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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 104 E. Front Street, Lillngton, NC 27546 Phona: (810) 893-7525 axt:2 Fax: {910) 893-2793  www.hamett.org/parmits

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

LANDOWNER:_] | (&0 q'e f‘/omc Pi‘a 5 ZZC Mailing Address. 4_{_?/,'1 unrq C e L/l/

City: F‘-’g U'}V‘ Ve frn S sweMC 20 2B conactne VG- I3 80 eman Tﬁ/}ah{cm:ﬁé éwq:/,(&m

APPLICANT*: | l\‘%n‘? (c Ham ¢ _Jafd S UL \rating astress & 3/h Lwvlace LN
City' Fuyosy V"t ting state V' C_ Zip: 2778244 Contact No:M’ﬂ) O emai: T/f/f/dm (!@)K.Mc.{fcm

'Pleaseﬁ!loi!'appyfamrﬂomatbnifdﬂ'femmmntamﬂwn«

CONTACT NAME APPLYING morncejcf\t Colver phone s 7/ 9 =85 -AA&0

PROPERTY LOCATION: Subdivision: Cajrc-iév ry éﬁ v I’( P Lot # 7/ Lot Size:_® A3
State Road # L,@ ’L,lilt‘;\te Road Name: < © Igd 6 vty )ﬂq { é Z/l/ Map Book & Page: #2064 | € 85 4

rarcot__OS0635 0124 33 /o 06355 9 T8/0 000
Zoning: flA2¢ M. Flood Zone: x Watershad: l 40 Deed Book & Page: -?5/77 !d/—"? Power Company*: O [ / =
“New structures with Prograss Energy as service provider need 1o supply premisa numbar from Progress Energy.

PROPOSED USE:

Muonahithie
W SFD: (Size H_D_x , 5 l }# Bedmms:j# Baths:#a:ﬁasement(w:wo bath):‘g Garage:.& Deck: 3 Crawl Space: Z Siaby, Slab:____

{Is the bonus room finished? () yos Lg} no w/ acioset? (__}yes () no {if yes add in with # bedrooms)

8  Mod: (Size X ) # Badrooms # Baths Basement (w/wo bath) Garage: Sita Built Deck. On Frame Off Frame___
(Is the second floor finished? (__)yes (___)no Any other site but additions? (___jyes (___jna

Q  Manufactured Home: SW bw TW (Size X ) # Bedrooms: Garage: (site buit? yOeck._ (site built?___}

a Duplex {Size X } No. Buidings: No. Bedrooms Per Unit-

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

O Addition/Accessory/Other: (Size X ) Use: Closets in addition? {___)yes (__Ino

Water Supply. Z County Existing Wel! New Well (# of dweilings using well } "Must have operable water befors final

Sewage Supply: Z New Septic Tank {Complete Checkiist) Existng Septic Tank (Complete Checklist) County Sewer

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500'} of tract listed above? {___jves | K} no

Does the property contain any sasemenls whether underground or overhead X) yes (__Ino
Structures (existing dE éoposac!p Singte family dwelhngs: ! Manufactured Homes: Cther {spacify):
Required Residential Property Line Setbacks: Comments:

Front Minimum .3 5 Actual _? ?
Rear ;L o / / o?

Closasl Side / 0 ‘;' O
Sidestreet/comer ot 9'5 N A

Naarest Building /'/ / A’ N P\

on same lol

APPLICATION CONTINUES ON BACK



L

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: ‘7/0/ N -T¢ CZ r f\J'Tl"“"‘JZ '\?Z/; i["ﬂ L
Unts | /a/(f-ﬁflu!"\/ fJoqa?I 'Fttf\ Let t val Cobtesbory rilt Ju

len La-F'l— +o /La‘]‘ (.oca/Lr'aA

~

If permits are granted | agree 1o conform to all ordingrBhs and laws of the State of North Caroling regulating such work and the specifications of plans submitted.

t heroby state that foregoing stateny afe picyratosand gemect to the best of my knowledge. Permit subject to, revocation if false information is provided.
o L 44 J’Z(,Za/f

A&idnature of Owner or Owner's Agent D

it Is the cwner/applicants responsibility to provide the county with any applicable information sbout the subjact property, including but not limitsd
to: boundary information, house location, underground or overhesd easemaents, stc. The county or its smployass are not responsibie for any
Incorrect or missing information that |s contained within these applications.*™*

“This application axpires § months from the Initial date if permits have not been issued™



NAME: ] [ /e ny é /%me /0 resllC APPLICATION #: l<$ Sy Aot

*“This application to be filled out when applying for a septic system inspection.*
County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION iIN 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 &3 months or withaut expiration
depending upon documentation submitted. (Complete site plan = 60 months: Complete plat = without expiration)

910-893-7525 option | CONFIRMATION #__} ! 10 @ 079612

. Place “pink property flags™ on each corner iron of lot. ANl property

lines must be clearly flagged approximately every 50 feet between corners.
* Place “orange house comer flags” at each corner of the proposed steucture. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed atffor Central Permitting.
¢ Place orange Environmental Health card in location that is easity 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 soit
evaluation to be parformed Inspectors should be able to walk free}y around site. Do not gmda propor!y

*«  After prepanng proposadsne call the voice perrmmng syslem at 910 883- 7525 ophon 1 1o schedule and use code
800 (after selecting notification permit if muttiple permits exist) for Environmental Health inspection. Please note

confirmation number given at end_of recording for proof of request,

Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.
mmmmmmmmﬁ 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
possibie) 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 outiet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
it muitiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
given at end of recording for proof of request.
* Use Click2Gov or IVR to hear resufts. Once approved, proceed to Centrai Permitting for remaining permits.

If applying for authorization to construct please indicate desired sysiem type(s): can be ranked in order of preference, must choose one.
{X} Accepted {___} Innovative { __] Conventional {1 Any
[} Alternative {__} Other

The appiicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. H the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{__}YES {K} NO Does the site contain any Jurisdictional Wetlands?
|__IYES {_X} NO Do you plan to have an urigation system now or in the tuture?
I__IYES {XINO Does or will the building contain any Jraing” Please explain.

I___IYES {_)_(_} NO Are there any existing wells. springs, waterlines or Wastewater Systems on this property?

(__IYES (&} NO Is any wastewater poing to be generated on the site other than domestic sewage?
(_IYES (XINO Is the site subject to approval by any other Public Agency?
(XIYES {__} NO Are there any Eusements or Right of Ways on this property?
[_)_(] YES [ __} NO Does the site contain any existing witer, cable. phone or underground electric lines?

It ves please call No Cuts at 800-632-4949 1y locate the lines. This is a free service.
1 Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State Officials Are GGranted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That I Am Solely Responsible For The Proper ldentification And Labeling Of All Property Lines And Corners And Making
Site Evaluation Can Be Performed.

£/ 20/ 5

NERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



Triangle Home Pros, LLC

Lot# 71 Cokesbury Park
3-Bedroom Layout

Lines: 4-6, (255"
0.35 LTAR
18" Trench Bottom

Lines: 1-3, (255"
0.35LTAR
12" Trench Bottom

System: Gravity to D-Box

Accepted Status System
Repair: Gravity to D-Box

Accepted Status System

SIiTE PLAN APPROVAL
oistricT 2A ~20M3u35 SED
SMEDRBOINS S
—""—lﬁp—/ﬁ'@m
GRAPHIC SCALE Adams
1" = 40’ Soil Consulting
w o o " 919-414—6761
e re— Job #468




Triangel Home Pros, LIC
Lot #71 - Cokesbury Park
3-Bedroom Home (360 gal./day)

LINE#  COLOR BS Hl FS ELEVATION LINELENGTH Design Lenpth
TBM 2.0 100,0 in field ingtallation
INST, | 102.0
I White 2.7 99.3 90 90
2 Red 34 98.65 9% L]
3 Orange 3.9 98.1 92 90
4 Blue 43 97.7 90 90
5 Pink 4.7 97.3 90 90
6 White 5 97 90 90
Svstem Repair
Lines 4-6 Lines 1-3
System Type Accepted Status System Accepted Status System
EZ-FLOW EZ-FLOW
Suggested Soil LTAR 0.35 0.35
Total Line Length 270 270
Square Footage B10 810
Proposed Trench Bottom 18" 14"
Gravity to D-

Distribution Method Box Gravity to D-Box



