Initial Applicaﬁ;:m Date: | %@;— /U/j/ﬁ 5 'O/ Application # OS?;O& ] 20 7? /‘.)—\
COUNTY OF HARNETT LAND/USE APPLICATION /0’7 OQ 0 y‘

C nl;z\xlj:nnjﬁ_ng 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793
i r
LANDOWI;JER:'KIFRR/Q Ll Spres& sl Mailing Address: S280r BoX Z$ P&
| City: L///{‘Jé 7814 - State: A/ Le Zip 275 Ygrhone . _B/¥~ /P 2o
| APPLICANT: , Mailing Address: 20, Box 2595
ciy: LI/l T 2 state: el 2ip 27846 prone s B/¥~/PZ o

PROPERTY LOCATION: SR #: 2’7 SR Name: 1'7
s F20 B 8 ST YEl] Lne ,
Parcel: ,Jb G c03) PIN: ‘5_5‘1 G - qLB s Cp u’ﬁq M

Zoning: H‘ l& iz\ Subdlvisic:n: t()/;/ ‘Prﬂ'fﬁ/[ Bl Lot #: Lot Size:
Flood Plain: __ % Panel: _AODS  watershes: ZF  Deed Bookpage: 1D jﬂlﬁ Plat Book/Page: /_ﬁ_OD / img.{
=

DIRECTIONS TO THE PROPERTY FROM LILLINGTON: _Z 7 L& 57~ , R &4 7 O D, R. Karrve) LA,

PROPOSED USE:

Q Sg. Family Dwelling (Size x___ )#ofBedrooms _____ #Baths ____ Basement (w/wo bath) Garage Deck
Q  Multi-Family Dwellling No. Units No. Bedrooms/Unit .

0O Manufactured Home (Size_____x___ ) # of Bedrooms Garage Deck

Q  Number of persons per household

QO Business Sg. Ft. Retail Space Type

Q  Industry Sq. Ft. Type

Q Church Seating Capacity : Kitchen

O Home Occupation  (Size___x____) #Rooms Use C_k ASAesWwWsL, T 1S

Additional Information:

G/Acoessory Building  (Size gfzx_‘é@  Use jﬁllg/; S T7oRALE

0‘,,
L. P ‘p} stuay €.

Q  Addition to Existing Building (Size____x____) Use Polding

O  Other : e -

Additional Information: sy oon e m [_j_)\:\\ I’LQ.QQ(
Water Supply: (__) County (ﬂeu o.dwellings ___ ) (_) Other Environmental Healtr'l Site Visit Date:

Sewage Supply: (__) New Septic Tank (_\/):dsﬁng Septic Tank (___) County Sewer (__) Other % ‘ﬁQ"\’le - i
Erosion & Sedimentation Control Plan Required? YES ~NO) ASNG 5 A S

Property owner of this tract of land own iand that contains a manufactured home w/in five hundred feet (500°) of tract listed above? YES
Structures on this tract of land: Single family dwellings ——— Manufactured homes [ er (specify)
Required Residential Property Line Setbacks: Minimum Actual SN \S\UO (36,

Front 35 .&f ¥ f
7 3

Rear 25 3¢3 ) )

Side 10 .. 'f'a ﬁ ’ OHW Ny p.

o —— GN B Chongne on
10

Nearest Building . J(},\p 2 tQ P) .

If permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or
plans submitted. | hereby swear that the foregoing statements are accurate and correct to the best of my knowledge.

L 7/7/05"

L

Signature of Owner or Owner's Agent Date
**This application expires 6 months from the initial date if no permits have been issued**
A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE APPLICATION
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NAME

HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH
307 CORNELIUS HARNETT BOULEVARD
LILLINGTON, NC 27546

EXISTING SEPTIC SYSTEM INSPECTION
Bﬂfm»\ Sf)t cgel PHONE #

ADDRESS [0 B’Ji\ a5/ Ll A AN

NAME OF MOBILE HOME PARK L,meﬁ 72| ﬁ e

- NAME OF OWNER (IF DIFFERENT) Ja~—

ADDRESS OF OWNER (IF DIFFERENT)

LB //ﬂrﬂ’)

PROPERTY LOCATION: STATE ROAD NAME AND # /¢ A7)

THIS INSPECTION IS VOID IF:

(1) the intended use of the septic system should change, and/or
(2) the system should fail or malfunction, and/or

(3) the owner or tenant of the property changes, and/or

(4) after six months

.

AUTHORIZATION OF EXISTING SYSTEM

1N \N’ 37 27-0Y

Slgna re of InsPector Date
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