| Understand 'ha

The Site Acegssil That A Complete Site Evaluation Can Be Performed.

a1 (omminsers__((ONTRHCIOR |3-mhi)- 2006

SENTATIVE SIGNATURE (REQUIRED) DATE

m Solely Respansible For The Proper [dentification And Labeling OF All Property Lines And Corners And Making

307
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e Appication pate:H = =54 cat < [ §(oC
itial Application Date: _{ W _— - Application #

Ccu

6-- /3 - 0 g COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Canhal Permitting 108 E. Front Streat, Lillington, NC 27546 Phone: (910) B93-7525 Fax: {910) 893-2793 www.harnett.org

LANDOWNER: Q"\ﬂ E HO Lé i J\CBL\CJ Mailing Address:
State: :Pp Zip: ]&bo | Home #:

Mailing Addiess:
City: Slata: Home #: Contact #: / wels
“Plaase 1ill out applica

information if differenl than landowner .
CONTACT NAME APRLYING IN OFFICE: @mu&w QO@D{‘.{)M Phone #: C?Ib g @t{g %90 RQ"‘DE :
Subdivision; ) (ee Lot #: 5 h(Size L}SHL
Stato Road #; SHQmMwa'TﬁﬂJJS Q,ouﬁj— Map ummwggg9¢$iﬂ§
paca_1} OSSN\ OHST (g PIN: DleS] ~ D 7/bU 200D
Zoning AL Flood Zone) watershed:_| \J____ Doed BookaPage: CIULL /
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: _H Ly 9\ Q- lephr” Teo ‘PD Ré LC«FT—
1olo \_f‘nr\e,\ 12 RN (Oceen S, | | ST (Q\C:Jﬁ/_ Trebbis C,gau-éﬂ—
loT#5 W on Richt see Read¥fe €an on WOT 4 5
(Pxende. Powep < \QQE?%“‘CJ - / ~

City: Contact #;

APPLICANT": \

PROPERTY LOCATION:

PROPOSED USE: Circle:
Q/SFI) (Siz@&g) # Bedrooms, # Bath Basamant {whwve baih) _ﬁQ Garage & Deck @ / 8lab

0 Mod (Size x___ ) #Bediooms___ # Baths, Basement (whvobath) Garage Sita Built Deck ON Frame / OFF
0 Duplex No. Buildings No. Bedrooms/

O Manufactured Home: ___ SW__ DW __ TW (Size X___ ) /A Bedrooms Garage {site buit?___ ) Deck (site buit?___ 3
O Home Occupation # Roomns Use Hours of Opetation:; #Employees e

O AdditiorvAccessory/Cther (Size X )} Use \ / Closets in addition(_ Jyes {_Jno’
Water Supply: County () Waell (No. dwellings UST have operable water before final

Sewage Supply: {__} Maw Septic Tank (Complete New Tanj/Checklisti\(__) Existing Septic Tank {__) County Sewet

Mroperty owner of this tract of land own land that corains tured holge wfin five hundred feet (500"} of tract listed abova? (__)YES NO

Stiuctures (exisling or proposed): Single family dwellin ured Homas Ohher (specity)

Required Residential Property Line Setbacks;

Front Minimum ., 5 5 Actual
Rear Q= 5

Clesost Side \D
Sidestreeticorner lot 92(5

Nearost Building
on same let

It pormits are granted Yagree to conferm to all ordinances and laws of the State of North Carolina regulating suchhwork and the specifications of plans submitted.,
I hareby state thal ifregojpg statements are aceurate and correct to the best of my knowledge, Permit subject to reXocation if falsa information is provided,

D 1,
ﬁb M%J.bﬂmww [0 -/

Signaiure Date
**This application expires 6 months trom the initial date if no permits have been issu

A RECORDED SURVEY MAP, RECORDED DEED {OR OFFER TO PURCHASE} AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION
Plaase use Blue or Black Ink ONLY

Owner or Owner's Agent

9/07
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IWNER.NAME:ﬁ‘m K \’\D kdt “0[ | APPLICATION #: ,8/ (,OO’[ 7

*This application to be filled out only when applying for a new septic system.* D/
uniy Health Department Application for Improvement Permit and/or Authorization to Cefistruct

THE
is valid for either
lete plat = without

FORMATION IN THIS APPLICATION I8 FALSIFIED, CHANGED, OR THE SITE [S ALTERED, THJY
IMPROVIMENT PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID, The permj
6 months aNwithout expiration depending upon decumentation submitted. (coniplete site plan = 60 months; co
expiration}

DEXY ELOPMEN FORMATION

New single familyxesidence
0 Expansion of existing
0  Repair to malfunctioning’ewage disposal system

0O Non-residential type of struc

WATER SUPPLY

0 New well

o xisting well

0, Community well
J Public water

O Spring

Are there any existing wedls, springs, or existing walter!

[ 1vyoes {J} no § _}unknown

SEPTIC

If applving for authorizalion fo censtruct please indicate desited systéq type(s): can be ranked in erder of preference, must choose one.

{__} Accepled {_ } Innovative
‘._‘_yxltcmati\-'e {__} Other
1 v} Conventional { ] Any

The applicant shall notify the loeal health departident upon submittal of thizapplication if any of the following apply 1o the property in
question. 1 the answer is “yes”, applicant mugtattach supporting decumentation.

t

{IYES  [WYNO Daoes the site cgaitain any Jurisdictional Wetlands?
ul

{_TYHES NO Does the sitg/Contain any existing Wastewater Systemy?

L IYES (T NO Is uny wydlewater going 1o be generated on the site otheX than domestic sewupe?
IOHYES {Jl 'NO Is the dite subject to approval by any other Public Agency¥

__TYHES {\)}(,NO Arg'there any easements or Right of Ways on this property?

I IYES  {/INO oes the site contain any existing water, cable, phone or undeXground clectric lines?

If yes please call No Cuts at 800-632-4949 to locate the lines. Rhis is a free service.
1 Have Read This AppHeation And Certify That The Information Provided Herein Is True, ComNete And Correct. Authorized County And
State (MTicials Are franted Right OF Entry To Conduct Necessary Inspections To Determine Comjliance With Applicable Laws And Rules.
[ Understand Tt [ Am Solely Responsihle For The Proper Identification And Laheling Of All Property Lines And Corners And .\/I\aking

The Site Acedssible So That A Complete Sfe™Evaluation Can Be Performed. Rm HWKBLK C.
6'4._; oIS A»DCC_.Jja,&EM AT <P Fruru 16 -1p-0 7

PROPERTY OWNERS OR OWNERS BDEGAL REPRESENTATIVE S[GNAT E(RE l}‘ RED) DATE

T



Application Number: m \?(OCI I

Harnett County Central Permitting Department
PO Box 65, Lillington, NC 27546
910-893-7525

(X \Environmental Health New Septic Systems Test
Bavironmental Health Code 800
s \Place “property flags” on each corner iron of lot. All property lines must be clearly flagged apprgximately every 50 feet
Detween corners.
» Plage *house corner flags” at each corner of where the house/manufactured home will sit. AJse additional flagging to
outlihg driveways, garages, decks, out buildings, swimming pools, etc.
Ptace Wags at locations as developed on site plan by Customer Service Technician and you.
Place Ehyvironmental Health “orange” card in location that is easily viewed from road.
If property is thickly wooded, Environmental Health requires that you clean out thé undergrowth to allow the soil
evaluation g be performed. Inspectors should be able to walk freely around site./No grading of property should be
done. )
Call No Cuts toNocale utility lines prior to scheduling inspection. 800-632-4949 (This is a free service
After preparing pxoposed site call the voice permitting system at 910-893-7528% and give code 800 for Environmental
Heaith confirmation, Please note confirmation number given at end of recotding for proof of request.
e Use Click2Gov or IVR to hear results. Once approved, proceed to Central Pgfmitting for permits.
1 Environmental Health Existing Tank Inspections
Environmental Health Code 800
s Place Environmental Heajth “orange” card in location that is easily vi
placing flags on property.
+ Prepare for inspection by removing soil over door as diagram indi
for a septic tank in a mobile hdge park)
« After preparing trapdoor call the\voice permitling system at 910-§93-7525 and give code 800 for Environmental Health
confirmation. Please note confiriwation number given at end gf recording for proof of request.
¢ Use Click2Gov or IVR to hear resulig. Once approved, proceeg'to Central Permitting for remaining permits.
{1 Health and Sanitation Inspections
¢ After submitting plans for food and loddjng fo Central Permitting, please allow approximately 7-10 working days for plan
status. Use Click2Gov or IVR to hear régults.
+ Once all plans are approved, proceed to &entral Permijting for remaining permits.
[J Fire Marshal Inspections '
e After submitting plans for Fire Marshal reviey to Géntral Permitting, please allow approximately 7-10 working days for
approval, Use Click2Gov or IVR to hear results, Ofce all plans are approved, proceed to Central Permitting for permits.
e Fire Marshal's letter must be placed on job site ¥ntil work is completed.
ﬁ Public Utilities
+ Place stake with “orange” tape/name thirtyAeet (3§) from the center of the road at the location you wish to have water
tap installed.
/E s Allow four to six weeks after application Or water/sewy r taps. Call Utilities at 893-7575 for technical assistance.

ed from road. Follow above instructions for

s. Loosen trap door cover. (Unless inspection is

Building Inspections
e After submitting plans for Building |#spections, please allow approximately 3 working days for review. Use Click2Gov or

IVR to hear resuits. Once all plang are approved, proceed 1o Central Permitting for permits.

» For new housing/set up permitgfnust meet E 911 / Addressiyg guidelines prior to scheduling final inspection.
Use Click2Gov or IVR to heapfresults.

E911 Addressing

Addressmg Confirmation Qode 814
Address numbers shaly’be mounted on the house, 3 inches high §6” for commercial).
Numbers must be a gontrasting color from house, must be clearly, visible night and day at entrance of driveway if home

" is 100 ft or more frofm road, or if mailbox is on opposite side of road

» Once you purchage permits and footing inspection has been approvid call the voice permitting system at 910-883-7525
and give code 814 for address confirmation. This must be called in eyen if you have contacted E911 for verbal
confirmation. Check Click2Gov for results and address.

Jwww_ harnett org/services-213.asp then select_Click2Gov
Date IO’ H"*OVZ

‘'« Inspection results ca

Applicant/Owner Signature

11/G6
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