initial Application Date—aﬁ%g Application # O 8 500 lq 855 P)

o g
i L’/ Q C COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitiing 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) B93-2793 www.harnett.org/permits

Lanpowner: TAMES E WIILKIMG Maling Address: __I2» O+ E3X 262
City: H {\DLIMQ Staie:NC Zip:éjlsy 5 Home#:gul l_-ljb-,a’oﬂﬁ Contact #:qlo 378‘650'7

APPLICANT": N ﬁ Mailing Address:

Gity: State: Zip: Home #: Contact #:
*Please fill out applicant informalion if citferent than tandowner

CONTACT NAME APPLYING IN OFFICE: Phone #:

PROPERTY LoCATION:  Subavision_JOINES € LOWKNS Lot#__ B LotAcreage. 8-328
State Road #: J H:L % State Road Name: { :é IB fé Z Z ﬁ é!ﬁ [ B D Map Book&Page: _IL ,,2 6
rarcel: N GOlo U 024 D ( e _ObY2 —52- 8611 50O

Zoning:; g! 53(2 Flood Zone:_ﬂmﬁ Watershed: ! N/ Deed Book&Page: / Power Company*: E k 6
SPECIFIC DIRECTIONS TO THE PROPERTY FRom LiLLinaTon: HIN YOI N TO NCSR 14l Z

CHRISTIAN LI8WT RD- CRoss NCSR 1430 joT on {1

PROPOSED USE: {Include Bonus room as a bedroom if it has a closet) Circle:
XOSFD (Size_{p_ixﬂ) # Bedrooms _&&._ # Baths_L Basement §§ bath) Garage f Deck I Crawl Space {Slab

O Mod(Size. x  )#Bedrooms_____ # Baths Basement (W7wo bath) _ Garage Site Built Deck ON Frame / OFF

O Manufactured Home:  SW__ DW __ TW (Size x ) #Bedrcoms__ Garage ____ (site buit?____ ) Deck______({site buit?___}

O Duplex (Size X ) No. Buildings No. Bedreoms/Unit

O Home Occupation # Rooms Use Hours of Operation: #Employees

QJ  Additicn/Accessory/Other {Size X )y Use Closets in addition(__)yes (__)no

‘®Homes with Progress Energy as service provider need to supply premise number from Progress Energy
Ared
Water Supply: () County OQ Well  (No. dwellings ) MUST have operatie water before final
Sewage Supply: t;() New Septic Tank (Complete Mew Tank Checkilst) {__) Existing Septic Tank (___) County Sewer
Properly owner of this tract of land awn land that contains a manufactured home w/in five hundred fw of lract listed above? (_)YES (__JNO
Other (specify) —

Structures (existing or proposed): Single family dwellings Manufactured Homes

Required Residential Property Line Setbacks: Comments:

Front  Minimum 36' Actual&'—) j P]éOf‘Si“‘(}i’\ - QCQQ,Q ULJE,O/Q [C"}CC‘F\'( ‘t;\f\
Rear _&_ &-‘_
Closest Side _HL' _%é—
Sidestraet/corner lot QQ_ _g_
Nearest Building ..L.O'_ __L

on same lot

If permits are granted | agree to conform te all ardinances and laws of the State of North Carolina regulaling such work and the specifications of plans submitted.
| hereby hat foregoing statements are acturate and correct to the best of my knowledge. Permit subjegt to revocation if false information is provided.
<

Ighature of Qwner or Owner's Agent
**This application expires 6 manths from the initial date if no/ permits have been issued**
A RECORDED SUBVEY MAP, RECORDED DEED (OR OFFER TQ PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION
Piease use Blue or Black Ink ONLY
LAND USE 4/08

————
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Harnett County Department of Public Health

Well Construction Permit Application

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

APPLICANT INFORMATION
“TAAMES WILKIMS /0 )5?4355/

Applicant/Owner Phone Number

ChasTitn Lish () (14/2
Street Address, City, State, Zip Code ~

The Applicant_ must submit a 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;

. the location of the facility and appurtenance;

. the location for the proposed well;

. the location of existing or proposed sewer lines and/or sewage disposal systems within 100 feet or the proposed well,
. the location ol any existing wells within 100 feet of the property; surface water bodies;

. above ground and/or underground storage tanks;

. and any other known sources of contamination within 100 feet of the proposed well site.

e =AY N PR O ]

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 well 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
Sing]e-FamilyZ& MultifamilyDl Church 0 Restaurant 0 Business [1  Irrigation [J

Street Address CHrUsTIAN Lisht RDsubdivision/Lotd 8
Parcel # OF O\WM 2 003 O\ PIN# OSH2A-5S2-AHL1T7-000

Directions to the Site

I have thoroughly read and completed this Application and certify that the information provided herein is true, complete and
correct to the best of my knowledge and is give in good faith. Represeptatives of the Harnett County Eealth Department and
state officials are granted right of entry to conduct necessary inspectjéns to determine compliance with applicable rules.

I understand that I am solely responsible for the proper identificatio
making the site so that a will can be properly constr

nd labeling of all property lines, underground wiility Jines, and

ing to the permit.
WI’ Owner's Legal Representative Signature Required / Dn}r{i




