Initial A;‘)plication I;)ate: g;g;_l’"' M Application # \ \S OO& L_O | 7 LO P)

DATE

S 7| cut
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www.harnett.org/permits
Lanoowner._ i EA A Mailing Address:_ <>/ 40 okl Pltec.
City: _E(gl/ﬂv - YA /VA State: W & zip: 2756 Contact #4f1- 279- 75/ Email:
APPLICANT*__ St EK ~ Mailing Address:_ 40! R 0 bl Flte <
City: Wﬁ"& State: Ve _ Zip: 22 8F Contact# ‘Y4 -279- /95 ) Email:
*Please fiFout agplicant information if different than landowner
-
CONTACT NAME APPLYING IN OFFICE:___ i LKW Phone #_/ - 2729-/95 (
PROPERTY LOCATION: Subdivision: __3/4S Pelln ﬂné ¢ rA Lot#: Y& Lot Size. /% -/ R

State Road # S Q \ S State Road Name: _&//4 5(‘14‘ i Map Book&Pagaa w Q / ‘S'Y
parce:_03 9GS 0ISR 05 §9-93- X093 000
Zomng%&ﬂ’flood Zone: X Watershed: k)pr Deed Book&Pagej y 95 / / 03 Power Company*: ii& \ E’[Zf
*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: b = (A 42| L- ME DRUGHL )0 miles

B - belln Lrrelse lod or  helt

PROPOSED USE:

Monolithic
'y) SFD: (Size SO SQ # Bedrooms: 5# Bathsa Basement(w/wo bath): Garage Deck \/ra‘wl Space: ¥ __ /Iab ____Slab:___

(Is the bonus room finished? (__) yes (__)no w/acloset? (__)yes (__)no (if yes add in with # bedrooms)

O Mod: (Size ___x_____)#Bedrooms___# Baths__ Basement (w/wo bath)__ Garage:__ Site Built Deck:_ On Frame__ Off Frame__
(Is the second floor finished? (__) yes (__)no Any other site built additions? (___) yes (__)no
O Manufactured Home: ____ SW__ _DW ____TW (Size X ) # Bedrooms: ____ Garage:___ (site built?____) Deck:____(site built?___)
O Duplex: (Size X____) No. Buildings: No. Bedrooms Per Unit:
QO Home Occupation: # Rooms: Use: Hours of Operation: #Employees:
%) Addition/Accessory/Other: (Sizegﬂ_xsa ) Use: @.C\f" | ) Closets in addition? (__) yes ( 2;0
Water Supply: __ County Existing Well _l/ New Well (# of dwellings using well ) *MUST have operable water before final

Sewage Supply: ___ V" New Septic Tank (Complete Checklist)
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500’) of tract listed above? (___) yes (¥ )no

Existing Septic Tank (Complete Checklist) County Sewer

Structures (existing or proposed): Single family dwellings: Manufactured Homes: Other (specify):

Required Residential Property Line Setbacks: ommeits: d

Front Minimum_S_ Actual S—O QQ-S""\;\’ ’ l' QOD&U! 7 7 C&L"ﬁb %‘lﬂ’\
Rear &5— 700+ MM V\QL& A A’DD #S - He. Ln.)l’”
Closest Side ___\Q__ _\i) Lﬂ&&,_b& b‘LA lCl N gc\fﬂ o) QLf\Qr
Sidestreet/corner lot___—___ VLSu e LQ»:ﬁQ,,r‘ H—L Lo \\ d [} ‘H’LQ
Nearest Building [0- 105 ff“‘-\"‘/ J._)\-LJ’\ hl_ 'S e Q@\i{

on same o > v\l Noase.  Talleeol cof G-Ry
If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specificafions of plans ubmltted.

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

R, B % g-3- )1
/ Signature of Owner or Owner’s Agent Date

**This application expires 6 months from the initial date if permits have not been issued**
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Residential Land Use Application § 97’ ” Page 1 of 1 ROLC LQ C( L fL‘Q L( (': 07/10
< &L P O\



DB 1037(F

NO APPROVAL NECESSARY

DISTRICT ENGINEER

DATE

ANTHONY C. SLOAN
DB 686,PG 866 /
MATTIE B. YODER \.\ Harnett County Public Utilities
DB 721,PG 573 ) Plat Plan PreApproval Only
P.C. 1,5L—241 ! T10
€ 0913 P o / NOT FOR CONSTRUCTION
o J Water |s avallable to this sifte
\ via g _line located o ———o
EIP
_ Signature
T Date:
~.

13.12 ACRES

EIP

ELIZA M. PASCAL
DB 724,PG 573

PLAT CAB.1,SLIDE—-241 ~
o
TRACT - 5 b mzoomnmm.w -
S 30 goeod Loisigl
_BEARING DISTANCE ‘ o
TYAOHddY NY1<d 3419
N 25°48°33"'W 131.26° o
N 59°20°03"E 138.08' A
S-18°05’43"W 198.40’ &
S 18°05'43"W 119.68° 5] .
S 07°18'06"'W 98.57" z[e
S 09°11°13"W 125.76° _ N
S 10°56'46"W 4353 e - - 5

S 14°79°35"W 55.97°

i 5.59 ACRES TOTAL 9

MICHAEL N. THOMAS
DB 1048,PG 387
PLAT CAB.F,SLIDE-205 D

4.17 AC.NET
0.15 AC.R/W
1.27 AC.IN EASEMENT

= NOTE:
, LOT 4D WILL ONLY BE

,/,///,,. ALLOWED DRIVEWAY ACCESS sy
T S THROUGH B0’EASEMENT
~ Vwomwd,w
92 " e o A
4.17 NET AC. 0.5~ amwwwzmmu "
0.11 AC.R/W o T, .
4.28 ACRES TOTAL e N
— —~—__889 7s. *\4
N 7853gmame— o
49y T ‘
4.17 NET AC. —_— g,
0.11 AC.R/W 9 s,
4.28 ACRES TOTAL :.\1: :
L VA /




Harnett County Department of Public Health

Well Construction Permit Application

If the information in the application for a Well Construction Permit is falsified,
changed, or the site is altered, then the Well Construction Permit shall become
invalid.

APPLICANT INFORMATION
Jim EKiw (719 ) 27%/9/
Applicant/Owner Phone Number

01 _Ole( Goted PAlnce Foyuay - b 22<.
Street Address, City, State, Zip Code

The Applicant must submit a Site Plan. The Site Plan is a map/drawing of the property and must show:

1. existing and/or proposed property lines and easements with dimensions;

. the location of the facility and appurtenance;

. the location for the proposed well;

. the location of existing or proposed sewer lines and/or sewage disposal systems within 100 feet or the proposed well;
. the location of any existing wells within 100 feet of the property; surface water bodies;

. above ground and/or underground storage tanks;

. and any other known sources of contamination within 100 feet of the proposed well site.

N bs W

The Applicant shall notify the Harnett County Health Director through or by way of the Harnett County
Division of Environmental Health if any of the following occur prior to well construction:

1. there is a relocation of the proposed facility;

2. there is a change in the intended use of the facility;

3. there is a need for installing the waste water system in an area other than indicated on the well permit; or

4. there are landscape changed that affect site drainage.

Contact information: Environmental Health Division - 910-893-7547

PROPERTY INFORMATION

Proposed use of well
Single-Famil Multifamily ~ Church Restaurant ~ Business Irrigation

Street Address 2/45 FellAd Baee  Subdivision/Lot #
Parcel # PIN #

L Directions to the Site
Hat "okl 42|k av  mepousal ) miles
2 Belin Biflee It opo hefi-

I have thoroughly read and completed this Application and certify that the information provided herein is true, complete and
correct to the best of my knowledge and is give in good faith. Representatives of the Harnett County Health Department and
state officials are granted right of entry to conduct necessary inspections to determine compliance with applicable rules.

[ understand that I am solely responsible for the proper identification and labeling of all property lines, underground utility lines, and
making the site accessible so that a will can be properly constructed according to the permit.

YT sy A <-27-11

Property @wner’s of Owner’s Legal Representative Signature Required d Date



