[fm'tr'af Applicatio ;Date: 2 B Zg‘ _ ] Z/ | Application # /L, 4—//p 32 7; 4

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (91C) B93-7525 axt:2 Fax: {910) 893-2793  www.harnett.org/permits

A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"
LANDOSJER D e Ar C s Mailing Address: 0S4 “l" Tast ()a ¢.! ‘H\QJL& (4
City: l AuNC pfh)r\ Statemg" Contact No: WMH:

Hib10
APPLIGANT*: ELU. ﬁﬂJ'IS ‘CT/W Malling Address: ira i ’:‘H '\Jl/f,‘f— ”’l/ﬁr@

City: hg{ V\' ) State: Uc"le ;7ga€ontact No: ?//‘ (%ZZ’ E%aﬂ

*Plaase fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: y : Phone #

- VBl 2y 13

PROPERTY LOCATION: Subdivision: LA _p Ay ' Lot #: Lot Size,_o/r, 1
—

State Road # State Road Name: J/M"J ]\,arz. /}/ Map Book & Page: 2%' / ,

Parcel; p? ﬁébé /ﬁ"{‘? ﬁp PIN: 04 24’—. ?7 L/Lq;ﬁpfy
Zoning: “ H ZOFlood Zone: S Watershed: t( [2 Deed Book & Page: 7/% ![iqq __Power Company™:

*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.
POSED USE: TZX5%
# . Manolithic
SFD: (Sizei X, (98) # Bedrqomsé # Baths; en@/wo bath): l Garage: ; Deck.____ Crawl Space:; Slab: 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 Buiit Deck: On Frame Off Frame___
(Is the second floor finished? (__) yes (__}no Any other site built additions? (__)yes (___)no
Q0  Manufactured Home: Sw Dw TW (Size X ) # Bedrooms: Garage: (site built? )y Deck:___ (site built? H
Q Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:
QO Home Qccupation: # Rooms: Use: "Hours of Operation: #Employees:
O Addition/Accessaory/Other: {(Size X ) Use: Closets in addition? {__ ) ves {__)no
Water Supply: County Existing Well New Well (# of dwelfings using well } *Must have operable water bsfore final

County Sewer

Sewage Supply: _\/"_ New Septic Tank (Complete Checkiist) Existing Septic Tank {Complete Checklist)

Doas owner of this tract of land, ewn land that contains a manufactured home within five hundred feet (500" of tract lisied above? {__ ) yes (_\«j{
Baes the property conlain any easements whether underground or overhead (__Jyes () no

Structures {existing or praposed): Single family dwellings; Manufactured Homes: Other (specify):

Required Residential Pmpertv Line Setbacks: Comments: 4”0 )( é,, ‘? ? /22// A éj’j— / . {// #é Z Z/f j'z_ ﬂw{[, é&/l
Front Minimum__/77 ‘. Actual 193, 3

. Rear /2 é 5(25
Closest Side Vi _?_2

Sidestreet/corner lot,

Nearest Building
on same lot
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SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

70 F%c;wf—}—\i \ P e
Tunn [« dtm Piney - Gamee [lavdte A
Con; e ohlp Yt L;K—-wv@ OLJ:/Q&'\‘ . - -
Tutn_ (eff onde e, -4 Who Rl ST
(A,OV\’hMU v - W MV -%2 L, Tienun F‘&Zf‘“ﬁ)/kﬂ?)
LU‘*iC/ S‘I(‘E—-{)WI@ : _T’q/(LL/ fs‘i—ﬂ"“{;'d-c)ﬂh) ﬁ%ﬂ—u&«\t

If permits are granted | agree to conform to alt ordinances and faws of the State of North Carolina regulating such werk and the specifications of ptans submitted.
| hereby state that foregoing. slatement%curate and correct tg fhe best of nw knowledge Permit subject to revocation if false information is provided.

CZ/Z Z—L{ 2OV
Signature of Owner or Owner's Agent , Date

S b

1t is the owner!appllcants responsﬂ:nhty 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 exﬁires 6 months from the initial date if permits have not been issued™
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IMPERVIOUS SURFACE. T
HOUSE & GARADE
DRIVEMAY
SOEWALK
TOTAL MPERVIOUIS AREA
TOTAL LOT AREA

ek g

- CORNELIA WEATHERS
DB.659,PG.572

S 852408 258.64°

———

NOTE: SHOWN I8 LOT 8 OF
FIELDSTONE FARMS 8/0
REF: M.B.2006, PG.419

M.B.2008, PQ.353

AREA = 3.725 ACRES
410 FIELOSTONE DRIVE

| PRELIMINARY PLOT PLAN FOR:

DARRELL CROSS
CAROL CROSS

BUCKHORN TWSP., HARNETT CO., NC.
SCALE 1° = 100" JANUARY 20, 2014
REVISED: 2/14/14 (GARAGE WOVED)

MAULDIN — WATIGNS

£.0. BOX 444 / 1301 W.
FUQUAY VARINA, NORTH
(p19) 552-9326

PRELIMINARY PLAT I
. NOT FOR RECORDATION




APPLICATION #:

*'I'I:il nppllcaﬂon to be filled out when applying for a septic system inspection.* : _
nt Permit and/or Authorjzation to Const B

County H alth Department lication for Improve,
S FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT

IF THE INFORMATION IN-THIS APPLICATION L
T OR AUTHORIZATION TQO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 manths or without explratmn
in = 60 monthi; Complete plat = without expiration) : .

. NAME: :

epending upon documentetion submitted. (Comptete site pl
910—893-7525 opuon 1 : CONFIRMATION #
me e Code 800 -
i ' . Place “pink property flags" on each corner irof. of lot All property
mately every ‘50 feet between corners,

lines must be ciearly flagged approxi
each comer of the proposed structure. Also fiag driveways. garages, decks,

Place "orange house corner flags" at
Place flags per site plan developed at/for Central Permitting.

out buildings, swimming pools, etc.
rd in location that is easily viewed fram road to assist in locating property.
fo allow the sail -

¢ Place orange Environmental Health ca
If property is thickly wooded, Environmental Health requires that you clean out the

evaiuatlon to be peﬂormad lnspectors should be abte to walk freely around site, Do not grade pmpeny

: : hi : fern ] ﬂ .2. : ;

. a g ’ ma 'K 110 : ﬂ_; : Y

Aﬂar preparing proposed “site call the voice pormrtting system at 91 0-893 7525 option 1 to schedule and use code

‘ 800 (after selecting notification permit if rnultipie permits exist) for Environmentai Health inspection. !gggg note

ONHUITYIALION 1] ll';t: at end Q a8 Ues

e Use Click2Qov or IVR to varify results. Once approved proceed to Centrai Permitting for permus
Code 800 ,

x} viron ! Health Existl
« Follow above instructions for placing flags and card on property: . ‘ ;
tlet end of tank as diagram indrcates and lift lid strarght up {/ (f

Prepare for inspection by removing soil over ou
S ior a septic tank in a mobile home park)

possibie) and then put lid back In place. (Unless mspectlon i
DO NOT LEAVE LIDS OFF OF SEPTIC FANK
_ After uncovering outlet end call the volce permittrng system. at 910 893 7525 option 1 & select notification permit -
. if multiple permits, then.use code 800 for Environmantal Heaith rnspectron Pleass note confi 1 n numb r

lv n el
Use Click2Gov or IVR to hear resuits Once approved proceed to Contrai Permmlng for remaining permrts

)
system typc(s) can be ranked in order of preference, must choose one.

I applymg for authorization to construct pleasc mdtcated if
{_) Accepted {__) Innovative ) Conventional {__} Any
{—) Altemmative  {__] Other : . - L |
artment upon submittal of this application if any of the following apply to the property in

The applicant shall notify the local health dep
CH SUPPORTIN G DOCUMENTATION

question. If the answer is “yes", applicant MUST ATTA
Does thc site contain any Junsdtcttona! Wetlands?

{_JYES (..\_.’{ NO Do you plan to have an mmgg_ﬁm now or in the future? -
{_]YES { MO_ Does or will the puilding contain any dzaigs? Please explain.
ting wells, springs, waterlines ‘or Wastewater Systems on this propcrty?

[_.)YES '{_\;ﬂ/{; Are there any ex:s
1 Is any wastewater gaing to be generated on the site other than domestic sewage?

(_)YES { |
{_)YES Is the site subject to approvai by any other Public Agency"
Are thcre any Easements or Right of Ways on this property?

%r
{_JYES (- J .
- Does the site contain any extstmg water, cable, phone or underground electric lines?

(— }YES -
' I yes picasc call No Cuts at 800 632 4949 to Iocatc the lines. This is a free service.
Complete And Correct. Authorlzed County And

(_jves (Mo

0

[ Have Read This Appltcaimn And Certify That The Information Provided Herein Is True,
state Officials Are Granted Right Of Entry To Conduit Necessary Inspections To Determlne Compliance With Applicable Laws And Rales.

. Understand That [ Am Solely Responsible For The Proper Kdentification And Labeling of All Property Lines And Corners And Making

The Site Accessible So That A Comp!ete Site Evaluption Car\B ed, T o
/\ - 2 / 25 / 2004
- DATE

'ROPERTY OWNERS OR OWNERS LEGAL REPK@‘ENTATIVESIGNA'IURE (REQUIRED)




Payment Receipt Confirmation

Payment Receipt Confirmation

Page 1 of |

Your payment was successfully processed.

Transaction Summary

Description

Amount

Liens NC

$25.00

Total Amount Paid

$25.00

Customer Information

Customer Name
Local Reference ID
Receipt Date
Receipt Time

tPayment Information

Karon Joseph
42311

2/24/2014
01:03:59 PM PST

Payment Type
ccount Number
rder ID

Billing Name

Billing Information

Electronic Check
*hk ***7903
4846228

Karon Joseph

Billing Address

Billing City, State

Z1P/Postal Code

Country

Phone Number

Fax Number

112 Walnut Drive

Bensaon, NC

27504

us

9194223726

This receipt has been emailed 1o the address below.

Email Address

hitps://securecheckout.cde.nicusa.com/CommonCheckPage/ Receipt/FrmReceipt

.




