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PROPERTY LOCATION:

Street Address Assigned " o
SR # Z[ 7|  Rd Name /1) A f{)(»cd Township__()/ _ Zoning District /\/’ZA:

MAP D5 4 BLOCK @[ PIN_/))7 3 PARCEL )i 415) 3202

Subdivision T Lot # [ LovTract Size_/ - o 5 Q4D
Flood Plain __Y/ 'PT/E( D156 DeedBook __[ 75 page 42

Watershed Distric Plat Book _\ ZM Page /)/’LQ?Q )

e Directions to the Propt.[ny from Lillington:
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Q) se Family Dwelling (Size X ) # of Bedrooms Basement Garage
Deck

/() Multi-Family Dwelling No. Units No. Bedrooms/Unit
(L) Manufactured Home (Size___x___) # of Bedrooms Garage Deck
(_) Number of persons per household

(X Business Sq. Ft. Reail Space 00 _[257(60) Type_fonblin Dl
T

() Industry Sq. Ft ype

(_) Home Occupation No. Rooms/Size Use

(. Accessory Building Size - Use g

() Addition 10 Existing Building ~ Size Use

() Sign Size Type Location

() Other

Water Supply: (_54 County ) \;V\t?l_ (No. dwellings ) (_) Other
Sewer: @)Scpuc Tank (Existing? O ) () County () Other
Erosion & Sedimentation Control Plan Required? Yes No L~

NOTE: A copy of the recorded survey or plat map and a copy of the recorded Deed for the
property or Offer to Purchase are required to obtain Land Use Permit. A site plan must be
attached to this Application, drawn to scale on an 8.5 by 11 sheet, showing: existing and proposed
buildings, garages, driveways, decks, and accessory buildings.
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SETBACK REQUIREMENTS

Front Property Line ¥0 D

Side Property Line 10 )

Corner Side Line E=— =

Rear Property Line ZIQ 0

Nearest Building £ j 0

Stream — —

Percent Coverage — —_—

Are there any other structures on this tract of land? \I(’ Q

No. of single family dwellings No. of manufactured homes Other (specify)
. wn

Does the property owner of this tract of land own any land that con?s a manufactured home within five hundred feet

(5007) of the tract listed above? Yes No

I her;b_v CERTIFY that the information contained herein is true to the best of my knowledge: and by accepting this

permit shall in every respect conform to the terms of this application and to the provisions of the Starutes and

Ordinances regulating development in Hamnett County. Any VIOLATION of the terms above stated immediately

i;RE_Vl:ilmS THIS PERMIT. [ further understand this structure is not to be occupied until a Certificate of Occupancy
155U

@2“4““% agenl | @u‘?/z-? /5%

Landowner's Signamure
(Or Authorized Agent)

**This permit expires 6 months from the date issued if no work has begun before that date**

LAND USE PERMIT IS REQUIRED WHEN PICKING UP SEPTIC, BUILDING AND SET-UP PERMITS

FOR OFFICE USE ONLY
Copy of recorded final plat of subdivision on file? &j[U\( [ /Ka—f)
!

Is the lov/tract specified above in compliance with lh:/Hmcn County
Z

Subdivision Ordinance
Watershed Ordinance
Manufactured Home Park Ordinance /

ISSUED - DENIED

Comments:
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//
Q///? (U /?4;/ | & / 7 15{ f‘g

Zoning/Waershed Administrator / o ]
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HARNETT COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH
307 CORNELIUS HARNETT BOULEVARD, LILLINGTON, N.C. 27546

EXISTING SEPTIC SYSTEM INSPECTION

NAME K) ) adll /(/ Mrf;// PHONE# 497~ 94/77

ADDRESS /%7 /477/ }(‘/ g[l’//{; M X/d 29390

NAME OF M.HP.

NAME OF OWNER (if different)

ADDRESS OF OWNER (if different)

PROPERTY LOCATION: ROAD NAME /,’;/ A/ SR# 2/

The aforementioned site has been evaluated by the Harnett County Health Department Environmental
Health Section. At the time of inspection, there appeared to be a septic system serving this site. If this system
should malfunction, the owner is responsible for any necessary repairs.

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

DATE OF INSPECTION //-2-97

SIGNATURE M / 5,

Revised (5/97)
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