Inltle;{I:APPllcatlon Date: 57: IL /? Z—S:C—X’Z Application # ﬂ 7 5' iﬂ 2 / é ﬂ; f
cu

“"aw- -y

g Z p COU TY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Liffington, NC 27546 Phone: ($10) B93-7525 Fax: (910) 893-27¢€3 www._harnett.org

LANDOWNER: \Al.dijh\re Qll“h‘ﬂ's “—CMalImg Address: LO:E‘ E@g.d 1\E. l%‘&1
E}}_‘Em n,gg State: NC/ - IN Zip: _ﬂmmme# Contact #: - OEI)
- Cavioess Land Developed — e 05 QJooNe —

APPLICANT*: ailing Address:

Clty: State: Zip: Homa #: Contact #:
*Plaase fill out applicant information If difterent than landowner

CONTACT NAME APPLYING IN OFFICE: WOotEON g'&\_)] A ) Phone #: \-!—?s | -05D0D
PROPERTY LOCATION:  Subdivision: __E)[ﬁ_‘_t_‘t_@&.!f) la#: Q9 Lasie A5
State Road #; u 2.5 state Road Name: _LMM Map Bock&Page: ROC 1/ B 4 1

Parcel: (2\{25‘}5'){4)_\‘.2 ﬁ)%g ILQ ()fzua "'“Q "'Ei LE(Q 2 |OQO
Znning:EB a’lﬂﬂ Flood Zone: M‘ZaWatershed [\_J‘ZO—-'Desd Book&Paga: OB&I&/_Q[_S:Q

SPECIF]C DIRECTIONS TO THE PROPERTY FROM LILLINGTON:
f

SFD (Slza&g_x # Bedrooms ’g # Baths _a._ Basemant (wiwo bath) CGarags e-s Decknl Qg Craw! Space

PROPOSED USE: (Inciﬁie Bonus room as a badroam [f it has a closet) ('.:Ircle:Qs

Site Built Deck ON Frame 7 QFF

X ) # Bedrooms # Baths Basement (wiwo bath) (Garage,

Closets in addition{_ Jyes {__Jno

a

0O Mod (Size

O Manufactured Home: ___ SW____ DW ____TW (Size %x____} #Bedrooms Garage (site built?__) Deck {site buit? ___)
0O Duplex No. Buildings No, Bedrooms/Unit

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

a

Additior/Accessory/Other (Size, X j Use

Watar Supply: [_x County {_) Well (No.dwellings ) MUST have operable water before final

(l,New Septic Tank (Complate New Tank Checkiist) (_) Existing Septic Tank (___) County Sewsr
{ of land own land that contains a manufactured home w/in five hundred fent (500°) of tract listed above? {_JYES (__)NO
Manufactured Homes Other {spem!y]

Sewage Supply:
Proparty owner of this frac
Steuetures (existing of praposed): Single family dwellings

Requlred Residential Property Line Setbacks:

Frant Minimum Actual
Rear .
Closest Side

. Sidestreet/corner lot

Nearest Bullding —_—
on same ot

if permns are granted | agree te canform 10 all ordinances and laws of the State of Nerth Carolina regulating such work and the specifications of plans submitted.

| hereby state that foregoing statements are accurate and corract to the best of my knowledge. Permit subject to revacation if false information is provided.

/;2—//_\ 2-171-4
Signature of Owner or Owner's Agent Date )

**This apbl[cation explres 6 months from the Initial date if no permits havs been issued™

A RECOHDED 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 .
9/G7




WE O | APPLICATION #; ﬂ 4] 4‘—7 ¢ 2l / 4

*This application to be filled cut only when applymg for a new septic system *
Coun Heaith Department Application for Improvement Permit and/or Authorization to Construct

OWNER NAME:

IF THE INFORMATION IN THIS APPLICATION IS 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

cxplratlon)

DEVELOPMENT INFORMATION '
. ’ - . ’
XNew single family re51dence ’.#; / 7 7 Y X 2

O Expansion of existing system

O Repair to malfunctioning sewage disposal system
O Non-residential type of structure '

WATER SUPPLY
O Newwell

..a.._Existing well
@ Community well
x Public water
g Spring
Are there any existing wells, springs, or existing waterlines on this property?

{_Jyes {5@ no {_} unknown

‘Siigaﬁlpll_y(i:ng for authorization to construct please indicate desired system type{s): can be ranked in order of preference, must choose one.
{__} Accepted {_} Innovative . .
{_} Alternative {_} Other

Conventional {_}Any

The apphcant shall notlfy 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”, apphcant must attach supportmg documentation.

.oR

{_JYES¥ {XNO - ﬁoes the; sne contam a.ny Junsdlctmnal Wetlands?
l{_}‘YI\ES { N Does the: 51te contam any ex:stmg Wastewater Systems"
' -{:}YES & NO s any wastewater gomg to-be generated ori the site othe.r than domestic sewage?
£ YYES {A}NO  Isthesite subject to approval by any other Public Agency?
{3 YES NO Are there any easements or Right of Ways on this property?
{__}YES {/N NO Does the site contain any existing water, cable, phone or underground electric lines?
- If yesl[gi’ease call No Cuts at 800-632-4949 to locate the lines. This is a free service.
I Have Read This Application And Ce’rti.fy That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State Officials Are Granted Right Of Entry To Conduet Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That 1 Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

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

) 2-17-0

PROPERTY OWNERS OR'OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED} DATE

3/07



