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itral Application Date: ) ! !a } O}? S}'\_Q_Q_ + Application # OY @QO QQ?

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Csiniral Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910} 893-7525 Fax: (910) 893-2793 www.harnett.org/permits
H a—

LANDOWNER: Jf’ﬂg Faf* Mailing Address: 3ol Browawill o 0o ad
! - - K

City: ( oats State: M€ Zip_ 27521 Home#: 213377 Contact #:

APPLICANT*:_ Sig avture Mome Bulidess , Tiv. waling Address: S ©F st Lroadd Stoec+

City: Dunn State:_ASZ Zip,_ Z3F39 Home #: - Contaci #;. {3/ 93§92 - 9295

*Pleasa fill out applicant information if diffarent than tandowner

CONTACT NAME APPLYING IN OFFICE: L arop Pavs 4*’7 Phone #: o F90 - 43327
PAOPEHTY LOCATION: Subdivision: /{/K) Lot #: A Lot Acreage: f, 22

Si|ate Road #._ [ 7€€ _ Siate Road Name: Cane M Al Rond Map Book&Page: _20e/ /__ YT

Paircel: PIN: Jboo — /-5 2¢(¢ . Ooe

Zoning; ) Flood Zone: Watershed: Deed Book&Page: __ 2760 25G_ Power Company": Pregresd Ene 51

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: H:;.‘r A7 e ceats ﬂrﬂﬁ' Ot Fom  Hs 5 5/:_
Twrna leb v wntes f_{_,,,,-,!, Srrre b, f??/‘-""’\f 1y aboul 2 mdes oz ﬂs.‘-/' e Ao e

ity iy s’«w’e-;,..- Ay Aeet CoTNErs N fraene Lo e Sy

i ;
PROPOSED USE: (include Bonus room as a bedroom if it has a closet) ¥

y SFD (Size_jjﬁ:{x?ﬁaj)ﬂ#E Bedrooms, 3 # Balhs_f’__ Basement (w/wo bath) A Garage, 7~ Deck A Crawl Space / Stab

Qi Med (Size X _____)#Bedrooms_____ #Baths____ Basementi (w/wo bath) Garage Site Built Deck ON Frame / OFF
O Manufaclured Home: __ SW _ DW _ TwW (Size X__ ) #Bedrcoms ___ Garage _____ (site built?____ ) Deck ____ (site built? )

Q; Duplex (Size X y No. Buildings No. Bedrooms/Unit

Q! Home Qccupation # Rooms Use Hours of Operation; #Employees,

Q. Additien‘Accessory/Other (Size x } Use Closets in addilion{__}yes {_ Jno

'f—iomes with Progress Energy as service provider need 1o supply premise number from Progress Energy
| :

Water Supply: [[5 County () Well  (No. dwellings ) MUST have operable water before final

Sewage Supply: (_4 New Seplic Tank (Complete New Tank Checkiist; {__) Existing Septic Tank {__ ) County Sewer

Property owner of this tract of land own tand that contains a manufactured home win five hundred feet (500') of tract listed above? (__YES (ﬁ‘ﬁlo
Structures (existing or propesed): Single family dwellings I Manufactured Homes Other (specify}

Requlred Residential Property Line Setbacks: Comments:

r ’
Front Minimum 3§ Actual 7{

Fic!;ar 2§ 00t 7OLAJm ZJO\{\!.M

f
Cllosest Sige lo %277 A . -
SigestreeUcorner lot d‘ﬂ N4 ( m+&
Nelzaresi Building MA M4
on sama lot

{ permits are granted | agree to conform 1o all ordinances and laws of the Stale of Narth Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate and correct to the bast of my knowledge. Permit subject to revacation if fafse information is provided.

fifete =7 Oor—" &-"e8

Si!gnature 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
5 ‘Please use Blue or Black Ink ONLY

LAND USE 4/08
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Christie A. Ross
D.B. 1672, Pg. 69

House
55 5

1.23 Acres

S 03°12°49"w  295.7p°

— O ——

Carcling Power & |}

ad Power Ling ~ 30 R/W 4

h1 Company Overhsac s

—_———— -

ZETIa Tower & Lig

/
—~48

X
N
MAP NORTH
Mop # 2001

M.G.G.

Deed Book 2460, Page 356
Map # 2001-49
NC PIN 1600—11-5266.000

Survey for:

Jerry D. Pope
& Becky H. Pope

Care of: Signature Home Builders

Grove Twp.

Harnett Co.

Scale: 1 = 60’ Date: 6—-9—-2008

Charles R. Ennis
D.B. 1417, Pg. 62

60’ 120°

Surveyed & Mapped By:

STREAMLINE
LAND SURVEYING, INC.

870 NC 55 W, Coals, N.C. 27521
910-897-7715 910-897-7284 (FAX)

~PRELIMINARY PLOT PLAN~

— Not an actual survey—

This plon represents proposed improvements
to a lot of record. This plan is subject fo
review and approval by Counly Planning

and Inspections Dept.

0806089F0

DATA\ 1600\080603FP0

0 30
S ————————
GRAPHIC SCALE

NOT FOR RECORDATION




NaME:_ [ary Daxshi=y APPLICATION #: 5? Of; QY(

*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
IF 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
depending upon documentation submitted. (complete site plan = 60 months; complete plat = without expiration)

910-893-7525 option | CONFIRMATION #

[ Environmental Health New Septic System  Codey, 800
Place “pink property flags” on each corngr irdn of lot. All property lines

ust be clearly flagged approximately

e Uke ClickPGav or IVR to -
1 |Environmeniasd Heglth Existi ‘g. Tank Inspections
»,  FoNow above ing ons ¥or placing flags and ca

» Prepare for inspectigh by\ removing soil over dp
insplection is for a 3gptic tank in a mobile home par

tification pefmit if
multijle permits, then use code §00 for Environmenty mation number
given\atiend of recording fokproof of request.

» Use Clitk2Gov or IVR to hear results. Once approved, prose

4d to Central Permitting for rémaining permits.
SEPTIC )

If applying for authorization to construct please indicate djystem 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 10 the property in
guestion, If the answer is “yes”, applicant must attach supporting documentation.

{_JYES ({Z£)NO Docs the site contain any Jurisdictional Wetlands?

{__)YES I_ANO Do you plan to have an jrrigation system now or in the future?

(__)YES [_(l NO Docs or will the building contain any drains? Please explain.

[__JYES [_4\10 Are there any existing wells, springs, waterlines or Wastewater Systems on this prohperty‘.’
{__}YES [{~]NO Is any wastewater going to be generated on the site other than domestic sewage?
{__}YES {/]NO Is the site subject to approval by any other Public Agency?
{Z}YES {_)NO Are there any easements or Right of Ways on this property?
{__IYES NO Does the site contain any existing water, cable, phone or underground electric lines?

[f yes please call No Cuts at 8(0-632-494Y4 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 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 Al Property Lines And Corners And Making

! The Site Accessible So That A Complete Site Evaluation Can Be Performed.

| W = P G- Ji- 08

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

5/08




{(Extra-Territorvial Jurisdiction or City)

APPLICATION FOR ZONING PERMIT

To:  TOWNPEANNER/TOWN OF COATS Permit No._ Qe 0%
7.0, Box 675 . .
Cunts, NC 27521 Fees: BRSI

Phene: {910 b) 5183

Fax: (U110 897-2662
Date: (i oS PParcel 1%
t\rc:l Zoned As: -
Applicant: : Property Owner:
! R - Z : 7 - — B
Name (l'l'llll} 7'-"'{‘- hwre .'J(,'. % !,f-;(\ L. N:”n(‘; J: " et
:«\(T(IJ'(:SS STf Lt drsed oot Address Tl B ¥ U fuae
(_'ily State Dt Mo 29314 City, State ¢ et 7 STs Yy
Llp Code Z33%H Zip Code 314
P]”’”L # 5T TR Phone # Sie §13 L
Location of Property: IN-TOWN ETJ v ETJ (contiruous)
1’1 csent Use of Property: Vigsnl

1

Proposed Use of Property:

(A Single Family Dwelling: # Rooms:_J___# Bedrooms:___?_ Square Feet:__ 15

[ NIu]ll Family Dwelling: # of Units: #Bedrooms (per unit): Square Feet (per unit)
[ ] Mobile Home (single lot): single wide: Double Wide:

[ ] Mobile Home Park: Section 16, Zoning Ordinance must apply
[ ] Business: Total # of employces per day Type of business
[i ] Others (specify):

[ ] Existing structure: Renovate: Addition:___. Demolish:
Water annd Sewer Supply: Water Sewer
Private - b

Public 7

Proposcd
Existing

/ A

NOTE: Attach asite plan that includes property lies (front, side, and rear), lotation of proposcd structyres
(tncluding driveways, decks, ctc.), and existing structurcs, This plan should be drawn to scale. Also, in order to
receive a Privilege License from the Town nfC(nls to open a business, you must have a valid Zoning Permit,

{ =

alung svith all applicnble inspections from Harnett County.

-gpplm itz [ eertify that all of the information presented in this application is troe, complete, and accurate fo
[hL hest of my knowledge. False information is crounds for rejection of the J[)[)[l(.‘l[lhn

L/ e 7 A/d— Date: ¢-fi-¢d

‘:fgignn fre:
!

AONING ADMINISTRATOR USE ONLY
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