Initial Application Date:i’ a 6" l (0 Application #J' ( ﬂ SZ(S@ ] q 3 O

DRB # CU#
COMMERCIAL
COUNTY OF HARNETT LAND USE APPLICATION
Central Permitting  (Physical) 108 E. Front Street, Lillington, NC 27546  (Mailing) PO Box 65 Lilington NC 27546  Phone: (910) 893-7525 opt#2 Fax: (910) 893-2793 www.harnett.org/permits
Lanbowner: YT Detle  (settlo pom Mailing Address: &q N 27
City: J\LKL( 'X‘Uﬁ StaterY Z|pZ7 S‘Q‘ Contact #CZLD &3’0537 Email: _
APPLICANT*: J'wm: Vegene C&fﬁﬁ\r\/é\) Mailing Address:&(L%’ ne 27 -
City: "\LLL‘A_m State:(t 2@75‘“& Contact # Cﬂoﬁq%m Email:

*Please fill out appﬂant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: IMYC 6&*(.0&»0-) Hhsnadt A LD 8 (2¢3S7

PROPERTY LOCATION: Subdivision: Lot #: Lot Size:

State Road # { State Road Name: ﬁ-*"{ 2—"2 |2 Map Book&Page: EC ‘A/? D"'?g A i
Parcelzjg ST 000k oY pv:_ A 7SR B 79

Zoningm Flood Zone: _x_ Watershed:_____ Deed Book&Page: 02/ ‘;0 /%95/ Power Company*: Sv'(- A féu/’f”
*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: & IMLES oot foou Liec Bl 0N fHwy 27 &

D ok ér‘tﬁ? i Ao f KL

PROPOSED USE:
O Multi-Family Dwelling No. Units: ___ No. Bedrooms/Unit:
,ﬁ Business Sq. Ft. Retail Spacemz Type: # Employees: 3 Hours of Operation: S fo LS'P “ 6 M
d  Daycare MJR?M # Afterschoolers: # Employees: Hours of Operation:
Q  Industry Sq. Ft: Type: # Employees: Hours of Operation:
Q  Church Seating Capacity: # Bathrooms: Kitchen:
Q  Accessory/Addition/Other (Size X ) Use:

New Well (# of dwellings using well ) *MUST have operable water before final
County Sewer

Water Supply: ﬁ County Existing Well
Sewage Supply: New Septic Tank (Complete Checklist) Existing Septic Tank (Complete Checklist)

Comments:

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 submitted.
I hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

MT et 1-2& (&

|
Mature of Owner or Owner’s Agent Date

**This application expires 6 months from the initial date if permits have not been issued**
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION
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Emergancy Services Department
www.harnatt.org

Application for Plan Review

Application # &L%ng Q&
Date Received: “l ! ‘3 } |LD Received By:

Name of Project: LA Yye .
Physical Address of Project; BAUT e 27 {
Lty I\%J»of\ NC 275496
Plans Submitted By: oac  (serdtopen
Project Phone: Qo -893. 357
Contact Person/Address: BYUS nc 27 W
JRYEE, naj,or\ nc 2 9<Yb
Contact Email EFSHTRALL TRUCK T @ Aol Con.
Contact Phone: (10 )& 75 03S7 @ B - 1135

Contractor's Name/info;

Contractor's Phone: ( )- -

¢ Plans that are submitted will be reviewed as quickly as possible with an average time of review
between 7-10 working days.

e Status checks may be conducted on plan reviews by visiting the website
http://hteweb.hamett.org/Click2GovBP/Index.isp or by calling the Hamett County Central Permitting
Office (910-893-7525, Option #2), or the Harnett County Fire Marshal's Office (910-893-7580).

* Approved plans must be picked up from the Central Permitting Office and all fees paid before any
required inspections can be conducted.




County Health Department Application for Improvement Permit and/or Authorization to Constru

APPLICATION #:

*This application to be filed out when applying for a septic sysiem inspection.*

IF THE INFORMATION IN THIS APPLICATION 1S FALSIFIED. CHANGED. OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TQ CONSTRUCT SHALL BECOMLE INVALID. The permit is valid for erther 60 mosihs or withou cxpiration
depending upon documensaion submioed. (Complete site plan = &l months, Complete plat = without expiration)

910-893-7525 option 1 CONFIRMATION #

mental ith New ic SystemCode 800

ma igible. Place “pink property fiags” on each corner iron of lot. All property
lines must be clearly lagged approximately 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 poals, etc. Place flags per site plan developed avtor Central Permitting.
Place orange Environmental Health card in location that is easily viewed from road to assist in tocaling property.
It property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation {0 be performed. inspeciors should be able o walk freely around site. Do not grade property.
All lots to be 8 in ness d. fter confirmation. .00 refurn trip fee ma ipcurred
pr p g guse corners and property lines, elc. once pnfirmed reagy.

call the voice permitting system at 910-893-7525 aption 1 to schedule and use code

B L- I P P
Alter preparing propased site

&*
800 (after selecting notification permit if multiple permits exist} for Environmental Health inspaction. Please note
confirmation number given at end of recording for proof of request.
* Use Click2Gov or IVR 1o verily results. Once approved. proceed to Central Permitting for permits,
nvironmental h Exigti n Code 800
* Follow 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 fid straight up (if
possible) and then put lid back in piace. (Uniess inspection is for a seplic tank in a mobile home park)
* DO NOT LEAVE LIDS OFF OF SEPTIC TANK
*  After uncovering outlet end call the voice permitling system at $10-893-7525 option 1 & select notification permit
if muttiple 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.
SEPFTIC
T applying lor suthorization W construc please indicate desired system typersy: can be ranked in order of preference. must choose one,
{_.1 Accepied | 1 Innovative {__ | Conventionat [ .} Any
{_.} Alemative {__} thher

The apphcunt shall notify the local health department upon submittal of this application it any of the tollowing apply to the property in
guestiun. If the answer 1s “yes™, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

L_IYES  {__ I NO Daoes the sile contain any Jurisdiciional Wetlands?

i_IYES | _INO Do you plan to have an irvigution system now or i the future?

{_IYES {__JNO Doex or wilt the building contain any drains? Please explain. _

. IYES . y NG Arc there any existing wells, springs, waterlines or Wastewaer Systems an this property?

{_JYES {__INO I any wastewater going 10 be gencrated on the site other thun domestic sewiape?

{_YES I NO Is the site subject w approvat by any other Public Agency?
[__IYES | _INO Are there any Easements or Right of Ways on this property?
_IYES |}y NO Daoes the sile contain uny existing waler, cable, phone or underground eleciric lipes?

H yes please call No Cuts at BOD-6324949 1o locate the lines. This is a free service.

I'Have Read This A pplication And Certify That The Information Provided Herein Is True, Complete And Correct. Anthorized County And
State Officiats Are Geanted Right Of Entry To Conduct Necessary Inspections To Detersnine Complivace With Applicable Luws And Rules.
[ Understand That 1 Am Sodely Respansible For The Proper ldentification And Luabeling Of Al Property Lines And Corners And Making

The Site Accessibly So That A Complete Site Evaluation Can Be Performed.
N\ T 207
( EMWEGAL REPRESENTATIVE SIGNATURE (REQUIRED)

10714



