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jgylg 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.hamett.org/permits

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

LANDOWNER: Trl\‘-‘wé/c /7["*-& )”FaS Mailing Address: (_?/J- Z*WMCG Z/'/
City: F\J;IV‘/(/ Variag sate A/ Zip: PTG Contact No: 9/ -344 /528  Emai: 7}5///54,“4 ézm)//ﬂ‘"

APPLICANT": Mating Address.

City: State: Zip: Contact No: Email:

*Please fil out appiicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: J Cu\wr prone 87/ 5~ 876 -2A2 80

PROPERTY LOCATION: Subdivision: COICSLUP\/ pﬁ(‘"(‘ Lot #: _?V Lt 522 «qw
State Road #_ S 2 State Road Name: Co/“s[éufy P-;l‘/( Z/\/ Map Book & Page: g200¥ | /67
Parcel: / PIN: 0‘-’75-’5?’ 7/f7

Zoning:_R AdaM Fiood Zone:_ AN/ Watershed: Deed Book & Page: .3 Y9 7.1 @GS 3 Power Company” OUAC'

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

& o0 size 38 x_¥.2)# Bedrooms: 3 # mﬁm«wm bath)___ Garage: X Deck:_X_ Crawi Space: X Siab:___ ;::ﬂ‘

(Is the bonus room finished? (__) yes mno w/ a closet? (___) 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:

Q  Home Occupation: # Rooms: Use: Hours of Operation: #Employees
Q  AdditionVAccessory/Other: (Size X ) Use: Closets in addition? (__) yes (__)no
Water Supply: _X_ County _____ Existing Well ____ New Well (# of dwellings using well ) *Must have operabie water before final
Sewage Supply: __C_ New Septic Tank (Complete Checklist) ____ Existing Septic Tank (Complete Checkdist) ___ County Sewer

Doesovmoroflhistradoﬂmd.ownland!hatcomaimamnu(aommdhomomhmﬁvohundmdm(500‘)ofnactmmabovo?(___)yes (Kfno

DoesﬂnpmpenyconhhmymtsmﬁmundawwndotW(X)m (__)no

Structures (existing or proposed): Single family dwellings:_//¢«/ Manufactured Homes: Other (specify):

Required Residential Property Line Setbacks: Comments:_S < € Se:/ SC_"GAA'S'/ /‘,/007‘4‘”1.)‘1
Frot  inimum_ 35 actua_2F %L,Cf\' Cjﬁ‘l’ Aot/@a#f’k

- a2t /oo EFlLooing House ¥

N /5 X Al Congek
Sidestreeticomer lot_ /M A dA K‘v{" ccud JGM‘(C}Q = I{SOOL/UDQ A

Residental Land Use Application Page 1 of 2

APPLICATION CONTINUES ON BACK



SPECIFIC TO THE FROM LILLINGTON: y’/ /4 7/7 e /I\!/.\.M ZI\;‘%~Z_‘7?
(olf—.f v My /3 - L— Ta (o/e..f[wr/c/ /OQ-/‘é-L— /\d A.,/a/re.rs

gs2-

If permits are granted | agree to conform to all and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing correct to the best of my knowledge. Permit to jon if false information is provided.
T2/ 22
of Owner or Owner’s Agent

ﬂbmmwmwmmwmmwmmmmm.mmmlw
m:mmmmwaww.mmmummmmwm“y
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™



A}

NA‘ME:‘ _i‘r}\Aé /, IL/?mc IﬂfoS APPLICATION #: ﬂ ’SDDL‘P?%‘Z

nil yulle 1 1 14 | il | IO 0 CONSLTCT
IF THE INFORMATION IN 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 60 months or without expiration
depending upon documentation submitted. (Complete site pian = 60 months; Complete plat = without expiration

910-893-7525 option | CONFIRMATION 4\ 02

nvironmental rieaith New oef

« 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 comer of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.
PlaceorangeEnvirmmentalHeaMca:dhlocaﬂonmatiseasﬂyviewedmroadtoassistinlocatingpfopeny.

. nmsmm,&mmmmmmmmmmmmmw

evaluation to be performed. lmpectorsshouldbeablotowakfroelyaromds&te.bonotmm

-t it Ll

B |
A

>

oW Ia ATa e, AR V0 T R rayy & IIILE 16 a-htd
« After preparing proposed site call the voice permitting system at 910-893-7525 1 to schedule and use code
800 (after selecting notihcahon permit if multiple permits exist) for Environmental Health inspection. Please note

: - % B¢ BQUes!
° to Central Permitting for permits.

CHION:

1is i
placing flags card on property.

: soigovormondoftankasdimmhcﬁcaies,andlmudsvaigtnup(if
inspection is for a septic tank in a mobile home park)

if.mumple permits, then use code 800 for Environmental Health inspection.

given at €

e Use Click2Gov IVR to he rresuks.approvod.prooeedtoCemralPormmingtorrernainingpermns.

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

The applicant shall notify the localhulthdcpduncn(uponsubnﬁnalofmisapplicnionifmyofﬂ;cfollowingapplylothcpmpenyin
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{(__JYES (X NO Does the site contain any Jurisdictional Wetlands?
(__)YES (2] NO Do you plantohavemmﬂmnoworind\cfmurc?
(__JYES (XTNO Does or will the building contain any drains? Please explain.

(__JYES | _>_() NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
(__JYES l__)_{} NO Is any wastewater going to be generated on the site other than domestic sewage?
{__JYES (2] NO Is the site subject to approval by any other Public Agency?

(XJYES (__)NO  Are there any Easements or Right of Ways on this property?

(XTYES [(_}NO 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.
lmwmwmwmmmmvﬂd Herein Is True, Complete And Correct. Authorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary wTowmmAMmuum
I Understand That I Am Solely FammlmAdlmmAﬂMU-uMCmMMﬂq
The Site A %ﬁc Evaluation Can Be Performed. /

77 ; 2, 20/8
PRO! ERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) D

10/10



Triangle Home Pros, LLC
Lot# 34 Cokesbury Park

SITE PLAN APPROVAL

DlSTRlCT:@A ’QONL vee 2D

3-Bedroom Layout
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Cokesbury Park Lane

System: Gravity to D-Box
Lines: 5-7, (225"

0.4 LTAR

18" Trench Bottom
Accepted Status System
Repair: Pump to Serial Distfibution
Lines: 1-4, (225" ,
0.4 LTAR /
18" Trench Bottom /
Accepted Status System

*If plumbing is not sufficient a pump may be required to dose the septic field.

Adams
Soil Consulting
919-414-6761
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REQSTER OF DEEDS
KMBERLY S. HARGROVE
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TRIANGLE HOME PROS, LLC
6312 LAURACA LANE
FUQUAY-VARINA, N.C. 27526

RECOMBINATION MAP
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1ranget HHome l'ros, LLC
Lot #34 - Cokesbury Park
3-Bedroom Home (360 eal./dav)

LINE # COLOR BS HI ES ELEVATION LINE LENGTH Design Length
TBM 2.0 100.0 in field installation
INST 1 1020
1 Pink v 102 20 20
2 Yellow 1.5 100.5 55 55
3 Orange 3 99 75 75
4 White 3.8 98.2 85 75
5 Blue 4.5 97.5 75 75
I3 Pink 5 Q7 75 75
/ Yellow 5.4 96.6 /5 /5
System Repair
Lines 5-7 Lines 1-4
System Type Accepted Status System Accepted Status System
EZ-FLOW EZ-FLOW
Suyyesied d0il L1AK U.4u U.4u
Total Line Length 225 225
Square rootage 6/> 6/5
Proposed Trench Bottom 18" 18"
Gravity to D-

Distribution Method Box Gravity to D-Box



HRRNETT COUNTY CASH RECEIPTS
¥## CUSTONER RECEIPT #x#

Oper: LLUCAS Types CF Drawer: 1
Date: 5/¢3/18 53 Receipt no: 365515
Year  Humber Auount

2618 56844892
852 COKESEURY PARK LN
FUBUAY-VAKINA, NC 27526
B4 Bb - ENV HEALTH FEES
$25.60
REVISISON FEE
TRIANGLE HOME PROS

Tender detail

CK CHECK PAYMEM 1686 $25. 06
Total tendered $25.80
Total payment $25. 06

Trans date: 5/23/18 Time: 1B8:38:26
¥% THANK YOU FOR YOUR PAYMENT *x

NSRRI



