it Applaton Dete: [ / 03 } 09 spptoatons_ O Q500 2A2AH

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Conral Permifing 108 £. From Seet, Lifington, NG 27546 Phone: (910} 893-7525 Fax: (910) 893-2793 wwrw.harnett.org/permits
LANDOWNER: :r St “E’ LU Cas C—D"\S-i' Mailing Address: "‘f H 3:[ F_Dﬂ' hju\ n. Ro’

Gity: .\3-“1 E"! ) | f—f‘. : State; nC z.p 97 330 romes: M T ID [ Contact#: 119~ T"[ o g0 ;{
APPLICANT:__ ] S1G% {1 ucas Cpedl. Mailing Address: H ,3;’ F;)?C fgtm ﬂi

oty Semord state 1L 7ip 21290 pomew 1% T 10T comsas 1H4: Me-0903
*Pleasa fil cut applicant intormation i differant than landowner

CONTACT NAME APPLYING IN OFFICE:__L 51 sel Lucas phone . 19 71710 ~ 0907
PROPERTY LOCATION:  Subdivision: gu Vigg + ﬂ dt’ ; ﬂ;f’- C. /i’ 1 Lol #: J "1 7 Lot Size: 3 b

State Road #; l “” State Road Name: Q\f’ i dh ’f\*x / D{' /ﬁ!‘m%na RQLMapBook&Page;Qma! 15-0':’
Parcel: 03(758()0‘1 {) h&{) aa FiN: qS‘CS{O ?b %’70)(7 000

Zoning:. EA Qoij Flood Zone:__ X __ Walershed: h/ 4} Deed Book&Page @ i 1 O 7&[2 Power Company: _—L—1NA L EMNC

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 9 } \ﬁ,/ £s -r !\* f 1itasy i f‘;‘ ! 61 f 1'
. W
on Iﬂ A f{} h\» l o [‘«f C.‘f‘.J'u A pibis o

PROPOSED USE: {include Bonus room as a bedroom i it bas a closet) Circle:

¥ 570 (size 18 x G} # Bedsooms <3 #Baths s 5 Basement (wiwo bath) Garage YO5 _ peck Y28 Slab
-3 Mod (Size %_____) # Bedrooms, # Baths Basement (w/wo bath} Garage ) Site Bu!h Dack ON Frame / OFF

O Manufaclured Home: __ 8W __ DW_ TW(Size_ x| # Bedrooms Garage (site buill? } Dack (site built? )

3 Duplex (Size X___} No. Buildings No. Bedrooms/Unit

3 Home Occupalion # Rooms, Use Hours of Operation: #Employees

0 AdditionfAccessory/Other (Size X } Use Closels in addition{__Jyes (Jno

Waler Supply: (3 County () Well  (No. dwellings }  MUST have aperable water before final
Sewage Supply: (TNew Septic Tank {Compiste New Tani Checklis) () Existing Septic Tank (___} County Sewer
Property owner of this tracl of land own iand that containg a manutactured home wiin fiva hundred feat (500"} of tract listed above? {_IYES Q_&\ID
Other (specily)

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

Comments:

Hequired Residential Proparty Line Sstbacks:

i
Franl Minimum D o) Actual
Rear ’? 5 __E_Q___
Closast Side ‘ C ._.2.&__ —

Sidestreat/corner lof Q 1)

Neares) Building b
on same ot

It permits are granted | agree to conform to all erdinances and Jaws of the State of North Carolina regurating such work and the specifications of plans submitied.

| hereby state that (gregoing staaemg are accurate and comect to the best of my knowledge. Perm / revocation if false information is provided.

Signature of Owner or Dwnior's Agent
“Thig application expires § months from the initial dateifno permils have baen issued™

4 RECORDED SURVEY MAP, RECORDED DEED (OH OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHER APPLYING FOA LAND USE APPLICATION
Piease use Blue or Black ink ONLY
2108




S N
OWNER NAME: Lsrael Lucas CW‘S%- APPLICATION #: 235294

*This application to be filled out only when applying for a new septic system.*
County Health Department Application for Improvement Permit and/or Authorization to Construct

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
expiration}

DEVELOPMENT INFORMATION
F( New single family residence

a Expansion of existing system
0O Repair to malfunctioning sewage disposal system

3 Non-residential type of structure

WATER SUPPLY
O New well

a Existing well

0O Community well

& Public water

O Spring

Are there any existing wells, springs, or existing waterlines on this property?
f Yyes {X)} no {_} unknown

Sl_fEaE[-;glL)Eng for authorization to construct please indicate desired system type(s): can be ranked in order of preference. must choose one.
{__} Accepted {__} Innovative

{ } Altemative {__} Other

{i} Conventional {_}Any

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. [fthe answer is “yes", applicant must attach supporting documentation.
{ _JYES {x_} NO Does the site contain any Jurisdictional Wetlands?
{__JYES {_‘&} NO Does the site contain any existing Wastewater Systems?
{__}YES {L} NO Is any wastewater going to be generated on the site other than domestic sewage?
{__JYES {K} NO Is the site subject to approval by any other Public Agency?
L_'i YES {&_} NO Are there any easements or Right of Ways on this property?
{ JYES } NO Does the site contain any existing water, cable, phone or underground electric fines?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
[ Have Read This Application And Certify That The lnformation 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.
I Understand That 1 Am Solely Responsible For The Proper 1dentification And Labeling Of All Praperty Lines And Corners And Making

The Site Accessible Sa That A Complete SitMan Be Performed. . /

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

11/06
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