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L COU NTY OF HARNETT LAND USE APPLICATION
Contra Paemitting 108 E. Front Street, Liington, NC : 7548 Phone: (910) 893-7525

Fax: (990) 893-2793

©o4 W ManSt.

www.hamett.org

{

Lmlé Lff!bh”ﬂm E jmgﬂdge Malling Acdress.

eNnmn State: _ﬂ__ZIp Home #: Contact #: ya’? 37]6
Bzzg.., Jehasen Buldecs Malling Address:  hat/ &
City: Ammf sate: AL 79 275D/ Homen__ 39 32/4 | comas 4272974
*Pleass N out spplicantnformation if d'Merent than landowner
PROPERTY LOCATION: State Road #:_]S5 5 ) St te Road Name: ('c‘}'h'rﬂ“lh Fin /! d
Parcs__ Q0 11003 000G O3 pn: 103 - 6Y-]13% )
Zoning LA 20 subdivision:  \ 20N\ v ey N oa Y ot | 3 Losue . 2 2

IS

Food Plain: __ X Pane: _Mﬂ_ Waters!

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LIL INGTON:

od: h,j l Deed Book/Page: M.L

Take 410 }o ﬂnmer

| O |8 biat BookPage: 200 § /
T'/Rnhi— on S

'[/L on Melvec 8+ 1+ Harps nlo Bencon Rd 4¥Y3  males
lots _dowen  on  Risht S
|

PROPOSED USE: Circle:
M SFD(sze Y9 x3 3 )#Bedroms_3 #Baths_&__ Basement (wiwo bath) Garage . __ 'Deck (2X]Q / Siab
Q Modular: __ On frame __ Off frame (Size___x____ # Bedrooms ¥ Baths Garage buit?___ )Deck____ (silebule?___ )
3 Muit-Family Dwelling No. Units Yo. Bedrooms/Unit
Q Manuﬁw.d Home: __SW__ DW__ TW(Siz'___x___) #Bedrooms ____ Garags —_[sitebuitt?___)Deck___(site bui?___)
Q a‘uh-. Sq. Ft. Relail Space T pe # Employees: Hours of Cperation:
Q  Industry Sq. Ft. T pe # Employees: Hours of Operation:
3 G‘uch Seating Capacity # Bath ooms Kltchen
Q Pbl'nl Occupation (Size____x___ ) #Room: Use Hours of Operation:
Q Auuu.om'oe‘nr (Size___x____ ) Use__
Q Mdﬂmb&:hﬁm&nldlnﬂ (Size____x___) lise Closets in addition(__)yes (_jno

WMSwply g(_. County () Well (No. dweiling : ) () Otner

Sewage Supoly: (X) New Septic Tank (Need to fil out Ne » Tank Chackiist) (_) Existing Septic Tank
Pmpmmnﬂhbtmaoflarumlammtmh: manufactured home wiin five hundred feet (500°)
sweum on this tract of land. Single famity dweliings 77 ¢ Manufactured Homes
mulmnummu Property Line Setbacks: Comments:

) County Sewer {__) Cther
tract listed above? (_)YES (X )NO
thec (specify)

Front | Minimum__35 W_&
Reer | . 190
Side | 0 A
Wmuum 20 ——

Nﬂ'iln Buiding __10

anmolul

meumwmndlaqmbconMnbdludlmnu and the laws of the State of North Caroiina

uhmim | hersby state that the foregoing statements : re accurate and correct to the best of my know

Mrndonbpm'modmmufoﬂn
l&\fv

¥ -p-20%8]

plating such work and the specifications of plans
. This permit is subject to revocation if false

Signature of or Owner's Agent Date

““This application expirs: & months from the initial date i no permits h
A RECORDED SURVEY MAP, RECORDED DEED (OR O FERTO PURCHASE) AND PLAT ARE AEQUIRED

Please use Blue or Black ink ONLY

been Issued**
N APPLYING FOR LAND USE APPLICATION
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Barbara Ann Keller

“Second Tract”
Deed Book 103 Page 982
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éWNERNAME: 5}2[,5,9, ~3‘dhﬂ@f\ APPLICATIOQN #: &6?53

*This application to be filled out only when spplying for a new septic system.*

' Cou ealth Departme lic ation for Improveme

i
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE BITE IS ALTERED, THEN THE
IMPROVEMENT PERMIT OR AUTHQRIZA [1ON TO CONSTRUCT SHALL BECOMEINVALID. The pemmit is valid for either
60 months or without expiration depending upc 1 documentation submitted. (complete site pfan = 60 months; complete plat = without

; expiration)

PEVELOPMENT INFORMATION
g New single family residence

d Expansion of existing system

Q Repair to malfunctioning sewage disposal 1 ystem
o Non-residential type of structure

F

New well
Existing well
Community well
Public water
Spring

there any existing wells, springs, or existing waterlines on this property? { |} yes M. no {__} unknown

44445__0 ® 0 0O o

. :
il applying for authorization to construct please in dicate desired system type(s): can be ranked injorder of preference. must choose one.

{_} Accepted li; Innovative
{_} Alternative {__) Other
{__} Conventional {__) Any .

i

The applicant shall notify the local health depart nent upon submittal of this application if any of the following apply to the property in
question. If the answer is “yes”, applicamt must ittach supporting documentation.
{L}YES {_fl NO Does The Site Contai 1 Any Jurisdictional Wetlands?

{_I_: YES {FINO  Does The Site Contai1 Any Existing Wastewater Systems?
f_i__}YES I_E} NO {s Any Wastewater G sing To Be Generated Qh The Site Other Thén Domestic Sewage?
{L}YES {_F NO Is The Site Subject Ti» Approval By Any Other Public Agency?
{i}YES {_}NO Are There Any Easer .ents Or Right Of Ways On This Property?

| Hlvc Read This Application And Certify Th at The Information Provided Herein Is Trpe, Complete And Correct.
Authorized County And State Officials Are G -anted Right Of Eatry Te Conduct Nece ry Inspections To Determine
Compliance With Applicable Laws And Rulet. 1 Understand That 1 Am Solely Responsjble For The Proper Identification
And Labeling Of All Property Lines And Cor rers And Making The Site Accessible So That A Complete Site Evaluation Can

o Q/\, « §/92 /o5

PROPERTY OWNERS OR OWNERS LEGA L REPRESENTATIVE SIGNATURE (RmUIRED) DATE




