: — ( BG4
Initial Application Date: lk ‘LDJO,) Application # Q i E jg )‘ 2 ‘ 8 8 q 7

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting foﬁ% luet.( !ﬂn NC p7548 l:‘ op]: (910) 893-7525 Fax: (910) 893-2793 www.hamett.org
{
LANDOWNER: y Maiing Address: _231E) Raefondd Kl

City: me‘H‘C t/lﬂ(’_ Stalem_npi&ﬁil-tomo# ﬂé -OSO3 Contact #:
appuicant: (ANES (AD B(U‘,OPMf Mailing Address: ﬁéﬂ £XECUNVC 2 AL M., MC 2830

City: Edﬂﬁaﬂik State: NC Zip: 33303 Home #: ?/0 ‘ﬂ’/ ’05243 Contact #: /0 6&/ o503

*Piease fill out applicant information it ditfsrent than landowner

CONTACT NAME APPLYING IN OFFICE: (Q C\ - Phone #:
PROPERTY LOCATION:  Subdivision: __fpR St Oaks hﬁb ot L0 oisie: O @lf Ae.
State Road #: AEIQ State Road Name: ![LquJ ( )Ql_ ( h-‘!ﬂ - Map Book&Page: M_{_ﬁ_ﬂ
Parcel:Q]_’_Diwl Y 4 i en: OO0 -05 -A%7 RN

Zonlng:&ﬁl& Flood Zone: Y Watershed: U ZA Deed Bmk&Fage:m 0 —!p

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LiLLINGToN: HWY 27 W TURND on NUrSERY [g

‘_'zzmg@) o~ LemeyL BQGKI T TO _Fori

PROPOSED USE'a)xL{ I{ (Include Bonus room as a bedroom if it has a closet) Circle:
Shaa_'f_qi] # Bedrooms _l # Baths_z,_ Basement (w/wo bath) L')LA, Garage / Deck % Crawl Spacs@
O Mod(Size_____x____ ) # Bedrooms # Baths Basement (w/wo bath) Garage Site Built Deck ON Frame / OFF
O Manufactured Home: ____SW ___ DW ____ TW (Size X_____ ) #Bedrooms _____ Garage (site built? ___) Deck_____ (site built?_)
O Duplex No. Buildings No. Bedrooms/Unit
QJ  Home Occupation # Rooms Use Hours of Operation: #Employees
O  Addition/Accessory/Other (Size X ) Use Closets in addition(__)yes (__)no

Water Supply: (}) County () Well (No.dwellings ) MUST have operable water before final
Sewage Supply: (_!) New Septic Tank (Complete New Tank Checklisf) (__) Existing Septic Tank (____) County Sewer

Property owner of this tract of land own land that contains a manyfactured home wi/in five hundred feet (500°) of tract listed above? (__)YES (__)NO
Structures (existing or proposed). Single family dwellings ‘ nufactured Homes Other (specity)

Comments:

i

Required Residential Property Line Setbacks:
Front Minimum 35 Actual__ - </ 3” 5 /
Rear 025

Closest Side 0 H_j /

Sidestreet/corner lot

Nearest Building
on same lot

It permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing stalements are accurate and correct to the best of my knowledge. Permit subject to ravocation it false information is provided.
Slignature 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
/%2 / 9/07




"VALLEY OAK DRIVE” 60° R/W

N AFITSE_177.00°

48°09'50"W _150.00° ’

-

MAP REFERENCE: MAP NO. 2007-~847

20" DRAINAGE EASEMENT

5 A

FRONT YARD ———— 33’

CORMER LOT 3IDE YARD —
MAX | MUM ME[BHT ————=

T SURVEY FoR:
BENNETT SURVEYS, INC.

PROPOSED PLOT PLAN — LOT — 160 1682 CLARK RD.,LILL INGTON.N.C. 27346
FOREST OAKS S/D,PHASE — 3 (910) 893-3232
[TOWNSHIP  ANDERSON CREEK TY  HARNETT 20 o 40 | SURVEYED BY: F L LD
=T ==
— - . . WN BY:
STATE: NORTH CAROL INA DATE: OCTOBER- 18,2007 SCALE: 1= 40 DRAWN B RvE




NOW-@U ILDARLE Ul
S TD e ALY B0 S
A wm BUMBARLL ) AT I wECORD

T 2T WPTIC (AREENT. A THa
LOF Wi SRsm e LDER 8L 88 B mte e
BPTROUAL O WASSECTT COLSTY (W ihoniie . wlaTe

oEraRTMENT OF
DIVisiar OF WiGeeaYs
PO SUPS1YIYIG S
CUSTVERCT N TLESMSES GEETW ML Ti4E -

AT On

o -

LAY IO OF CaEHIP DS CAT 0w AND Sl iV CTiON

(g e g wa (F0y R e ere] be wweeri o) e
L - ——

- o)
[T

1 arsby cor 1ify VEET The devalepmmer fusiated harees Gee
e gromied {inal weoval by the Mereatt Commgy

fu Fassrdaiiew o8 The Mernelt Cowncy #41iee

g ke

L Con i

STATE v;m AR A
i _REVORN OFF ICER oF

PASETT CRATY, THAT N " OB ALAT TO
EICH THIS CERTF iCATMN (] AFF | NED SEETS ML

94100

Fon )
oA YN &FF ic g

T CARGL

T CMTY

This Bup |47 wee B tngaind (47 ragintieiies ead
rasardes im vais 1fige arv Wap wemmae socr- ST

T

HIMBERLY S. WARGROVE Megiatu of Geens

o aven
it oeen Wiso e e -
wry @ -
« ey
e R e em
Cha Wy a i
" a "
@ 3
= b
o
<* »
e o
€ o ax
e [
o =1
e e

PATTEET ASD [T COM T eGSR M

TRACT DATA
DEED REFERLNCE
DEED BOOX 2315.PAGE 105
39 LTS
- 10TAL

i s S . e —
WO0QIE PACPLA LY SN ¥ -
= - - - B watem et g 1899, "G 008 =
XK WAL arr i ey - |z
3 L war 3 eIces S .
Re Ty R snwes Aent o (g
- - e
12 - Lk
ke par  mar 4 wesery
T Mm% eewet
xw wm wm i-rews
b awe R
- mat AT b ATE T
e nar s sl was
il e = ad
e ool WAy 1 I e
e - mar 1wNnNTY
< - BAF = e
SHOSLRTIES JNC. . S i i
00 1099.7C mn8 = H
. s 1202)
. .guw L e ‘ \_/' )
'—La; { : : 0 \‘
' o s - | H\
y ; ! .
3 T : e <2 "
! omstec i L
/fy . ! @ | o~
S # i . Y | g ¥ il
: ]
i . w
| X
E 3 i
3 e
>
7l
3 .
: i
' H
2
£
|
b
o~
-
=]
~
5
x
@
™
[
n
“eremn—
TRONT YARD —- - 38 WS /DOVELOPTES 3
REAR TARD --=- - - 2% Hama 1T AT AL %
JIDE YMAD --=-e——-- O 154, PLEDUT DYE
CORWER _O1 Sivk YARD -- 20 oR2183 o 2
WAX M DT e 3T m-*_mm'
SHEET 1 QF 2
//m- COMAMCTION #TW SHCET 2 OF 2
= ———
SURVEY FOR:
o 4
>
NIy FOREST OAKS PHASE THREE 27936
e ox ; ) TFTECD 800K |
TONNSHIF  JnDERSON CREEK QUATY HARNETT !
SITE —_— B ————
STATE: NORT= CARQ_IN& naiE. JUNE 13,2007
_%___ | WATTASHED 3 31a.C Tax PasCT. DN, masleos 0w | .
- *{lu 208 | NSk Pein T T3 5-08-8345.000 | TrECYtD & T OSU




SRS Vhﬁy;,RwMMgtul ‘
OWNER NAME: —W&WN APPLICATION #: ] 8 %q7

*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

¥ New single family residence

O Expansion of existing system

O Repair to malfunctioning sewage disposal system

O Non-residential type of structure

WAT PPLY

O New well

O Existing well

0 Community well

E( Public water

O Spring

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

{ Yyes {v7¥ no { }unknown

'Slt!":a;rp,:a‘lly(-i:.ng for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__} Innovative

{__} Alternative {__} Other

{7 Conventional {_} 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. If the answer is “yes”, applicant must attach supporting documentation.
{_JYES (INO Does the site contain any Jurisdictional Wetlands?
{_}YES ({v}NO Does the site contain any existing Wastewater Systems?
{_JYES {“}NO Is any wastewater going to be generated on the site other than domestic sewage?
{_J}YES {:} NO [s the site subject to approval by any other Public Agency?
{_JYES {<“INO  Arethere any easements or Right of Ways on this property?
{_JYES {~fnNO Does the site contain any existing water, cable, phone or underground electric lines?

[f 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 Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
1 Understand That | Am 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.

R 2 /o7

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) 'DATE

3/07



