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! Initial Application Date: I//O’}/D.J Appxi(éauon# 05 5@ //25
§41575

COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting . 102 E. Front Street, Litlington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793
LANDOWNER: HELEMN B. ALSPIUGH Mailing Address:  £807 FAIRSROUMD b .

City: _DUAMN Sate: MNC Zip: 28334 Phone #: W

APPLICANT: CHAPMAK - (i sons 2ou3, Seas 4 Horns (e Mailing Address: (OG0 HOPE i i,

Ciy: FAMETTEVILLE St NC  zip: 28304 Phonc#: (O 424 4643
PROPERTY LOCATION: SR# |} T7O5 _ SRName: _ [FRURORE NS S -

Parcel: QZ(SIB 0099 of PIN: 1518 51 -&94(

Zoning: RA-3 Subdivision: _PARE B Jous Rowent Pireneiz Lot #: 'r"‘g@1L = Lot Size: § .29 A

Flood Plain: X Panel: __{_ZQ____ Watershed: Q{Q Decd Book/Page: Q20 l(o/OSSG: Plat Book/Page: -

[f located with a Watershed indicate the % of Imperious Surface; . ' .

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:_HWY 4ot dopry MLUGHT Ond ey 4zt [2T = .
LEFT oAl E0l(S 2D 16 Biwal, CERTT o EMROGEZoWND 20N \

PROPOSED USE:
Q  Sg. Family Dwelling (Size___x__ ) #ofBedrooms # Baths Basement (w/wo bath) Garage Deck
O Multi-Family Dwelling No. Units + No. Bedrooms/Unit . T —
8 Manufactured Home (Size_____x____ ) # of Bedrooms Garage Deck
Comments:
QO  Number of petsons per household
O  Business Sq. Ft. Retail Space Type .
Q  Industry Sq. Ft. Type
O  Home Occupation (Size____x ) # Rooms Use
O Accessory Building  (Size___x___ )  Use
O  Addition to Existing Building (Size____x_ ) Use -
2 Other __1t'e" X 40" INGROUMD FhoL
Water Supply: (5 County (D Well  (No. dwellings ) () Other
Scwage Supply: () New Septic Tank (Y Existing Septic Tank (___) County Sewer () Other
Erosion & Sedimentation Control Plan Required?  YES ¢}
Structures on this tract of land:  Single family dwellings M@ufacmnﬂ homes Other (specify) ‘ D VDD ! mv m> I
Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500") of tract liste:;l above?' YE Nc')
Required Property Line Setbacks: Minimum Actual Minimum Actual

Front 56 172' Rear m /D' /O ’
Side _‘_Q_~ j__o_,_ Comer _ -
Nearest Building | O 1 i__’

If permits are granted I agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and

the specifications or plans submitted. I hereby swear that the Joregoing statements are accurate and correct to the pest of my

kngwledge.
!)(/t/fv Ao W'LL‘AM L,—F’?)I?.Z.Ef) l' ’DO.S
Signature of Owner or Owner’s Agent Date

**This application expires 6 months from the initial tate, if no permits have been issued**

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE PERMIT

e of




aanYLL L CUUNTY HEALTH DEPARTMENT

OPERATIONS PERMIT

Name: (owner) _~J o4 #

Subdivision
TAX ID#
Contractor: .ﬁ/&m&/ MM Registration #
Basement with Plumbing: a Garage: [
Water Supply: [J Well WPublic J Community
Distance From Well: so ft.

Following are the specifications for the sewage disposal system on above captioneﬂ property.

Type of system: [ Conventional (1 Other
Size of tank: Septic Tank: L&OO  galions PumpTank:_____ gallons
Subsurface No. of g exact length width of depth of
Drainage Field ditches_ @' of each ditch /20 tt ditches 3 ft. ditches /& -2p in,
French Drain: — Linear feet
Date: 2~/ 3/ 3 ]

PERMIT NO. Inspected by: C U gk S5

nvironmental Health Specialist
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