Initial Application Date: 057125 Application 8

Clw
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Canlral Parmitsng 420 MeKinney Phwy, Lillington, NC 27546 Phone: (310) 833-T528 ext 1 Fax (910) 8532793 wwwe. haarretl cog/permins

“ARECOROED SURVEY MAP, RECCRDED DEED (OR OFFTR T0 FURCHASE) & STE FLAN ARE REQUIRED WHEN SUBNITTING A LAND USE APPLICATION™

LANDOWNER,__ MalthEw Safranak Maing Addross. 115 Deodora Lane

Cay. __Camaron Staie_NC_2ip;_ 28326 Cortact No: _817-600-2342 Emai, _¥3.0ance@gmail.com

APPUCANT: 7% T Sciaw Sokkons LLCM et vistzon Mading Address 1530 Center Park Dr.

cay. Charlotte se NC 7, 28217 ¢y, 855-997-1213 . NC@toptiersolarsolutions.com
‘Picase il oul spphcet information if dBesest Tan landowe

ADDRESS: 115 Decdora LN, Cameran, NC 28324 piN:  S574-21-0131.000

Zonimg: Flood: Watershed:_______ Doed Book / Page: 4267 1 1174

Sotbacks = Front: Back: Sada: Carnor:

PROPOSED USE:

Manadith
Q SFD: (Sze X ) # Bedrooms:__ # Baths:___ Basementivswo bathy____ Garage:___ Deci____ Crowl Space Sab___ v

Siab___
EEMAUETOERT  GEREOEEEEI (s e bonus room Srished? () yes (__) no wi o closel? ) yes (L) o (If yes 3ddl in with # badrooms)

O Medular (Sizo ___x___ ) # Bodroams__ ¥ Baths___ Basement (w0 bath) Garage:____ Sile Bull Dec: On Frame Ofl Frame___
(s the second fioor finished? (__) yos (__)no  Any cther site bult acdBons? () yes )

9 Manufaciured Home: __SW ___DW ___TW (Sre___x_____)#Bedrooms- ____ Garaga:___{sho bailt?___) Dock:___ (site bulr?__ )

9 Owplex (S ___x___ INe Bullings________ No Bedroces Per Unit TOGERDESE 0
Q  Heme Occupabon: 2 Reoms. Use: Hours of Oparation fEmployees
« AdditionvAccessery/Other: (Stze ] ) Use Clssets in sddition? () yes (_\dno
ISmENETRSGE Gc'e e VA
Wiaber Supply _____ County Existing Wel _ MNew Well (# of dweilings using we J "Must have oparabde walee before finsl

- . ¢mmmmmn%§ﬁnmmoum1ﬂ;
Sewage : MNew Septic Tank Expansion ____ Relocation Septc Tank _____ County Sewer

(Camglate Environmantal Hea Chocklad on cther side of

Duumrmmmdw.mhmmmdmammwmmﬂﬁ\hhm&q[5w)ormwm\e?(__))es Mnu
Does ™e properly cortain any ensemarnts wholler underground of overhesd (__) yeos Mno
Structures (exsting or proposed): Single family dwelings 1 Manufactured Homes Other (spacity).

i parmits are granted | agree to canform 3o all ordnances and laws of the State of Norh Csdhamgualhosuﬁmrkmﬂuwifuﬂmdmm.
lwmmlnmthmlmmnmmmw:m»mumdnwm Wl@ﬁﬁ%if“iﬂbmﬁmhm

_Tv""'_""’ 5
Signature of Dwner or Owner's Agent _
—uI::'::umh 'Mmmm m::..m.a.m ity t“' w&mnn:u‘;"
or county or its ampleyoes are n
v Incorrect or missing Information that ls contained within these applications -
'lhhappluﬂunﬂulmﬂhshmlhlﬁﬂduh!p«nhlwwnumlﬂud’

APPLICATION CONTINUES ON BACK

strong roots - new growth



MY L€, ariment £ rimprovement Permit and/or Authorization to Con ‘1
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, HANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The pemmit is valid for cither 60 months or without exparation depending upon

documentation submisied. (Complete sise plan = 60 moeaths, Complete plat = without expiestion)

3 h N
* All property irons must be made visible. Place *pink property flags” on each comer iron of lot. All property lines must

be clearly flagged approximately every 50 feet between comers,

» Place "orange house comer flags' at each comer of the proposed structure. Also flag driveways, garages, decks, out
buildings. swimming pools, etc. Place flags per site plan developed atfer Central Permitting.

Piace orange Environmental Health card in location that is easily viewed from road to assist in locating property.

If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil evaluation

to be performed. Inspectors should be able to walk freely around site. Do not grade property

dQaressed wriihin 10 Dust S Lonrrmabon, s£9. 00 return in

« 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 Iift lid straight up (¥ possible)

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

“MORE INFORMATION MAY BE REQUIRED TO COMPLETE ANY INSPECTION®

Il applying for authorization to construct please indicate desired system type(s): can be ranked in order of preforence, must choose one.
i} Accepted {__} Innovative {__} Conventional {__} Any
i) Alternative (¥ Other

The applicant shall notify the local health department upon submittal of this application if any of the fﬁllwﬁr; apply 1o the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

(_IVES &/)NO  Does the site contain any Jurisdictional Wetlands?
{_JYES n,{}NO Do you plan to have an jrrigation system mow or in the futuse?
(_)YES §/INO  Doesor will the building contain any drains? Please explain. _
0/IVES  (__)NO  Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_J}YES (\A NO Is any wastewater going to be generated on the site other than domestic sewnge?
{_IYES §/)NO  Is the site subject to approval by any other Public Agency?
(_JYES (VINO  Arcthere any Easements or Right of Ways on this property”?
GAYES  (_INO  Does the site contain any existing water, cable, phone of underground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is # free service
1 Have Reud This Application And Certify That The Information Provided Herein Is True, Complete And Corveet, Authorized County And State
Officials Are Granted Right Of Entry To Comduet Necossary Inspections To Determine Compliance With Applicable Laws And Ruks. |

u-dummtu-smnq-mrwmmmmu-MdummmrmmmamnAdmmm
Accessible So That A Complete Site Evaluation Can Be Performed.

strong roots - new growth



