Initial Application Date: LO ! , 9\! D( Application # { )8 S 202 D&;il ﬂz

. COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION v
Centrall Pemitling 108 E, Front Street, Lillington, NG 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www.harneit.org/permits
LANDEOWNEH domraar»r ﬁ/ontaf ,.Z;; a., Mailing Address: Z% Lsox LT
City: /’ /aa)én state: /8 zip X 252E Home #: _ Contact #(?/ 7) SSI3R¢ 2
APPLICANT‘ Mailing Address:
City: j State: - Zip: Home #: Contact #:

'Please'iill out applicant inlormation if different than iandowner

CONTACT NAME APPLYING IN OFFICE: A eratan {Salled Phone #:(2£5 853 3242 oy -1455

PHOPEHTY LOCATION:  Subdivision: _E&-cs?‘ﬁa, /5 Lot#__ L1 Lot Acreage: O $ 8BS
State Road #./ #{2___State Road Name: Clpss?one Lish? Kl Map Book&Page: S¢2& / Ho9

Parcel: D8 HEE3 O11S 18 BIN: @L_Q(.(q Lfs 'q ¢7 060

~Zcmingi K"A'@ Flood Zone: & Walershed:_ ¥ ¥ I\I Deed Book&Page: Z5/& / ﬁQ-—ﬁé‘fower Company*: fiz;cu:gj’
spscmc DIRECTIONS TO THE PROPERTY FROM LILLINGTON: _ 40 Noi¥h, , el on Chsfs?%an é.';éf@/

[i.;é}f Y. é[’;gf;i QL/S dgﬁ:/f' Zi;,A)AQ.& W:/e/%r C’ang /fum.:ra C’aaj

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

0 SFD Slze _‘{-_7_) # Bedrooms__>_ # Baths <A Basement (w/wo bath) M Garage Deck #\!5 Slab

(] Mf‘)d {Size, ___x_ ) #Bedrooms___ #Baths______ Basement (w/wo bath) _ Garagse Site Built Deck ON Frame / OFF
o} Mgnuractured Home: Sw DwW TW (Size X___ ) #Bedrooms___ Garage __ (site built?__ ) Deck_____ {site built?___)

] delax (Size %__ )} No. Buildings Neo. Bedrooms/Unit

Q Hdme Qccupalion # Rooms, Use Hours of Cperation: #Employees

a AddmorVAccessory!Other (Size X ) Use Ciosels in addition(__)yes {__jno

*Homes with Progress Energy as service provider naad to supply premise number from Progress Energy 552 iLay 2]
—-—-__'_—”_-—_‘

Water Supply: LK) County () Well  (No. dwallings ) MUST have operable waler before final
Sewage Supply: (_}Q New Septic Tank {Complete New Tank Checklist) {__) Existing Septic Tank (___) County Sewer
Property owner of this tract of fand own land that contains a manulactured home w/in five hundred feet (500°) of Iract listed above? (_)YES (}QNO

Structures {existing Single family dwellings / Manufactured Homas Other (specify)

Reqﬁirgd Residential Property Line Setbacks: Commenls:
Front Minimum 36 Actual ‘_—ﬁQ’
Rear 2D 70"
Closaest Slde l D 2‘9'
Sidestraeticorner fot_LE> QJE) NIA
Nearest Building AL/ é

on same lot

If permits are granted | agres (o conform to all ardinances and laws of the State of North Carolina regulaling such work and the specifications of plans submitted.
1 heraby state that foregoing statements are accurate and correct ta the best of my knowledge. Permit subject to revocation it false information is provided.

o] 1a\o%

Slgnalure of Owner or Owner's Ageni Date
**This application expires § months from the Initial dale if no permits have been Issued™
A RECORDED SURVEY MAP, RECORDED DEED {OR OFFEH TO PURCHASE) AND PLAT ARE REGUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
3/08
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OWNER NAML: &1&747&7 /Zéa#tgj M; . Al’l’LlCA'l“l(.)N #: 20 80'(.0

_ *This application to be filled vut only when applying for a new septic system,*
County Health Department Application for Improvenent Permit and/or Authorization to Construct

IFTHE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE 1S ALTERED, THHEN THE
[MPREOVEMENT PERM!T OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit i valid for either
60 months or without expiration depending upon documentation submitted. {complele site plan = 60 months; complete plat = withoul
expiration})

DEV[jELOl’M ENT INFORMATION

2{ Nlew single family residence

O Expansion of existing system

a l{epair to malfunctioning sewage disposal system

O Non-residential type of structure

W/\'I'ﬁER SUPPLY

a New well

T Existing well

0 Community well

K Public water

O Spring

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

{1} 3’68 { _} no {L} unknown

SEPTIC

 applying for authorization to conslruct please indicate desired system type(s): can be ranked in order of prefercnce, must choose vne.
{_} Accepted {_} lnnovative

{__¥ Allernative { 1 Other

%} ‘Conventional P An

1&1 {__} Any

The appticant 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,
{_IYES X} NO  Does the site contain any Jurisdictional Wetlands?

{YES {-X'l NO Does the site contain any existing Wastewuler Systems?

HYES {m NO Is any wastewaler going to be generated on the site other than domestic sewage?

{_

_

{_ JYES {X} NO Is the site subject lo approval by any other Public Agency?
{ _IYES {AINO Are there any easements or Right of Ways on this property?
i

}\_’ES {A}INO Does the sile contain any existing water, cable, phone or underground eleclric lines'.’)t;n /tr 4—1-57"-47“/3}1/2261‘5
| Il yes please call No Cuts at 800-632-4949 (o locate the lines. This is a free service.

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

State Ufficials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Complianee With Applicable Laws And Rules.

I Understand That I Am Solely Responsible For ‘Uie Proper dentification And Labeling Of All Property Lines And Corners And Making

The Site Accessibie So That A Complete Site Evaluation Can Be Performed,

//Za«.w Lo fya )X

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

307



HARNETT COUNTY
OPTIONS FOR BUILDING

SUBDIVISION: F1-110

ADDRESS: 470 KINSMAN COURT
CITY/STATE: FUQUAY-VARINA, NC 27526
PLAN NUMBER/NAME: 1575GG LEIGH

SUPERINTENDENT:

PRE-APPROVED STATUS:

PROGRESS. ENERGY.RREMISE: - 55211448

e

DATE: 6/2/08
DIRECT VENT
GAS FIREPLACE
Y BAY WINDOW(S)
10X12 DECK
2 CAR GARAGE
N
BONUS
Y CATHEDRAL CEILING(S) LIVING,MASTER
N SUNKEN ROOM
N STORAGE
Y CRAWL
ELEVATION
N REVERSED

15" DRIVEWAY TILE




