Initial Application Date:3 ! S ! ’ S/ Application #L@[—_&SLLD

CU#

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

=5 RECORDED SURVEY MAP, RECORDED DEED {OR OFFER TO PURCHASE} & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

LANDOWNER: ﬂ,ﬂ{ﬂ_@ld [c)r(atrSeq Mailing Address: Yool Llgatoa Qﬂ

City: ):"}IJM’L state: AJC Zip:mg:bontacl No: T 3i- 1854 Email: ﬂ“h?r{"t’-ﬂofl e ;w'vmi €t
APPLICANT*: Sanl. Maifing Address:
City: State: Zip: Contact No: Email:

*Please Al oul appiicant information if differant than landownar

CONTACT NAME APPLYING IN OFFICE: Phone #

PROPERTY LOCATION: Subdivision: o— Lot #: ‘ Lot Size; 8 S
State Road # \S 1o Siate Road Name: Lm RJ-LA_ Fansl fzd Map Book & Page: 6_—‘:5
pace_V e DB|US O35 o (A USSP~ 305505
Zoninwiood Zone: Y. _ Watershed: A_ﬁ_ Deed Back & Page:_?_:"*g_MQPower Company*:

*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.
PROPOSED USE:

Monolithic

E/S-FD: {Size 2{ } x _GQ) # Bedrooms:_x/ e # Baths: i Basement({wiwo bath): Garage: X~ Deck: e Craw! Space: X Slab:___Slab___

{Is the honus room finished? {__)Jyes {__)no wi/a doset? {__yes (__)no{ifyesaddin with # bedrooms)

] Mod: (Size ___)#Bedrooms__# Baths____ Basement (w/wo bath) Garage:____ Site Built Deck:____ OnFrame Off Frame
(Is the second ficor finished? (__)yes {__)no Any other site built additions? (___) yes (__)no
&) Manufactured Home: SW Dw TW (Size X ) # Bedrooms: Garage: {site built? ) Deck. {site built? )
(] ODuplex: {Size x y No. Buildings: No. Bedrooms Per Unit:
%] Home Qccupation: # Rooms: Use: Hours of Operation: #Employess:
m Addition/Accessony/Other: (Sizegb xkb ) Use:M Closets in addition? (__}yes {___}no
Water Supply: County Existing Well B New Well (# of dwelings using well l ) *Must have operable water before final
Sewage Supply: X New Septic Tank (Complete Checklisty ___ Existing 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? {__ ) ves (K) no

Does the property contain any easements whether underground or overhead {__lyes (X) no

Structures {existing or proposed): Single family dwelings: I Manufactured Homes: Other (specify). @‘1 w j 1‘2{‘
weshy

Required Residential Property Line Setbacks: Comments:

Front  Minimum &S_ Actual__0_—=F ?S‘k (Mm_p_mﬁ%,
Rear S _&M‘fiw S\Mm
Closest Side 10 "AY»)
Sidestreeticorner lot________ o ‘( Lt Sr‘%n!\‘\.v\ﬂ—«'(‘ LADO\LSL(\\ o Y\N&He
Nearest Building . - DV\Q\“(Q {8 \C‘l Cax Q-QML 7. AR SLQ
on same (ot Residential Land Use Application GLQ&MQOM q \6 - @‘H‘u \ Y \{'

APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS.TOTHEPIROPER'.TYFROM LLLNGTON:  Son Q/{’) 1 ‘f‘t"w}dé ﬂ Lefs ¢
e o Mclen Choal Choe @ r?;},m o Mieen (1, T,gj o UlL/tker

Left QA {Avl:{k(' L [,L( pifes Drﬂrﬁuﬁ-}/ @A ,Cr‘- hea s:-{’er
Y

I‘&f 735.1\; AR (2 175 /Qr[ng 01X, (onde P4 cbained
bu’(' [0 Ookccg- ﬁuilrﬁ Sete alf &L ey ' f'a_ a(fp'twc«/
7 7 va

I"L.{ ;ﬁ)nxﬂ

& mo\ ACEI5D

If permits are granted | agree to conform to
| hereby state that foregoing t“tements are
/[ "

ordinances and laws of the State of North

Carolina regulating such work and the specifications of plans submitted.
rate and correct to the best of my kniowl

edge. Permit subject to revocation i faise information is provided.

3
Signature of Ownam%?’s Agent — T 4’:;&//5)

***It is the ownér!hpplicants responsibility to provide the county with any applicable informatlon about
to: boundary information, house location, underground or verhead easements, etc. The county or
incorrect or missing irlforrnatio

P

the subject property, including but not limited

its employees are not responsible for any
n that is contained within these applications.**

**This application expires 6§ months from the initial date if permits have not been Issued**

Residentiai Land Use Application Page 2 of 2
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. .
'NAME: Dwﬂm‘md (orlaa:b/l APPLICATION #;

*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

depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = withour expiration}
910-893-7525 option 1 CONFIRMATION #

Environmental Health New Septic SystemCode 800

* All property rons 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 aliow the sofl
evaluation to be performed. Inspectors should be able to waik freely around site. Do not grade property.

* Al lots to be addressed within 10 business days afier confirmation. $25.00 return trip fee may be incurred
for failure to uncover outlet lid_mark house corners and ry lines. etc. once lot confirmed ready.

*  After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note
contirmation number given at end of recording for proof of reque t.

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

Environmental Heaith Existing Tank Inspections 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
possible} and then put lid back In place. (Unless inspection is for a septic tank in a mobile home park)

* DONOTLEAVE LIDS OFF OF SEPTIC TANK

* After uncovering outlet end call the voice permiiting system at 910-893-7525 option 1 & select notification permit
it multiple permits, then use code 800 for Environmental Health inspection, Please note confirmation number

iven at end of recording for proof of request.

* Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC

If applying for authorization to construct please indicate deﬁ system 1ype(s): can be ranked in order of preference, must choose one.

{__} Accepted {__} Innovative { 'onventional f__) Any

{__} Alternative {__} Other

The applicant shall notify the ocal 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;

{_}YES {™TNO _~~"Does the site contain any Jurisdictional Wetlands?
{__)YES {_\,LNO_ Do you plan to have an irigation system now or in the future?
{_}YES {_\.,rﬁo Does or will the building contain any drains? Please explain.

{_IYES {\NO
{__JYES | z]/NQ -~ Is any wastewater going to be generated on the site other than domestic sewage?
-

Are there any existing wells, springs, waterlines or Wastewater Systerns on this property?

|_JYES { ﬂ\-_/}/NO/_/ Is the site subject to approval by any other Public Agency?
{_}YES [ ME)/ Are there any Easements or Right of Ways on this property?
{__}YES {_m 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.
1 Have Read This Application And Certify That The Information 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 I Am golely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

3strg
‘DATE

The Site Ac ble So Th A Complete Site Evaluation Can Be Performed.

PROPERTY OWN GAL REPRESENTATIVE SIGNATURE (REQUIRED)

10/10



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
/Oadw ‘
/ el [ar‘oesoq (W ) H-[859
Applicant/Owner Phone Number

Yool Blontsn Rl Feoeltenfle Ak 25307
Street Address, City, State, Zip Code

The Applicant_must submit g 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.

~] G D

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-Family®> Multifamilyl Church [ Restaurant [1 Business J Irrigation L

Street Address (39 (I<fke~ R4, Subdivision/Lot #
Parcel #\ o L3S BHLRS PIN# DS\S - €X-ZhS9ED

\ Directions to the Site
/‘f M:)f-_ /Og.v“a a'(‘ intecsec A als QAP{/LN“ Mol (/-]-v[)éef" @a
o Bagt QQQ_L a F @ .

[ 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,

I understand that f am sol
making the site accessible s

respansible for the proper ideniification and tabeling of all property lines. underground utifity lines, and
thett @ will can be properly constructed according to the permit.

Y=

Profierty Owner's of Owner's Legal Wnamm Required Date




Harnett GIS
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Search <B>Results</b>: Parcels Federal Property MajorRoads Q  Mile_Markers
Override 1 L"_"I City Limits we  |nterstate Railrodd! STRICT m_@ﬂ - BSE
& Recycle Center O  Address Numbers — NC #BEDROOMS _______—

GIS/E-911 Addressing /] Landills Airport us 3[ S

March 5, 2018 - Surrounding County Boundaries j a




L Cp <oz # HUl

28y
72
1
5

g (
N\

Tt
8
35
2
H
%
H

ESSTRRERRIREITRINE
.Efisi a5
aifercooss

Lagteei nnssaaaa
w2k
“oH
g
E
5
N N

CONSDERED AS A SEPERATE BULDING LOT BUT IS 10
ELLEN McLAMB SULCER RECORDED IN ©

CIRTIFICATE OF OMMWERSHIP, DEDICATION AMD JURISDICTION

| (WD) MERERY CERTIFY THAT | AM (9E ARE) THE CENER(S) o
AQENT OF THE PROPERTY SHOWM AND DESCRIBED WEREON AMD THAT

| UWE) HERERY ADOPT THIS PLAK OF SUBDIVISION WITH MY (OUR)
FREE COMBENT. ESTABL ISH THE MIKIMUM BUILDING SETRACK LINES
AMD DEDICATE ALL STREETS, ALLEYS. WALKS. PAAKS AND OTHIR
SITES AMD EASIMENTS 10 PUBL IC OR PRIVATE USE &S MOTED. AL
OF THE LAMD S50WM HERON |§ W) THIN THE SUSDIVISION REGULATION
SURISDICT IOM OF WARMETT COUNTT ENCEPT:

AT 7 wo3

(DATE)
0545 -4T TAK PARCEL |.D. WuMSEN
Lolia ] A erad i T s
Pt e R 8 L e = St A S| DWMER

AR L i - |

e lﬁm:np m o seEDg / o o
BB G ST SR b e e nﬁsﬁ‘g‘gﬁaﬂu Q“, //"_';mco TION OF PROPERTY OF:

) l’l i R | mh T W ] -

et v, G PO PR DSROBN D N

;ﬁ:iﬁ.’:zl‘:ﬂrmtqms SUAY wis oRerantE- M aeeonoance <’

il
AL
LICEMSE WUMBER AND SEAL THis 2BTH. DAY of __§EPT__ 2003 ___ pwfp— PARCEL DH 120546 01 15
#‘? E_.j!‘.mr..—.:_..__._______ . ZQME: WO ZONE
PHOFESS (ONAL LAND SURVEYOR L-3118 R/ :::;:n:uﬁ: :j:‘f:"‘" Er??ﬁgﬁmﬁ:r 37085001350

UE!Y o '_mh_
A SURVEY THAT CREATES A RECOMBINATI

1 _‘;m- oFFicen or _MARMETT coumyy, CERTIFY oa‘l:;‘ Y. \ f
THAT THE MAP OR PLAT TO WHICH THIS CERTIFICATION P = f"l.

I8 AFF INED T8 ALL STATUTORY REQUIREMENTS FOR RECORDING. \ .’J

oF (it g il Lol
BT IRG PARCe S oF Lao. AT ARE REGULATED 100 0 200 300
BY COUNTY OR WH)CIPALITY GRDINANCE THAT EY bR ] e 1
REGULATES LS QF LAND. - -
) £ .?E _wzees ot Jﬂﬁfu GRAPHIC SCALE in =y /J

Y E7 FARRER T T ST | ] / "ﬂ"'h..,
B AT
-

HARMETT COUNTY, W.C. FARMER ﬁ'm
FILED mé_!b ~3-03 e __‘ﬂﬂg“!;!s; RODNEY E. 43118

N
we n _gon3 - 4'31 THIS BIVISION OF PROPERTY 15 1232 NORTH 8T.

i, RODNEY E. FARMER, NCPLS L-3118
HEREBY CERTIFY THAT THIS PLAT IS OF

REGISTER OF DEEDS EXEMPT FROM THE HARNETT COUNTY MGTON' NC

IMBERLY S. HARGROVE .vaISI REGULATIONS. (910)*”3—
; .2-0% TEL 844
ov: C&“’ Belios . scour é&%““m“ﬁiﬁ'

pR _O3 ___ Jos 03-44 uves __| wap 03-44




HARNETT COUNTY CASH RECEIPTS
a6 CUSTOMER RECEIPT *w%
Uper: JEROCK Types CP Drawer: 1
Date: 3/85/18 52 Receipt no: 273143

Year Humber Ampunt
2Bif  SAR43468

91749 TECH 2

LILLIHGTON, NC 27346

B4 BP - ENU HERLTH FEES
$758. 48
NEW TANK
2018 S@P4d4nd
91749 TECH 2
LILLINGTEN, &C 27546
B4 BF - EKV HEALTH FEES
$258. B8
NEW WELL
MATHAMIEL TORBERSOM
Tender detail
CK EHECK BAYMEN 23l $1000. 99
Total tendered 1800, p@
Total payment 41868, B8

Trans date: 3/85/18 Time: 12:87:11
% THARK YOU FOR YOUR PAYMENT ##



