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. COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27548  Phone: (910) 893-7525ext2  Fax: (910) 893-2793 www.hamnett.org/permits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) ISHEPMNAREREQUIREDMSUBWAUNDUSEAPPUCMDN‘

LANDOWNER; ALM‘-‘&- ﬂ’/‘«»‘wy‘w"l Ll Maiing Address,__ L 65T Sar Lee DA
sate i LVE 20 2 TIBReontacto:_D12-2 2059 & Fvae Baroas it oo propistics 4
: oo
. ’ F A

ciy: ___ Sanfoss

n

Mailing Address;

APPLICANT":
City: . ) .
*Ploase fif out appiicant information ¥ diferent ums?:m' zp Contact No: .
sooness 2075 Soaryele Road) burttr A5 L%

Wmnhcdé____',uudsooklmge:;}? pal - é:ed:?PH )

Emall:

Zoning: . Flood:

Setbacks - Front: 3 o ! Back: 232 Sidevt“ézj’ Conien

PROPOSED USE: o .
3 "t h y . : . Monolithic
SFD: (S!zaé _D_J{Z &, # Bedroom: fZ # Baths.é“Baeemenf(wlwo path)X” _ Garage: _G_ﬁedc__‘fg smi__"é”:.“ -Sl;g?_
(1s the bonus room finished? (__) yes (_gmla'dosat?'(__)yu (__) no (if yes add in with # bedrooms)
On Frame, Off Frame

0 Mod: (Size____x____)#Bedrooms___# Baths___ Basement (w/wo bath)_ _ Garage:____ Site Built Deck:_
(Is the second floor finished? (__)yes ( )no Any other site built additions? ( ) yes (Jno

X ) # Bedrooms: —__Garage:__ (site bui?___) Decic_ _(site built?_ )

[0 Manufactured Home: . _SW_°' DW_ _TW(Size___

[0 Ouplex: (Size X ) No. Buildings: No. Bedrooms Per Unit;
[0 Home Occupation: # Rooms: Use_._. g " Hours of Operation:

#Employees;__

Closets In addition? (__) yes (__) no

x____)Use;

[0 Addition/Accessory/Other: (Size
Water Supply: _ " _County _ _ Exsting well _ . NewWel (#of dwellings using well -1 ) *Must have operable water before final
(Need to Complete New Welsewme:ﬂx atthe mmo as New Tank)
S Supply: New Septic Tank ‘Expansion _ . Relocation_ _Existing al Sewer
ewmoe pp,y.(Complete Emel?gnmem Fealth Checklist on other side of app(@caﬁon if Septic) )
Does owner of this tract of land, own land that contains a manufactured home within five hundrad rgusoo') of tract listed above? (__) yes (,b no
nderground or overhead (__) yes (_)no

Does the property contain any easements whether u
Structures (existing o Siigle famiily o "ningé."_‘{ ____ Manufactured Homes: Other (specify):
of the State of North Carofina regufating such work and the specifications of plans submitted.
Permit 9*~le=* to "avocation if false information is provided.

If permits are granted | agree to conform {o all ordinances and laws
| hpeereby stateghat foregoing te and comect to the best of my knowledge.

ments are
respon bot:a e sub; ok inc
li bie Information a the subject propesty, including but not limited
- l.-m. ks .‘l::c:yﬁon.. underground or overhead easements, etc. The county or its employees are not responsibile for any
on that is contained within these applications.™
initial date if permits have not been issued™

APPLICATION CONTINUES ON BACK
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is application expires 8 months from the initial date if permits have not been issued*
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ns must be made visible. Place “pink property flags” on each corner iron of lot, All pfopeny lines must

be clearly flagged approximately every 50 feet between corners. '

* Place “orange house corner flags” at each comer of the proposed structure. Also flag driveways, garages, decks, out

buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.
nvironmental Health card in location that is easily viewed from road to assist in locating property. .- ..
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0 be performed. Inspectors should be abje towalk freely around site. Do not grade property.
ILlots to be addréssed within 10 business days after confirmation,
failure to uncover outlet lid, mark house corners and property lines, etc. opce lot confirmed ready.

Environmental Health Existing Tank Inspections
Follow above instructions for placing flags and card on property.

:f Property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil evaluation

25.00 return trip fee may be incumred for

* Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift fid sh’a:ght up (i poéélble)

and then put lid back in place. (Unless inspection is for a septic tank in a mobile home rk
* DO NOT LEAVE LIDS OFF OF SEPTIC TANK Pe " P

SEPTIC “MORE my"o;muon MAY BE REQUIRED TO COMPLETE ANY INSPECTION®

If applying for authorization to construct please indicate desired system tfpe(s): can be ranked in order of preference, must choose one.
{ } Accepted { }Innovative" { %tiona] { }Any

{ } Alternative { }Other

The applicant shall notify the local health department upon submittal of this appﬁé:aﬁoh if any of the follbwing apply to the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{ }YES { (0] Does the site contain any Jurisdictional Wetlands?

{ JYES (“fNO. Do you plan to have an irrigalion system now or i the future?

{ JYES ¢ ?}ﬁ or will the building contain any drains? Please explain, :,

{ JYES {“INo re there any existing wells, springs, waterlines or Wastewater Systems on this property? '
{ JYES ¢{ ,"]’(A;eny wastewater going to be generated on the site other than domestic sewage? '

{ J}YES ¢{ .':)'O(:: the site subject to approval by any other Public Agency? _ . -
{ S {_}NO € there any Easements or Right of Ways on this property? D Wy € arerend
{ }JYES ¢{ WO(:;)QS 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.
1Have Read This Application And Cefily That Tbé Information Provided Hereln Is True, Complete And Cortect. 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 The Site
Accessible So That A Complete Site Evaluation Can Be Performed.

strong roots - new growth
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Harnett County Department of Public Health

Well Construction Permit Application

If the information in the application for a Well Construction Permit is falsified,

changed, or the site is altered, then the Well Construction Permit shall become
invalid.

APPLICANT INFORMATION
Hatsirsten Pupostis of NE, ¢ (979 ) 720-57¢7
Applicant/Owner Phone Number

Rb5F San bt Drida  Sontls), M 27932
Street Address, City, State, Zip Code

The Applicant must submit a Site Plan. The Site Plan is a map/drawing of the property and must show:
1. existing and/or proposed property lines and easements with dimensions;
2. the location of the facility and appurtenance;

3. the location for the proposed well;

4. the location of existing or proposed sewer lines and/or sewage disposal systems within 100 feet or the proposed well;
‘5. the location of any existing wells within 100 feet of the property; surface water bodies;

6. above ground and/or underground storage tanks;

7. and any other known sources of contamination within 100 feet of the proposed well site.

The Applicant shall notify the Harnett County Heaith Director through or by way of the Harnett County
Division of Environmental Health if any of the following occur prior to well construction:
1. there is a relocation of the proposed facility;

2. there is a change in the intended use of the facility;

3. there is a need for installing the waste water system in an area other than indicated on the well permit; or
4. there are landscape changed that affect site drainage.

Contact information: Environmental Health Division - 910-893-7547
PROPERTY INFORMATION

Proposed use of well
Single-Family@” MultifamilyD Church 0 Restaurant 0 Business 0 Irrigation [

f
Street Address 4 ﬁ 7. Sem/10/e ﬂo-/ Subdivision/Lot # y
Parcel # PIN #

Directions to the Site
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Ihave thoroughly read and completed this Application and certify that the information provided herein is true, complete and
correct to the best of my knowledge and is give in good faith. Representatives of the Harnett County Health Department and
state officials are granted right of entry to conduct necessary inspections to determine compliance with applicable rules.

Iunderstand that I am solely responsible for the proper identification and labeling of all property lines, underground utility lines, and
making the site accessible so that a will can be properly constructed according to the permit.

7;7 .;'!‘zog /
Date

Property Owner’s of Owner’s Legal Representative Signature Required




