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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATIOk
Central Permitting 108 E. Front Street, Lillington, NC 27646  Phone: (910) 893-7525 ext2  Fax: (910) 893-2783  www.hamett.org/permic:

“A RECORDED SURVEY MAP. mmmmmmm&mmmmmmAummmw
1 ANDOWNER: [ljlllla,m L. DDOL&M '
cnrﬁn\ci.t.el?' sme:_ALanQi:_dcmcmé
APPLICANT: SO NNL Mailing Address

Sity: State:; Zip: Contact No: Email:
“Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Phone =

PROPERTY LOCATION: Subdivision: Ab ” < Cl‘%k\ Farm& wote_J | Lotsze e Ol B e
mws_%z_smnmmﬁa.&_%dm_mL&—mmamw
e O ODLo (3 TOLY (o le3-SY-T7G(157- 00
Zoning. S Fio0d zone:_YC_ watershos: A\ peed ook & PWSMPM Company”.

["New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

IPROPOSED USE:
‘ionolithi
O SFD:(Size___x____)#Bedrooms:___# Baths:___ Basement(w/wo bath).____ Garage:____ Deck:___ Crawi Space:___ Slab: Siab:

“is the bonus room finished? (__) yes (__)no w/a closet? (__) yes (__) no (if yes add in with # bedrooms)

B Mod:(Size____x____)#Bedrooms___# Baths___ Basement (w/wo bath)___ Garage:____ Site Built Deck:____ On Frame_____ Off Frame____
| (is the second fioor finished? (__)yes (__)no Any other site built additions? (__) yes (__)no

3  Manufactured Home: __SW___DW __TW(Size______x_____ )#Bedrooms: ____Garage,_-_(site built?____) Deck:____(site built?___)

O Duplex: (Size No. Bedrooms Per Unit:

B Home Occupation: # Rooms: Use: Hours of Operation: #Employees._____

)K mwmwaw(sm_zjﬂgu@_j_:_ﬁ%‘\}w \:)(BQ\ Closets in addition? (__) yes (__)no
ater Supply: __~ County ____ ExistingWell ____ New Well (# of dwellings using well________ ) *Must have operable water before final

0¢ Supply: ____ New Septic Tank (Complete Checkist) __X,_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? (__)yes ) no
[Does the property contain any easements whether underground or overhead (__)yes (X)) no
Structures (existing or proposed): Single family dwellings: Manufactured Homes: Other (specify):
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APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTOK._ 2L\ O to  DNowwe § p(\P("fS

6\\%—60 Lnoe Lo~ O A4n \A%Q_MM_
D¢ -

mmmmsmmmcmmmmmmmmdmmm.
gcpirect to the best of my knowledge. Permit subject to revocation if false information is provided.

= LgB=20k

er's Agent

v

4 is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
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™
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HARNETT COUNTY HEALTH DEPARTMENT - Ne 459

Certificate of Complefion

)wner. /2 I“'/l‘ way I/)C,

J_ ‘(MUST BE FILLED IN)
Jontractor e }l £ /e arant Address

Address

(MAILING ADDRESS)

- (MAILING ADDRESS)
ocation of Premises___ SR /Y90 t/e//ls Creel [arny Lot # //

(SUBDIVISION, STREET oR ROAD NAME or NUMBER. LOT NO.)

Details of Septic Tank System

tind of Material
br Tank: )z/concrete O Other

of
. Capacity _ﬂ’_@_ Gallons
pbsurface No. of Exact Length Width of Depth ot .
ainage Field Ditches 7 of each Dich /397 5 maathe 3 Ft. Ditches — 22-2€ Inches
Surface Drainage Linear
uare Peot tn Abeorption Tia___~ 628 Required __ —______ Ft.
Inspected by ,4’ e b"/ég
(SANITARIAN)
pai 59y puse__ 8/10 /70
( e 1r~'\ 7
oSt
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HIGHMEADOW DRIVE

(50" R/W)

LEGEND

EXISTING IRON PIPE
NEW IRON PIPE
COMPUTED CORNER
TELE

CATV

POWER BOX
XX FIRE HYDRANT

OeaxX e0

S 1222’44 w  36.01°
TIE TO THE CENTERLINE
INTERSECTION OF HIGHMEADOW
DRIVE & OVERLOCK COURT

C1

§, Aaron R. Stock, PLS

. cerlify this mop wos drawn under NOT
my supervision from an actuol survey made under my supervision; THIS
andtlmtmecrrorofclosureosoolcubtodbylotiwdnand 2000
departures is __1/ 10,000+ _; thot the boundaries not surveyed IJHRISP
are shown as broken lines plotted from information found in um.n
Book - ; Page - ; that this map was prepared in ONLY
accordance with G.S. 47-30 amended. PROI

ALL ¢
Witness my original signature, registration number and seal this %
20TH day of __APRIL =~ é S;
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NAME: 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
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 plan = 60 months; Complete plat = without expiration)

910-893-7525 option 1 CONFIRMATION #
Envlrogmgntal Health New §gg{ c SystemCode 800
All i must visible. Place “pink property flags” on each corner iron of lot. All property

lines must be clearly flagged approxnmately 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 allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

e Alllots lo be addressed wllhln 10 bu;_lness days aﬁer conﬂrmaglgn. $25.00 retum trip fee maz be incurred
for fail ark h s and [ lines, e

. After prepanng proposed sute call the voice permuttmg system at 910 893-7525 optaon 1 to schedule and use code
800 (after selecting notification permit if multiple 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.
\ vlggnmggtgl Health Existing Tank Inspections Code 800
Follow above instructions for placing flags and card on property.
e 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)
e DO NOT LEAVE LIDS OFF OF SEPTIC TANK

e After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
if multiple 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 results. Once approved, proceed to Central Permitting for remaining permits.
SEPTIC

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
()} Acgepted () Innovative /" {_\} Conventional {__} Any
() Alt{:mauve {__} Other Vi \ /\

The apphéam shall notify the local health dep/artment upo# submittal of this application if any olfrthe follpwing apply to the property in
question. ‘If the answer is “yes”, apphcayiUST ATTA{:H SUPPORTING DOCUMENTATION

/ e
{_}YES\ {__}NO Does the site ¢ontain any Junsdlctlonal Wetlands? 7% ! \
' i
I

{___}YESl {_}NO Do you pla;/to havemwnow or in the futur;"
{_JYES| {_)NO  Doesor
{—_)YES \\ {__}NO Are t
{_JYES {_}NO Is
{_}YES {_}NO Is
(_IYES {L)NO
(_JYES {_)

any existing wells, spnjjngs, waterlines or Wastewater Systems on this proj ?
. o . \
wastewater going to be generated on the sitg’other than domestic sewage?

Are there any Easements or Right of Ways on this property?

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.

I 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 Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

'l‘hi Ws«) T% ? Evaluation Can Be Performed. /£ D/ 711‘{7—49/ ¢
A

PROPERTY OWNERS OR OWNEKLEGAL REPRESENTATIVE SIGNATURE (REQUIRED)
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Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harnett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: __u/:'/ljan D°o\<u:) Phone:__94\A- 4//7- 43323
Owner (s) Mailing Address:____ £0 H.;:/.In Meacdow) Prive Anj[lr MC 27501

Land Owner Name (s): Phone:
Construction or Site Address:
PIN # Parcel #

Job Cost (Required): Description of Work to be done__ Z » 9rangsw( Pool

Mechanical: New Unit With Ductwork __ New Unit Without Ductwork __ Gas Piping ____ Other ___

Electrical*: 200 Amp ___ <200 Amp ____ Service Change ___ Service Reconnect ___ Other ____
* For Progress Energy customers we need the premise number
Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:
' ‘ ponl

Subdivision: __Aleil  CreeX fac mS Lot# _ J/

|_[_a_mm_ﬁ' m \e.h. Qcmﬁ:ﬁ will provide the __ S ‘mmine,  Poc\ labor on this structure.
(Contractors Nanie) 7" (Trade)

| am the building owner or my NC state license number is , Which entitles me to
perform such work on the above structure legally. All work shall comply with the State Building Code and all

other applicable State and local laws, ordinances and regulations.

Sehh's Aaodscepm. ALC A10- ok 1325
Contractor's Company Néme Telephone
2963 ‘ﬂrmd(:— 2 //ALMJAE_AZL_M Agua frr'sadions (ED Mal. oo om
Address J Email Addfess
20685 - ) €leddrica\
License #
Structure Owner / Contractor Signature: Oamecon Lok Bre Lo Date:_//- 42- /¢

By signing this application you affirm that you have obtained permission from the above listed license holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work.

*Company name, address, & phone must match information on license

Faxed or Mailed application could have a 1-3 day process time

Zim-oe\ £ lecACieal Coniractor

7&3 2830




