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initial Application Date:‘Ll"_alQ_"u LA 6

1
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Cantral Permitting 108 E. Front Street, Liltingtan, NC 27546 Phone: (810) 893-7525 Fax: (910) 893-2793 www.hainett.org

LANDOWNER: A/ ESLf }’ kf/ TH TUT0K Mailing Address: __ |22 PHIEMOAY DRING
ity FUQUAY ~ VARINA state:NC Zip 27526 Home #: SE. ﬁ:l REZ-YYZ3 Comact #; gaﬁ )723-0921}

APPLICANT'__\WESLE Y KENTH TUTOR, Mailing Address: __)Z7 PHIIEMONL DRING
ciy: FOGQULAY - HAEHNB StateNJC 7ip 272526 Home #: JAMNE Contact #,_ SAMNME

*Ploase lill out spplicant inlormalion if differant than landowner

CONTACT NAME APPLYING IN OFFICE: {’ \\\'{n Phone #:
PROPERTY LOCATION: Subdivision: J % T\er Lat #: H Lot Size: lﬁc

State Road #: i“\{) '2 State Road Name: fﬁ\f{ bo (4 Map Book&Pags: ﬁ{_)_{)_z 77!0
parcel: & O - PIN : . %o {

Zoning: Qﬂ?‘\OMFIood Zone: Nonﬁ Watershed; i}” & Deed Book&Page: éHaB— ;‘ Ia

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: __ TAKE  Ygl N T¢ CHRISTAN 1IGHT Rd.  TAKE
ALEFT, TakE CugiSTiney UGHT To  COkeSBURY k0. AKE A LEET, vAKE COkFoRuRRF

DATE
Application #

0B i2-

cu

i

Fo vy ) T VISIO NS 1) c iy
¢ THE LE 2o\ HERE  CoNTINVE STRAIGH 0keSBURY  ~F—wtt=H
RE—SEConA—Porty o TRI—RIGHT {NREW SRIVELY, TAKE A RIGNT 0NT6 ( NICK'S Wk\r>

PRCPOSED USE: . \/ \/ Circle:

5( 8F0 (Size ﬂ ¥ ‘,x;f?_&"# Badrooms ,5 # Baths_ 2. lwo bath) _N:  Garage - Deck Crawl Spacey/ Slab
1 Mod (Size X, % # Bedrooms # Baths, Basemant {(wAwo bath} Garage Site Buill Deck ON Frame /! OFF
2 Duplex No. Buildings Ne. Bedrooms/Unit
O Manufactured Home; SW oW TW (Size X, } # Bedrooms Garage {site built? y Deck (site built? )
01 Hame Cccupation # Rooms Use Hours of Operation: #Employess

L3 AdditiovAccessory/Qther (Size U x sy Use ' Closets in addition(__}yes {__); no
Water Supply: (__} County (_6 Well  (No. dwellings ) MUST have operable water before final

Sewage Supply: (W} New Septic Tank (Complete New Tank Checklisf; (__) Existing Septic Tank {___} County Sewer /
Proparty owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500" of ract listed above? { JYES (MINO .

Suuctures (existing or proposed}: Singte family dwellings 0 Manufactured Homes _ Other (specity) __ "7 - -
Comments: AFOCYL0" Foa IJ‘EM. et f/3 ’D/B‘? @

Requitred Residential Properly Line Setbacks: [yt o - ARG . . i

Fronl  Minimum_3%5 Actual 3 S o U -

Rear zZ5 " k )2 f ‘

Closest Side ]O L'jjz !

Sidastraat/cornar lot .N/A
Nearest Building ’\VA

on same lot

H permits are granted JAgree te cenform to all ardinances and laws of the State of North Carclina regufating such wark and the specifications of plans submitted.

i hereby sigte that fghgoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is pravided.

- e

P — el
Signature oféw@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

g/07



OB S00 (915

Harnett County Department of Public Health

Well Construction Permit Application

If the information in the application for a Well Construction Permit is Jalsified,
changed, or the site is altered, then the Well Construction Permit shall become

invalid,
LICANT INFORMATION

/4/ 41Y, 723- 0%z

splicant/Dwner Phope Number
WL A NC T g7 e Nm

Street Address, City, State, Zip Code

The Applicant_must submit s Site Plan. "The Site Plan is a map/drawing of the property and must show:
1. existing and/or proposed property lines and easements with dimensions;

2. the location of the facility and appurtenance;.

3. the [ocation for the proposed well; : .
- 4. the location of existing or proposed sewer lines and/or sewage disposal systems within 100 feet or the proposed well;

5. the location of any existing wells within 100 feet of the property; surface water bodies:

6. above ground and/or underground storage tanks;
7. and any other known sources of contamination within [00 feet of the proposed well site.

The Applicant shall notify the Harnett County Health Director through or by way of the Harnett County
Division of Environmental Health if any of the following occur prior to welt construction:

1. there is a relocation of the proposed facility;
2. there is a change in the intended use of the facility;
3. there is a need for installing the waste water system in an area other than indicated on the well permit; or

4. there are landscape changed that affect site drainage. _
Contact information: Environmental Health Division - 910-893-7547

PROPERTY INFORMATION

Proposed use of well
Single-FamilyEl/ Multifamilyl Church 1 Restaurant 7 Business O Irrigation J

Street Addressse /403 CokéstueY vlono  Subdivision/Lot # ot 4 7uTor
Parcel # 8F ©-2S 60(2¢ <48 PINR ©op2S-T768-9779 0o

Directions to the Site

-

1 have thoroughly read and completed this Application and certify that the information provided herein is true, complete and
vorrect (o the best of my knowledge and is give in good faith. Representatives of the Harnett County Health Department and
state officials are graated right of entry to conduct necessary inspections to determine compliance with applicable rules,

r identification and labeling of aff property lines, underground utitity lines, and

wiperly constructed according to the permit,

Date

Property Cwagr sef Owner's Legal Representutive Signaure Required
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wew 2B8-5 -/ 9/ 3¢ bemit # 7YY S

Harnett County Department of Public Health
Site Sketch

PROPERTY LOCATON: 57/ ¥0. 3 @/@sfmu. /2L
ISSUED T0: ]Mé;_/ e FErH 7otoor  SBONSON D/~ 158 Toter o #_ o
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