{

. ] COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Ceniral Permitting 108 E. Front Street, Liington, NC 27546 Phone: (910) 893-7525 ext2  Fax: (910) 893-2793  www.hamettorgipermits

**A RECORDED SURVEY MAP, RECORDED DEEO (OR OFFER TO PURCHASE] & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

LANDOWNER: &[MM eemme . Malling Address:_ [ 8O er (‘ ‘obners _L'_[\_v__
; sma.d_(__zipgqﬂﬁ Contact Noﬂlﬂﬂ‘?ﬂ A9 _emar.

APPLICANT*; M Mading Aidress: 2.5 2 fA ¢ (K vy g 0(‘ i

City: F"7 4 Shle& Zip: Wéﬂtﬂclm 7/0 ymg./’%%ﬂ

“Prease fill oul applicant informatian f different than landowner

CONTACT NAME APPLYING IN OFFICE: { )&U n\() E& !g_gg.'z d Ve Phone # ﬂ Y?If 25-7 7

PROPERTY LOCATION: Subdivision: ) ) Lot # Lot Size; // 2

State Road & ‘2‘3 State Road Name: . ap Boaok & Page: éﬂlg 247{4
e 13 050 QU0 0 4??? 77 971500

ing lig ZUFIood Zone: é! Watershed: & é Deed Book & Page: 27"' 1 [jz Powsr Company*:

“New struciures with Progress Energy as service pmvidw need to supply premise umbar from Progress Energy.

PROPOSED USE: l‘l‘ﬁw A Df@fﬁilﬁfkj

Moanolithic
Garage: Deck: Crawi Space:____Slab:____ Slab:____

SFD: (Size ) # Bedrooms.____# Baths:___ Basemeni{w/wo bath):
(s the bonus room finished? (__)yes (__)no w acloset? (___) yas {___) no (if yes add in with # baedraoms)
4 Mod: (Size X ) # Badrooms # Baths____ Basamenl (wiwo bath) Garage: Site Built Deck: On Frame, Off Frame____
(Is the second floor finished? (___) yes (___Jno Any ather site built additlons? {___}yes (__)no
Q Manufactured Homa: ___SW DW ___ TW (Size X ) # Bedrooms: Garage:____(site built?____) Deck:____(site built? )
Q  Duplex: (Size ) No. Buildings . No. Bedrooms Per Unit:____

Hours of Operation: #Employees: :

Zt Xff
‘ %1’ if L Closels in addition? (__) yes (__}no

2 Addition/Accessary/Other: (Size )

O Home Occupation: # Rooms:

Existing Well New Waell (# of dweliings using well ) "Must have operable watar before final

Water Supply. . _ Counly
Exisling Septic Tank (Compiete Checkiist) County Sewer

Sewage Supply: New Septic Tank (Complete Checkiist)
Does owner of this tract of land, own |and that contains a manufactured home within five hundred feet (500°) of tract listed abave? (___)yes (_.)no

Does the property contain any easements whether underground or overhead (__)yes (__)no

Structures (existing or proposed): Single family dwellings: ManufacturedHomes:_______ Other (specity).

Required Residential Property Line Sethacks: Comments:

Front Minimum Actual .

Rear . —

Closest Side e

Sidestreet/comer lot T S

Nearest Building
on same lot

APPLICATION CONTINUES ON BACK /;‘%;

o 5 =0 14 s 1420337

Resliatiat L se Applicatio I ol 2 ¢ X TR /
Reseliaial Land Use Application wper 1o =y P/ gﬁ/?j /@}4’

a

L



' .
»

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

AT W - R ok Zud BRI - g G
20 _ Buu XA,

If permits are granted | agree to conform to all ordinances and iaws of the State of North Carofina regulating such wori and tha spacifications of plans submitted.
| hereby state that foregoing ents ape’accurate and cprtect lo the best of my knowladge. Parmit subject to revocation If false information is provided
o

Signature of Owner or Ownear's Apgent Date

"This application expiras € months from tha initial date if permits have not been issuad™

Residential Laned Use Application Facys 2 of 2 3111
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30 Retess '\

Fasement

Themas £ Higden
Role1217

118 Re. (T08)

= .05 Acres (Nel)

|18

e. (o ¢)

1.05 Aeres (Nel)

119 Ac. (10 &

o~ 004 fe. (o A,

105 feres (Net),
30.01

7.D.

4RHE1213 - WU RIW
( Paved)

o Eusting.
o New e
o (lompules
¢jc  Control £
W Right oi
fenter!

Py Eﬂ.‘lﬁ:’ﬂ
o Power /
—f— Overne:
l'ﬁtdr-f

From <

g In}:

1‘ SR.™
AMe3* .




~0.13 Re. (In R/w)
1.05 Acres (Net) \

® Ensting Iron Pipe
o M‘” Iron Plﬁc (5&1‘9 [ hareby ct::l.tr that this Record Plat coeplies
® L'bmpuhd point :un tu'zu_u'l‘:hln: l;’ul:tlent of Reraect
ty. H] tha v

5/& L’oqfral Corner ;:t“r:eo;dm; in the :“:"::zo!'u;':::ul:n:n v
‘,w R,’h, ﬂf NOV acnett County. .

: g-11-47 Lo Mg
q Etn."":hne Date Pun}ntnq Directdr

' &  Funsting Well

@  lower Pole

i Certification of Ovnecahip. Dedicatien and Jurlsdiction
—£E— Ouverheod Electrnc
I (ve) hereby cectify that I am (we are) tha ownec(s) or
agent af the property shovn and described heceon and cthat
1 (we) hereby adopt this plan of subdivisian wich my (ouc)
frea consent,establish the minimum building metback lines,
and dedicate all strests, slleys, valks, parks, asnd other
i sitas and easemants to publlc or private use »s noted.and
\ all of the land showa herson is within the subdivision
regulation jurisdiction of Harnett County except:

_Intersechon [ie: . e
From an Existing PK. Nail in

@ Interseetran of NC 27 ¢

SR.*1213 to Contral Corner.

ANe3* s 'w'w 99292’

cdey |\ _
. T.D. o\ 3 .
= “f G, EaMes do hereby certify thmt this divisio
s of land does not sllov more than six{6) lots to be created

{Owner)

on any sasemen {

UIVRYOr - wner

o6 SO 0 100’ 200’
- e "
Reference ' Gfaphl‘c. Jcalc 21100’

Being @ Portren of Deed Book 841,
fogd 203, [ Zreer?ys of:

Hosnedt Lounty Regishy. Thomas 3. lasafer { wife | Dowel] &. ELakes ALS
Noney J. lasater 5084 Fakes Moad

PO. Box §3 Jankord  NC
Lilling#on, NC 27546 27330

' . ) / g
to be Tewiced by Amlic wlater ¢ —— W 4
i Rnarhoniie Tmun +AiA nbe ' O sa_ O Amnle! ]V =IBDT fah B




Q-5 2 HAx.«ETT COUNTY HEALTH DEPART _.NT
ENVIRONMENTAL HEALTH SECTION

OPERATIONS PERMIT

N2 15662

Name: (owner) A/h’ oo 4//“. 'Lﬂe?-e—fn

gmase,{crank

Property Location: SR# [:U 7 [ Repairs ﬁcaﬂon Line
Subdivision Lot # ?’
TAX ID# Quadrant #

Contractor: -2 ,;r [o.cblad Registration #

Basement with Plumbing: Qa Garage: [J

Water Supply: [J Well a’ﬁalic O Community

Distance From Well: fa ft.

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

Type of system: ﬂ@tional [ Other

Size of tank: Septic Tank: _ /9% __ gallons Pump Tank: ____ gallons
Subsurface No. of exact length J- width of depth of
Drainage Field ditches of each ditch ft. ditches ft. ditches /- °Y in
French Drain: Linear feet

Date: 7/1 712—““2- o

_ /1. 2l

PERMIT NO. Inspected by:
nv tal Health Specialist

jﬂlﬂ

o




©g.75-4u36  HARNE  COUNTY HEALTH DEPARTME! Ne 15

IMPROVEMENT PERMIT

Be it ordained by the Harnett County Board of Health as follows: Section I1, Item B. “No Person shall begin construc-
tion of any building at which a septic tank system is to be used for disposal of sewage without first obtaining a written permit
from the Harnett County Health Department.”

Name: (owner) b.fset Zr Preiesy 7 B GoL Dy New Installation :t! Septic Tank
Property Location: SR#'2)> Y. ¢ Re J Repairs \ﬂNitriﬁcation Line
Subdivision Lot#___ "

Tax ID # Quadrant #

Number of Bedrooms Proposed: s | Lot Size:

Basement with Plumbing; Qa Garage: [

Water Supply: [Q Well m Public (J Community

Distance From Well: 15 ft.

Following is the minimum specifications for sewage disposal system on above captioned property. Subject to
final approval.

Type of system: ﬁ Conventional [J Other  E—
Size of tank: Septic Tank: 172 gallons PumpTank: _______ gallons
Subsurface No. of exact length width of .., depth of
: : ; i : & 'S . - . eI
Drainage Field ditches_% _ of each ditch 3O f, ditches =~ __ft. ditches 2~ in.
French Drain Required: Linear feet .
24“!- ~ b
Date: 3‘"‘4 > £ N
This permit is subject to revocation if site Signed: W~ Nals )\
plans or intended use change. Environmental Health Specialist
D_’_‘ A &
‘\;"5
o i\"\-f"‘*\i\r:b\\e.; t’*,x_-_, "-:;.L-‘:.".f;:”{‘.,n‘.‘: .
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APPLICATION &:

NAME: :
"'ﬂhnppllatlnn to be filled out when applying tora @dc Mlnqncm
164 IIpProveInen (/0L AULIIOriZati
mmmom,\mnmmmmmms FM'.SIFIEJ QMN@.ORTHE&H‘EISAL‘IERED THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 mltu or without mqnuuon
documentation wbrmitted. (Complete dtephn-ﬁomuml Complete plat = without expiration)
CONFIRMATION #

d g upon
910—893-?525 opmn 1 ‘
‘ w Septic SystemCode 800
. Place "pink property flags" on each corner iron of iot. All property

ately every 50 feet between comers.
ach comer of the proposed structure. Also flag driveways, garages, decks,

L]
lines must be clearly flagged approxim
Place ‘crange house corner flags” at 6
ace flags per site plan developed atfor Central Permitting.

out bulidings, swimming pools, etc.
Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

Environmental Health requires that you clean out the undergrowih to aflow the soil
tors shouid be able to walk freely around site. Do nof grade property.

if property Is thickly wooded,
evalualion o be performed. Inspec

. All lols [0 be addre o within (O PDUSINOSS OAVE SICL X firmalion 5.00 returp Irio fee ms

74 DITE BNg Properi| 14 10| onlirmed read

vo!ce permlmng system at 810-893- 7525 optian 1 to whedule and use code

if mul:ipla permits exist) for Environmental Health inspection. w

I I '1 FE

(7 JLJI 0 Uneover o (]
Aner preparing proposed m cal tne
800 (afler selecting notificatlon permt!
confirmation number given at end ol re ‘ 1O8
Use Click2Gov or IVR 1o vaﬂfy results. Onee approved proceed to Central Permitting Jor permits.
/ X Code 800

0 Envif
Follow above instructions for placlng flags and card on property.
outlet end of tank as diagram Indica!es and #ft lid straight up (

L]
Prepare for inspection by removing soit aver
possible) 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
e voice permitting system, at 810-893-7525 option 1 & select notification permit
Jﬁﬂiulﬁmuﬂﬂnauzmbﬂ

After uncavering outlet end call th
n‘ multiple permits, then use code 800 for Environmental Health Inspactnon P n

Use Click2Gov or IVH to hear results. Once approved proceed to Central Permitting for remaining permns
system type(n)' can be ranked in order of preference, must choose one.

]

If applying for authorization to construct please indicats desired
{) Accepted () Innovative {__) Conventional {__) Any

{__] Aliemative {__] Other
The applicant shall naufy the local health department upon submittal of this application if any of the following apply to the property in
CH SUPPORT!NG DOCUMENTATION

question. If the answer is “yes”, applicant MUST ATTA
(_)YES (_JNO  Doesthe site contain any Jurisdictional We!lands?

|_JYES {_JNO ' Do youplan to have an jrigation ayatemm now or in the future?

(_]YES {_JNO  Doesor will the building contain any dzaigs? Please explain.
Ace there any existing wells spring’s, waterlines or Wastewater Systems on this property?

[—JYES {_]NO
Is any wastewater going to be generated on the site other than domestic sewage?

‘_JYES (_)NO
_JYES (_}NO s the site subject to approval by any ather Public Agency?
_JYES (_JNO Are there any Easements or Right of Ways on this property?
_IYES {_)NO  Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 10 locate the lines. This is a free service.
Have Read This Application And Certify That The Informa tion Provided Ferein Is True, Complete And Correat, Authorized County And
ate Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules,
Inderstand That I Ara Solely Respansible For The Proper ldenllﬁaﬂon And Labeling Of All Property Lines And Corners And Making

¢ Site Accessible So ThatAComplaeSItg tion Can %
- - S 24 llf’
DATE ~

OPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED)




