Initial Application Date:

? . /7' /3 . Application # /gf_ﬂﬁ 3"0}}/

: COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546  Phane: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

**ARECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION**

LANDOWNIER: pr/ﬂ;’ 2 M 71%1//14/9/? Ll L maiivg Address: 476 /441" Vﬁ// /gd/

City: [)@ﬂ% State// 4 Zip: 2752/ Contact No Q/ 7 ﬁéq 277} Email:
mr7 N0 890 f 230

APPLICANT": Mailing Address:

City: State: Zip: Contact No: Email:
*Please fill out applicant information if different than landowner

Phone #

CONTACT NAME APPLYING IN OFFICE:

p —
Lot #: / Lot Size:‘/' 7§

PROPERTY LOCATION: Subdivision: 2
Map Bpok & Page Zﬂ/}

State Road # ?ﬂﬂ@ State Road Name:
Parcel 07 047 7% ﬂ/é‘% ﬂ/ i PIN: ﬂé) qﬁ ?_i 04\6

Zomng Z; Flood Zone:_/ z Watershed: ﬂ Deed Book & Page: é\jé 7? 2Power Company*:

*New structures with Progress Energy as service provider need to supply premise number

from Progress Energy.

PROPOSED USE:
3{# Monolithi
/SFD (Size 7 z)#Bedrooms 3 #BathséBasement(w/wo bath): Garage:_V__ / Deck: / Crawl Space:._v"_ / Slab: Slgrt:?_l__w

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

) # Bedrooms # Baths Basement (w/wo bath) Garage: Site Built Deck: On Frame Off Frame___

O Mod: (Size
)no Any other site built additions? (___) yes (__) no

(Is the second floor finished? (___) yes (__

QO Manufactured Home: SW__DW TW (Size ) # Bedrooms: Garage:___(site built? ) Deck:____(site built?__)

No. Bedrooms Per Unit:

O Duplex: (Size

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

Closets in addition? (__)yes (__)no

O Addition/Accessory/Other: (Size X ) Use:

Existing Well New Well (# of dwellings using well ) *Must have operable water before final

Water Supply: ‘/County

Existing Septic Tank (Complete Checklist)

County Sewer

)yes (==fno

Sewage Supply: ¥ / New Septic Tank (Complete Checklist)

Yoes owner of this tract of land, own land that contains a manufactured home within five hundred feet (500') of tract listed above? (___

Joes the property contain any easements whether underground or overhead (__) yes ( mo

Structures (existing or proposed): Single family dwellmgs (k Manufactured Homes: __/?_/V__’VLE_ Other (specify):

tequired Residential Pl?Lerty Line Setba;ks: Comments:
ront Minimum 5 Actual 5 L7 / }
ear 7 'Zﬂ ﬂ 1

losest Side __lQ l 5/' L)’

idestreet/corner lot

earest Building
n same lot
icati Page 1 of 2 03/11

Residential Land Use Application
APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO,THE PROPERTY FROM LILLINGTON'ﬁﬁZWZ 97 ﬁ;f%ﬁ [;JA 7;61/”/)/ 55
fesf a0 Thn T TR Coaword AQ//M Z mik  fpHon bt

5/};'/7 &[/7 VA
/ /

v 2 oy . P
Yy 43/ ﬁgﬁ% Mo Byles (reel on T0wmrde Frwi'n
TV Crow oo /@//M /7 mhe N7 on /‘//4'471‘

If permits are granted | agree to conform to all ordinances laws of the State of North Carolina regulating such work and the specifications of plans submitted.
drrect to the best of my knowledge. Permit subject to revocation if false information is provided.

| hereby state that foreg?'w?statements Wurat
Slpos, . i s

ynature of Owner or Owner's Agent Date

*“*|t is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications ***

“This application expires 6 months from the initial date if permits have not been issued**

Residential Land Use Application Page 2 of 2 : 03/11



SITE PLAN FOR:
S DENISE MATTHEWS 2, LLC

Waterline PO Box 399, Coats NC 27521

GROVE TWP., HARNETT CO., N.C.
SURVEY BY: J. SCOTT WALKER
835 Abbatoir Road, Coats, NC 27521
Phone: (910) 897-5753

MARCH 18, 2013

Ingress—Eqgress Easement
\\Degd Book 956, Page 454

\
\
|

| MICHEAL S, ALTMAN
Dded Book 2118, Page 282
Map # 2004-918

\
\ P
\ pr
U‘.
\\ 3
\ ___=
L ol
o]
o
2 Existing
i 0.75 ACRES Dwelling

GERALDINE S. HONEYCUTT
Deed Book 2523, Page 264 @ @

Map # 2001—201

APErL
3 0¥ZLL8 N

"*” Denotes Control Corner.

E:2095570.943F‘R * 92.95' AXF¥
N 01°18'57" W

DEED REFERENCE:
Deed Book 2534, Page 793
Map # 2013—88

o’ 60’ 120’

P VO o S o WOR—

SCALE: 1"= 60’

VICINITY MAP

(NOT TO SCALE)
HARNETT COUNTY

NORTH CAROLINA

I, J. Scott Walker, a Professional Land Surveyor, certify that this plat was drawn
under my supervision from an actual survey made under my supervision (deed description
recorded per deed references as stated on map), that the ratio of precision as calculated

by lattitude and departures is 1/10000+, that the boundaries not surveyed are shown
as broken lines plotted from Information as shown on map,
in—aceordance—with—6:5—47—30—as—amended:

that this—plot-wae—prepeared
Witness my original signature, registration

AR e N PN




L
NAME: Q’W'éel /%IL#U/S Ll APPLICATION #: / J 6 %4 //7fj )@ /

*This application to be filled out when applying for a septic sysiem inspection.*
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 !
ERMIT/OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration

epengding upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)
910-893-7525 option 1 CONFIRMATION #

Environmental Health New Septic SystemCode 800
o All property irons must be made visible. Place “pink property flags” on each corner iron of lot. All property

lines must be clearly flagged approximately every 50 feet between corners.
Place “orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks,

out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.

Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.
If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil

evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.
o Alllots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outlet lid, mark house corners and property lines, etc. once lot confir ready.
After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code

L]
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please_note
confirmation number given at end of recording for proof of request.

e Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

0 Environmental Health Existing Tank In, ions Code 800

¢ Follow above instructions for placing flags and card on property.
Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if

L]
possible) and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)

¢ DO NOT LEAVE LIDS OFF OF SEPTIC TANK
After uncovering outlet end call the voice permitting system, at 910-893-7525 option 1 & select notification permit

L ]
if multiple permits, then.use code 800 for Environmental Health inspection. Please note confirmation number

given at end of recording for proof of request.
e Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPT
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

{_Y]} Conventional {_} Any

{__) Accepted {__) Innovative

{__) Alternative {__} Other
The applicant shall notify 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”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_JYES { __‘ff NO Does the site contain any Jurisdictional Wetlands?
{_JYES { _{)/NO Do you plan to have an jrrigation system now or in the future?

{_JYES { _/}/NO Does or will the building contain any drains? Please explain.
{ _‘4@0 Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

(__}YES

(_IVES (ANO
{_JYES { ANO  Is the site subject to approval by any other Public Agency?

{_JYES | _{ﬁo Are there any Easements or Right of Ways on this property?
Does the site contain any existing water, cable, phone or underground electric lines?

If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And

Is any wastewater going to be generated on the site other than domestic sewage?

(_JYES {ﬁo

State Officials Are Granted Right Of Entry To Conduct Necesséry Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Sjte Accessible So Fhat A €omplete Site Evaluation Can Be Performed.
!
515
DATE

Swna, :
PROPERTY/OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED)

10/10



ZONING PERMIT APPLICATION

7 AR TOWN OF COATS

NOTE: Attach a site plan that includes property lines (front, side, and rear), location of proposed structures (including driveways,
decks, etc.), and existing structures. This plan should be drawn to scale. Also, in order to receive a Privilege License from the Town
of Coats to open a business, you must have a valid Zoning Permit, along with all applicable inspections from Harnett County. ~ '

ke d M \
- ,/_-." :::'J 5
Permit No.: Q“_J,lg 3 - Date: 3/ 1 Fee :ﬁ 3 200 ‘\/\ 5 =0 1\,»’
;7' Z : 1

‘ VLR
ParcelID*: __ 01D 599 /<4 o) Area Zoned As: "R A A it
APPLICANT: PROPERTY OWNER:

Name (Print) é?r@(‘ﬂ ,%7/7%‘.714/9 %@/7[‘1/ IWC' Name %’7(&6 Mﬁ‘ff%z Wo 2 LLC
Address /;b S%M” /6-7' g/« /Qy BOX 979 Address ‘l;@ gML/(c;ﬂ éy §7A
City, State é?t? W% 4 A City, state (g ﬂ?ﬁ g A

Zip Code___ 2752/ : Zip Code 22521
Phone # ?fﬂ @70 4350 Phone # ?( &7 @09 j’l;;7)/
Location of Property: IN-TOWN ETJ v - ETJ (contiguous)

Present Use of Property: /47 L er,V‘[ 7£"V A /

PROPOSED USE OF PROPERTY:

[‘/ﬁingle Family Dwelling:  # Rooms: g # Bedrooms: % Square Feet: /76

[ ]Multi 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 employees per day Type of business

[ ] Others (specify):

[ ] Existing structure: Renovate: Addition: Demolish:
WATER AND SEWER SUPPLY:

Water: [ ]Private [/]/Public [*’]T?foposed [ ]Existing
Sewer: [« Private [ ]Public [ A Proposed [ ]Existing

Applicant: I certify that all of the information presented in this application is true, complete, and accurate to the

best of my knowledge. False information is grounds for rejection of the application.
r
Signature: éW/ M@%% Date: 3~ /& -~/ 5

ZONING ADMINISTRATOR USE ONLY

Denied: [ ] r—_

Date: "b/l’/ I3

Notes: 'Néod Rome

Zoning Administrator:

Post Office Box 675 e Coats, North Carolina 27521
(910) 897-5183 voice e (910) RO7-2667. fax



