Initial Application Cate: ,2 -5 -20:17 Application # ‘ '—] §m &aglg\

cus

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Parinitting 108 E. Front Street, Liflington, NC 27546  Phone- (910) 893-7625ext:2  Fax: (810) 893-2793 www.hamett.org/permits

™A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE} & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

LANDOWNER: ?a'f roek Snel '?nromﬂu-, /Uuq'mﬂ Malling Address: ? 2, Tflr‘ l1o9 Vass
city _ Vass State: £ € Zip. R¥394 Contact No: 940 - (-3 - S4%5Email _[lqena V) ds hodma. | .com

appuicaNT:_ Petr.ok Nugeqg Mailing Address:_1°. 0. TBox |16

city Vacs State: A € Zip: 96344 Contact No: 974 ~ A4S - 1499 Email lageona?le helmad.oon

“Please fil out applicant infarmation i differant than landowner

CONTACT NAME APPLYING IN OFFICE:_ 1o ol Aug en 1 Phone#_J1e - L3 - SusS
PROPERTY LOCATION: Subdivision: Lot #: } I Lot Size: ID 03

State Road #__ &2 S-S State Road Name: O\}:‘t‘ L-QA-&__) L__.w\!?_ Map Book & Page: F’;ﬂl- Z wAY: 3
Parcal:cji qsLD(P DI oq a(‘ PIN: q s"‘(—ﬂ b z l" EE ZL!'QQD
Zoningy 2 Frroed zone: Y& Watershed: @ Deed Book & Pages? 105,577 Power Company”

“New structures with Progress Energy as service provider nesd fo supply premise number from Pragress Energy.

PROPOSED USE:
Monolithic

Q SFD:(Size____ x ) # Bedrooms: _ # Baths;___ Basement(w/wo bath): Garage: Deck: Crawl Space:___ Siab:____Stab.___
(Is the banus room finished? {__) ves {_)no w/acloset? () yes {__) no (if yes add in with # bedrooms)

Q Mod: (Size X ) # Bedrooms____ # Baths____ Basement (w/wo bath) Garage; Site Built Deck: On Frame Off Frame____
(Is the second floor finished? (__)yes {__}no Anyother site buill additions? {_Jyes (_)no

O  Manufactured Home: ___ SW __DW_ TW({Size X } # Bedrooms: Garage:____(site buit?___) Oecic___ (site bullt?___)

O Duplex: (Size X ) No. Bulldings; No. Badrooms Per Unit:

O  Home Occupation: # Rooms: Use: Hours of Operation: #Employeas:

i( Addition/Accessory/Other: (Size j Z x Lo ) Usae: ) v e 5 - Ciosets in addition? (__) yes (__)ne
Water Supply: County Existing Well New Well {# of dwefiings using welf } *Must have operable water befora final
Sewage Supply: New Septic Tank {Complate Checklisl) Existing Septic Tank (Compiete Checkiist) 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 (_Jno

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

Structures (existing or propased): Single family dwellings: Manufactured Homes: I j,_.&'P icrr (spedfy):—\mw

DUOM-
Required Residential Property Line Setbacks: Comments: ,‘_bbc‘ W

Front Illnlmum_zs_ Aclun!_LSh
S S70 ‘ odllaiin

Rear

Closest Side [ & (. '

Sidestreet/corner (ot_=—

Nearest Building  _o— _Lp}_-L (\
on same ot :
Page 1 of 2 03/11 (a\g\

Residential Land Use Application g8
APPLICATION CONTINUES ON BACK \




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: A2 west to _1. ‘ne Koael

_/Lpf';jﬁ j.kﬂ-l’ .—ano) LQF“TLH Neoedias Z.qn\ﬁ
_,Le‘{"}an o /.)u’flagu L‘*a-: (3")100) home &SN LeFﬂ‘

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitied.
| heraby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

Ae Py _J2-5 - 27
Signature of 6&ner or Owner's Agent Date

" L

i}t is the owper!lppl!car;ts responsibility {o provide the county with any applicable information about the suhjlcg property, including but not limited
to: boundary information, house location, underground or ove easements, etc. Tha county or s employees are not responsible for'any
' incorrect or missing infprmation ml;s contained within these applications.™*

**This application axpires 6 months from the initial date if permits have not baen issued™

Residential Land Use Application Page 2 of 2 03711
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APPLICATION #:

RMATI , CHANGED ITE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID The permit i i i
depending upon documentation submirted, {Complete site plan =
910-893-7525 option |

nvironmental ith New Septic stemCode BOD

° il properiy frons must b de visible. Place “pink Property flags” on each corner iron of lat. Al property
lines must be clearly flagged approximately every 50 feet between corners.
¢ Place "orange house carner flags” at each corner of t

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.
* I property is thickly wooded, Environmental Heatth requires that you clean out the underarowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.
* Alllots lo be sddressed ithin 10 business da aiter confirmation. $25.00 return trip fee may be incurred
fallure to uncover o, lef I house corners and lines h d
paring proposed site call the voice permitting system at 810-893-7525 oplion 1 to schedule and use code
800 (after selecting nofification permit if multiple permits exist) for Environmental Health inspection. Please nois
niirmation number give end of recording for roof of request.

60 months; Complete plat = withow €xpiration)
CONFIRMATION #

°  After pre

* Foilow above instructions for placing flags and card on property.

*  Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lig straight up (if
Possible) and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)
DO NOT LEAVE Lips OFF OF SEPTIC TANK

After uncovering outlet end call the voice permitting system at 910-883-75
if muitiple permits, then use code 800 for Environmental Heaith inspection. Please note confirmation number
iven at end of recordi or proof o uest.

ired system type(s): can be ranked in order of preference, must choose one.
{__} Innovative {__} Cenventiona] {_) Any
{__) Other

Hify the loca! health depapment upon submittal
ris “yes”, applicant M

this application if any of the follo

apply 1o the pro, ry in
ATTACH SUPPOR GDOCUMENTATION:

Does or will the buj ing contai any drains? Pleas explain,
Are there ap existigg wells, spfings, waterlines or

Is any wastfwater g"ning to be/generated on the site +t

Is the site fubject to approvgl by any other Public A

| .
gency?

he site contain Y existing water, cable, phon derground electric lines?

I yes please call No Cis at 800-632-4949 16 locaie the lines. This is a free service.,
1 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 1 Am Solely Responsible For The Proper Identification And Labeling OF ANl Property Lines And Corners And Making

The Site Aceessi bfe So That A Complete Site Evaluation Can Be Performed.
13 e ——

- Q(_/%%_e: 12 -~ S ~-2p17
: PROPERTY OWNERS O NERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



