Initial Application Date: éﬂ; 7’ / 4 | | App";aﬁ;m,, , 4’ C;‘_ﬂ 19 3 j éﬂ 7

' COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION )
Central Pemitting 108 E. Front Street, Lillington, NC 27546  Phone: (910) 893-7525 ext:2 Fax: (810) 893-2793  www.harnett.org/permits

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

LANDOWNER: /{/{ Qurd A'Uq"él Mailing Address.___ | Cut ragh  Cove
City: Quqllﬁ!f - !bﬁ ng State: M! Zip: Z 71524 Contact No: 919- !;Z-ZZ 7S Email:

APPLICANT": Mailing Addrass:

City: ) i State; Zip: Contact No:. Email:

*Please fll out applicant information d differant than landowner

CONTACT NAME APPLYING IN OFFICE: 4 : Phone #

% . i Lot #: / LotZSize: /
State Road # _ State Road Name: _{ s Aa/ . Lr— - ap Book & Page: 207} } j
Parcel: ﬂg '75 5‘6 00&7 — PIN: 049 4 ;"" 4’—2 %}'5-% I 00’-’/

Zoning: !ﬁﬂood Zone; 4‘5 Watarshed: 2 Déed Book & Page:j / éq { AO Power Company*:

*New structuras with F’rogfess Energy as service provider ‘need to supply premisa number ___«

PROPERTY LOCATION: Subdivision:

from Progress Energy.

PROPOSED USE: :
Monolithic

O SFD:{Size X ) # Bedrooms:____ # Baths;___ Basement(w/wo bath): Garage.____ Deck;____ Crawl Space;____Slab:___ Slab;___

{Is the bonus room finished? (___)yes ()} no wfacleset? {__)yes {__) no (if yes add in with # badrooms)

Mod: {Size x ) # Bedrooms # Baths____ Basement (w/wo bath} Garage: Site Built Deck: Cn 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 bult?__)
QO Duplex: {Size X ) No. Buildings: Ne. Bedrooms Per Unit:
d Home Occupation: # Rooms: Use: ‘Hours of Operation: #Employees.:

0O Addition/Accessory/Other: (Size |2« Z-Q) Use: Shor D-OJ\ [ Closets in addition? (__)yes (__)no

Water Supply: i County

Sewage Supply: New Seplic Tank (Complete Checklisth K Existing Septic Tank {Compiste Checkilst)

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500°) of tract listed above? {_) yes (_}4 no

Existing Wall New Well (# of dwellings using well ) *Must have operable water before final

County Sewer

Does the property contain any easements whether underground or overhead (___) yes (_)_\) no

Structures (existing or proposed): Single family dwellings: >£ Manufactured Homes: Other (specify):

Required Residentin! Property Line Setbacks: Comments:
Front Minimum : Actual

Rear

Closest Side

Sidestreat/corner ot

Nearest Building -
on same lot
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Rasidentlal Land Use Application
N APPLICATION CONTINUES ON BAC

SRS
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‘AREA [PER § 2007-39

ﬂ}“ f

ABOVE AND OR UNDERGROUND

UTILMES AND OR EASEMENTS. o
? AAWLE CLUB RD
]
LEGEND
I o -
m_'mmgkm RAWLS CHURCH RD
= RIGHT OF WAY
R - RADUB VICINTY MAP {no ecale)
A - ARC LENGTH
1 MR f 2007 - 30
e 8 8344'23
E t—-O—.--.E—.-.. 172.32"
T
R

go' PUBLC T
=T PROPOSED PLAN FOR
SO Cann, DAWSON CONSTRUCTION
s‘,?o:,,;e“u'é'é? e, 16 CURRAGH COVE
g 2 FUQUAY - VARINA, NC 27626
s S % LOT 1 MAGNOLIA CREST SUBDIVISION
2 o\, H MAP § 2007 — 39
%%au“w‘& &§ PIN § 0655-52—4335.000
0, On

70K . DTN HECTOR'S CREEK TOWNSHIP
Mg HARNETT COUNTY -~ NORTH CAROLINA
SCALE : 1" = 50' — DEC. 26, 2012

mmmummmmm

RUPERVSION; THAT THL RATO OF PRECISION 15 §
THAT THE DOADARTS QT SURVEVID MRE EHOWN 23 [s ] I— | { ]
Mo !g FEOANANON TOUND I BOOK ﬂw— 1] 23 -] 100
ot S0 D ey A L0 M U 00 1o DO,
X HGEA BENTON DEWAR & ASSOCIATES

k0 st oa o nlé PROFESSIONAL LAND SURVEYOR

%LM 6020 HONEYCUTT ROAD
T R L0 HOLLY BPRINGE, NC 7640
THS ST 15 OF A DOUHDARY SURVEY OF AN KXSTIO (019)-602-0013
PARCEL OF LAND THAT 13 REGULATED Y &
12—-252s

OOUNTY GA
WUNKCIPALITY GRIBMNCT THAT AEGULATER PARCLLS OF LD,
AMAGNOL\ 12\€00




APPLICA TION #:

*’ms uppllcatlon to be lllled out when app!ylng fora septic symm lnspeeﬂnn.*
: ¢ Application for Improvement Permi t and/or Authorjzat
LNFORMATION INTHIS APPUCATION IS FALSIPIED CHANGED, OR THE SITE IS ALTERBD THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 mnmhs or without explraﬂon
depending upon documentetion submitted. (Complete sita plin = 60 months; Complete plat = without expiration) ‘
910- 893 7525 opuon 1 ' = . : CONFIRMAT[ON # o '

' P 5¢ Sysieln COdG 800 -
' ade vigible. Place “pink property fiags™ on each comer iron of Iot All property

Ilnes must be dearly flagged approximalely avery 50 feet between comers. -

h comer of the proposed structure. Also flag driveways garages, docks,

Place orange house corner flags™ at eac

out builkdings, swimming pools, etc. Piace flags per site plan developed atfor Central Permitting.

Piace orange Environmental Health card in location that is easily viewed from road to assist in locating property.

if property is thickly woodéd, Environmental Health requires that you clean out the utidergrowth to attow-the saif
ble 1o walk freely around site. Do nol grade pmpeny

evaluation 10 be performed. Inspectors should be a
DO agagrogsed WHNI ~.-‘(‘;’5 ~-Iu ‘I . oy e _,u 1D 188 A Da cLirreg

¢ ” O0I8 1O D) () DUHSINPS
pfr J3iUe {9 HACOVE ot Hid. ark NOUse cOHIET D and properiy fines. e price lof confirmed re
After preparing proposed ‘sita call the voice permitting system at 910-893-7525 optlon 1 to schedute and use code

, 800 {atter selecting notificati rmits exist} for Environmental Heatth ingpection. _Laass._m

on permit if rnultiple pe

ation number given at o b
Use Click2Qov or IVR to verify results. Onoe approved
n { Health Exist Code 800
s and ¢ard an property.

ver cullet end of tank as diagram rndlcates and lift hd strafght up (

Follow above instructions for placlrlg flag
tnless mspecﬂon is for a saptic tank in a mobile home park)

Prepare for inspection by removing soit ©
ssible) and then put lid back In place.

£o.
DO NOT LEAVE LIDS OFF OF SEPTIC TANK
itting system, at 910 .893-7525 option1 & select notn'ucatlon permit

[ )
«  After uncovering outlet end call the volce perm
- it mumple permits, then.use code 800 for Environmental Heafth mspect!on Pl no ion_number
o- -Ol-n-pnouu-ﬂx- .
d to Central Permitting for remaining permits. '

results. Once approved procee

Use CI|ck2Gov or IVR to hear
!ypc(s) can be ranked in order of preference, must choose ane.

SEPTIC -
If applymg for authorization to consiruct pleas..-. mdmats dcssred system
{_] Accepted {__} Innovative (_} Conventional . {_)Any

(_) Alemative  {._) Other ___ : .
this application if any of the following apply to the property in

notify thc }ocal health department upon submittal of
icant MUST ATTACH SUPPORT]N G DOCUMENT ATION

The applicant shall
quesnou If the answer is “yes”, appli

Does the site contain any Junsdzct:onal Wetlands? .

Do you plan to have an mw now or in the future? -

(_)YES (] NO

(_JYES (_)}NO
[__JYES (_)JNO  Doesorwill the building contain any m? Please explain.
[_;.}YES "(__JNO  Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
‘_JYES {_)NO s any wastewater going ta be generated on the site other than domestic sewage? o
;JYES (_}NO Is the site subject to approval by any other Public Agency?.
__JYES {_JNO  Are there any Easements or Right of Ways on this property?

Vi exlsung water, cable, phane or underground electric lines?

_}YES (_)NO - Does the site contain an
It yes please cail No Cuts at 800-632- 4049 to locate the lines. This is a free service,

at The In!’ormation Provided Herein Is True, Complete And Correct, Authorlzed County And

Have Read This Applicarion And Certify Th
ale Ofﬂdals Are Granted Right Of Entry To Conduct Necessary lnspecllons To Deterntine Compllance With Applicable Laws And Rules.

Inderstand That [ Am Solely Responslble For The Proper Identification And Eabeling Of All Property Lines And Corners And Making

e Site Accessible S0 That A Complete Site Evaluation Can Be Performed. 5 7 l L-L ,
- DATE

TUREXREQUIRED}

OPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE GNA




