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Initial Applicstion Date: () E[ Q’J/ 2090 Application ¢

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Cenlral Permitiing 108 E. Front Streel, Lillington. NC 27546 Phone: (910) B93-7525 ext-2 Fex: (210) B83-2793  www.harnell org/permis

cu#

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

LANDOWNER: Da’-ﬂa- m&f‘e&fr'#i Mailing Address: 597 DureBilt Ln
oy _Ceots stte (1202758 comocivo (1)) 98 7- 5108 emar Ameredith 949@ gahoo. com

APPUCANT‘:-S//I Df)//a/’ 5)&4 ) 9% Mailing Address: L{?@L{ £/M'-d. QI/L
City: Qab‘é}'\ stote:[1C 2p: L7616 contact No(q,q‘)ﬁg‘ 6?07 Email: SU”E‘O ”ﬂ‘ﬁn_@%@é@'f_wm

*Piease fil oul epplicant informaton I gifferent then landowner

wooress: 5T Dvnp Bilk Ln , Gools NC. 27521 e 05?’0 25 ~ A547
szﬂgi_@@i Fiood‘m&\valeuhed:%% Deed Book | Page: lo 73£ 0823

Setbacks - Front: Back: Side: Cormner:
PROPOSED USE:
Mounlithie

0 SFD.(Size x_____)#Bediooms.___ ¥ Baths:___ Basemenl(w/wo balh):.  _ Garage: Deck:___ Crawi Space:___ Slab:_ _Slab:___
{Is the bonus room finished? (__)Jyes { Jno w/aclosel? {__ Jyes () no(f yes add in with # bedrooms)

D Mod(Sze ___ x_ )& Bediooms____ # Baths___ Basemenl (w/wo bath]_  _ Gearage: Site Buill Deck: OnFreme Off Frame ___
{is the second fioor finished? {  )Jyes (  )no  Any other sile bulll additions?( )yes { )} no

O Manutaciured Home S DWW TWiShe _  x ) # Bedrooms: Garege: ___ (site built?_ ) Deck:.  _(site built?_ )

O Ouplex: (Size X_____)No Buudings:_ _ No Bedrooms Per Unil:

0 Home Occupation # Rooms: Use Hours of Operalion’ #Employees:

[B/Adﬁihunmcwssory!othu (Size x ) Use: QOO'F' MOUW‘(K«)‘ é@[af PV Closels in eddifion? (__) yes (__Jno

Water Supply. ___ Counly _ _ ExislingWell _ _ New Well (# of dwellings using well ) "Must have operable water before final
(Need fo Complete New Well Application al the same ime as New Tank)
Sewage Supply: ____ New Seplic Tank ____ Expansion _ _Relocalion_ _Exisling Seplic Tenk _ _ Counly Sewer
{Complete Environments! Heslth Checklist on other side of epplication i Seplic) ‘/{
no

Does owner of this ract of land, own land thet containg a8 manulaciued home within five hundred feet (500°) of iract listed above? (__ ) yes (

Does the property conlain eny easements whether undeiground or overhead () yes [ '/ﬁﬂ

Structwres (exisling or proposed) Single family dweliings® Manuiaciured Homes: B Other (speciy).

if permils are granléd | agree to conforn lo all ordinences and laws of the Stale of North Caroline regulaling such work and the specifications of plans submitied.
rrect to the best of my knowledpe. Permi subject lo revocation if false information is provided.

I hereby stale thal foregoing slstements are accurate and
W’ 0 ?( 28 / 2020

- Signature of Owner or Owner's Agent Date
"> Is the owner/applicents responsibllity to provide the county with any applicable information about the subject property, Intluding but not limied

to: boundary information, house location, underground or overhead sasements, elc. The county or its empioywes are nol responsible for any
Incorrect or missing information thet ls contained within these applicstions.*™
“This application expires & months from the initlal date H permilts have not been lszved®

APPLICATION CONTINUES ON BACK

strong roots - new growth
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*"This applicalion expires 6 months from the initiel date il permits hsve nel been issued*®

*This application to be filied out when applving for a septic system inspection.®
County Health Department Application for Improvement Permit and/or Authorization to Construct
1¥ THE INFORMATION TN THIS APPLICATION 1S FALSIFIED, CHANGED, OR THE SITE IS ALTERED. THEN THE IMPROVEMENT PERMI1T
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 monthe or without expirstion depending upon
dotumentation submitied  (Complete site plan = 60 months, Complete plat = without expiration)

Environmental Health New Seplic System

« All property irons must be made visible. Place "pink properly flags™ on each corner iron of lol. All property lines must

be clearly fiagged approximalely every 50 {eel belween corners,

Place "orange house corner fiags” al each comer of the proposed structure. Also flag driveways, garages, decks, out

buildings, swimming pools, elc. Place flags per site plan developed alffor Central Permitting.

Place orange Environmental Health card in localion thal is easily viewed from road lo assist in localing property.

+ |f property is thickly wooded, Environmental Health requires thal you clean out the undergrowth to allow the soil evaluation
to be performed. Inspeclors should be able lo walk freely around sile. Do not grade property.

« All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred for
failure to uncover outlel fid, mark house corners and property lines, elc. once lot confirmed ready.

Environmental Heslth Existing Tank Inspeclions
+ Follow above instructions for placing flags and card on property
Prepare for inspection by removing soil over outlet end of lank as diagram indicales, and lift lid straight up (if possible)

and then put lid back in place. (Unless inspection is for a seplic tank in @ mobile home park)
« DO NOT LEAVE LIDS OFF OF SEPTIC TANK

SMORE INFORMATION MAY HE REQVIRTD TO COMTITTE ANY INSPROTIONT

SEPTIC

H applying for authonization to construct please mdicate desired system ivpe(s) can be tanked s order of preference, must choose one
|} Accepled |} Innovative { |} Conventronal { | Any

11 Abhernative L) Other - -

The applicant shall notify the lucal health department upon submitiel of thig application if any of the following apply o the propeny in
guestion, I the answer s "ves” applicant MUST ATTACH SUFPORTING DOCUMENTATION:

{ TYES | NO Docs the site contam amy Junisdietional Wetlands?

{ WWES 4 JNO Do vou plan to have an jrmigation sysiem now or i the foture?

IYES | I RO Does o1 will the building contain sny drains? Plessc explomn -~~~

i IYES I NO Are there any nisﬁng wells, springs, waterlines or Waslewater Systems on this property?
{ IYES { | NO It any wastewaler poing to be generated on the sie other than domeshic sewagpe?

IYES (N l¢ the site subject to approval by any other Public Agency?

IYES ¢ % Are there any Essements or Right of Ways on tus property?

i IYES ¢ J RO Dogs the site contain any existing waler. cable, phune or underground electrie lines?

If yes pleasc eall No Cuis at 800-632-4949 1o locaic the hnes. This is e frec service

i~

—

I Heve Rend This Application And Certify That The Information Provided Herein Is Troe, Complete And Correct. Authorized County And State
Officials Are Granted Right Ol Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Lavs And Rules. §
Understand That | Am Solely Responsible For The Proper Identification And Lebeling OF AN Property Lines And Corners And Making The Site
Accessible So That A Complete Site Evatuation Can Be Performed.

strong roots - new growth




