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. Initial Application Date: l \— q—Ob %; Application # mw
130743

COUNTY OF HARNETT LAND USE APPLICATION
Central Permitting 108 F Front Street, Lillinadon, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www_harmett.org

tanoowner: . ML LGS ‘)LTY'P‘“ L0 Maiing address: < PO PR) 0! 3 o
City: M\fd States_ N(__ leg&%m ¥ _Contact #_

APPLICANT: D ELORES A . L) =e Mailing Address: Y /70 WATERS (WA Y

City: C/ /NG TN State&c/_.!lng & zé Home #7/0 ??5/0 729 contact# Z/O Y93 /07?

“Please fill out applicant information if different than landowner
PROPERTY LOCATION: State Road #_kb] ] state Road Name: PURSIERY  [CORD FB—torRTeErsS—to -y

Parcel: MM en. OV "aLl 1 6@9 000
Zoning: m&_ Subdivision: Jn%w(g T{a\ Lot #: ’;Q Lot Size: _‘2(/ A GQS'.
Flood Plain: E Panel: Watershed: ﬁ Deed Book/Page: GW Plat Book/Page: %ﬂa

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: .Z.. 7 _EAST T AuesErNy ED

TURK LEET 007D Lursery RD. APProx 4 mite 7o

WATERS WAY., TN LEFT 720 CUl DeE SAQ. L oT# 203
proPosED UsE: O 7 /G /7~ AHERD.

Circle:

O SFD (Size { X # Bedrooms #Baths  __ Basement (w/wo bath) _ . Garags __ Deck_ . Crawl Space / Slab

O Modular: ___On frame ___Off frame (Size____x____ ) # Bedrooms # Baths i Garage (site buiit? \ Nack (site built?_ )

Q  Multi-Family Dwelling No. Units ___/ No. Bedrooms/Unit AR PoeT 10 x[ﬂ
x Manufactured Home: !- SW____DW___ TW(Size ‘L‘L x_{20) #Bedrooms ___Z_Garage N _(site Buit?A) Of Deck__/ (site buiit? A/¢)

Q Business Sq. Ft. Retail Space Type # Employees: Hours of Operation:

O  Industry Sq. FtL. Type # Employees: Hours of Operation:

Q Church Seating Capacity # Bathrooms, Kitchen

Q Home Occupation (Size___x___) #Rooms Use Hours of Operation:

Q  Accessory/Other (Size X ) Use

ition to Existing Building (Size_/ x 32 ) Use £ZA4IM 1LY @ VNG  Eoom Closets in addition(__)yes (Xjno
Water Supply: () County {_) Well (No. dwellings ) () Other
Sewage Supply: (x) New Septic Tank (Need to fill out New Tank Checklist) (__) Existing Septic Tank (___) County Sewer (__) Other
Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500') of tract listed above? (_JYES (’MNO

Structures on this tract of land: Single family dwellings Manufactured Homes Other (specify)

Required Residential Property Line Setbacks: Comments: i

Front  Miinimum__ 35 Actual @'/ o Jﬂ]ﬂ\l\l foom

Rear 25 z ‘73 g _:_

Side 10 _&_ )’ |

Comer/Sidestreet __20 , WAl Mews QAN i oo AL

Nearest Buildiing  __10 o D) Moy dach ied (P . SB r‘l’]'i VAN AY &

on same lot

If permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications of plans
submitied. | hereby state that the foregoing statements are accurate and correct to the best of my knowledge. This permit is subject to revocation if false
information is provided on this form.

_Adtrio Q. Weo el semo
Signature of Owner or Owner's Agent Date

*“This application expires 6§ months from the Initial date if no permits have been Issued™
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
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ey

SURVEYOR:

BLUE: LAND, WATER, MFR, U . A
1271 OLD NO. 1, SOUTH
SOUTHERN PINES, NORTH C. 28387
PH.: 910-802-8481

PH.: 919-499-1910 ™

J_Q.Q.K_LILET& REVEW OFFICER OF HARAETT
CER THAT THE MAP DR PLAT TO WHICH THIS
QUIREME |

IS AFFIXED MEETS ALL STATUTDRY REI NTS FOR

9-17-99
T

OUT OF: 01-03538-0028-03

O=SET m‘

F=uyry

2 5. 036

DETERMINED
INATE METHOD.

STAKE
MONUMENT
TE MOMUMENT

T CREATED BY THIS PLAT
TED AS "PRIVATE" FOR THE
T OF THE INDIMDUAL LOT
THER HEIRS AND ASSIGNS
Y THE INDIVIDUAL LOT

| HEREBY CERTIFY THAT | AM THE OWNER OR
OPER

PRIVATE USE AS NOTED, AND
SHOWN HEREOM IS WITHIN THE SUBDIVISION
REGULATION JURISDICTION OF H

g-1c-49
DATE
OUT OF: 01-0536-0028-03
T
et B 3
s "'/' s e
GWNER

| HEREAY CERTY THAT THIS RECORD PLAT COMPLIES

C.
APPROVED FOR RECORDING IN THE REGISTER OF DEEDS
OF HARNETT COUNTY,

5N

DATE PLANNING DIRECTOR

I, S. R. SHEFFIELD, CERTIFY

THAT THIS PLAT WAS
DRAWN UNDER MY SUPERWSION FROM AN

PROFESSIONAL LAND SURVEYOR,

I, S. R SHEFFIELD,
0O MEREBY CERTFY TO THE FOLLOWING:

THAT THE SU:NWY CREATES A SUBDIVISION OF

LAND WITWIN AN AREA OF A COUNTY OR "

MUNICIPALITY THAT HAS AN ORDINANCE THAT SONIH CAmoLA

REGULATES PARCELS OF LAND. :“f: o
ra 1

THE | TR M e T HAVE REEM VAL UATEN AY A PORSTE
COMBULIANT  LASEN On Tt} NEviFye, 1] 4PPEARY Tl LOTE, D%
TheG BLAE ARET MPRGrmalk SEUuATONS. bt =ald
APPAQVA E W F oD € | AEL Fc
LR L S f

% 1 J
./

TYPICAL ! “/\,/ N

MINIMUM \ ¢ Ny, T

BUILDING R

SETBACK CComeh

REQUIREMENTS

4373
MINWMUM BUILDING

roa / SETBACK LINES
12.50 [;—'1 {—r
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RESERVED FOR FUY]

TAYLOR'S TRAI
MICHAEL. "'S“ WATERS

ROBIN WATERS
BARBECUE TOWNSHIP, HARNETT COUNTY,
NORTH CAROLINA
MAY 25, 1999 - SCALE 1"=200'
BLUE: LAND, VATER, INFRASTRUCTURS, P.
PINER, NOETN CAROLEMA
200 400"
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OWNERNAME: DiZ1pRRres A IEA APPLICATION #:

*This application to be filled out only when applying for a new septic system.*
County Health Department Application for Improvement Permit and/or Authorization to Construct

IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE
IMPROVEMENT PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either
60 months or without expiration depending upon documentation submitted. (complete site plan = 60 months; complete plat = without
expiration)

DEVELOPMENT INFORMATION
x New single family residence

QO Expansion of existing system
O Repair to malfunctioning sewage disposal system

Q Non-residential type of structure

WATER SUPPLY

Q New well

QO  Existing well
Q Community well
X Public water
Q Spring
Are there any existing wells, springs, or existing waterlines on this property?
lm yes { } no { } unknown

SEPTIC
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

{X} Accepted {__} Innovative
{__} Alternative {__} Other
{__} Conventional {_} Any

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant must attach supporting documentation.

{_JYES {X}NO  Does The Site Contain Any Jurisdictional Wetlands?

{_JYES { X} NO Does The Site Contain Any Existing Wastewater Systems?

{_ }YES {X} NO Is Any Wastewater Going To Be Generated On The Site Other Than Domestic Sewage?

{_}YES {X} NO Is The Site Subject To Approval By Any Other Public Agency?

{_}YES {X} NO Are There Any Easements Or Right Of Ways On This Property?

I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. 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 | 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.

A. Mo,

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/06



