. Ini.till Application Date: 9/6/2006 Application # 0 u 600 / 5 707 }
/AL TOETT7

COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting 102 E. Front Street, Lillington, NC 27546 Phone: (910) 8934759 Fax: (910) 893-2793
LANDOWNER: Pine Grove Development Corporation, Inc. Mailing Address: 622 Buffalo Lake Rd.
city: Sanford _ - State: NC Zip; 27332 Phone #- 919-498-2204
APPLICANT: same as above Mailing Address: 179 Red Bird Drive
City: Cameron State; NC Zip: 28326 Phone # ~ n/a
PROPERTY LOCATION. SR #- Hwy 24 SR Name: Hwy. 24 ’
Parcel: %57{’3 OﬂnO 36 PIN: %76"!}‘{" SCZ‘S['/f OOO
Zoning: RA-20 Subdivision: Naml'e s Crossroads - Phase | Lot#: 39 Lot Size: -20
Flood Plain: No Panel: 15’2“ Watershed: E ] ! I Deed Book/Page: . Plat Book/Page: 2006/226

2130/42 b

DIRECTIONS TO THE PROPERTY FROM LILLINGTON; Take 27 West - to Hwy. 24 - turn left onto Hwy 24 - new subdivision is on the right
past Brafford Estates across from Laundry Mat - should turn right onto Red Bird Drive in subdivision - Lot 39 is on the left

PROPOSED USE:

O Sg Family Dwelling (Size__x___) # of Bedrooms #Baths______ Basement (w/wo bath) Garage Dock
[0 Muilti-Family Dwelling No. Units No. Bedrooms/Unit

B Manufactured Horne (Size26'8'%x76" ) # of Bedrooms __4 Garage N/A Deck N/A DW N\ﬁ’

Comments: add 8 x 12' brick and concrete stoop

M Number of persons per household ___ Spec

[0 Business Sq. Ft. Retail Space Type

O Industry Sq. Ft. Type

O Home Occupation (Size_____X---) # Rooms Use

O Accessory Building (Size___ X----- ) Use

O Addition to Existing Building  (Size____ X----) Use

O Other

Water Supply: (X ) County (L) Well (No. dwellings __ ) () Other

Sewage Supply: (X_) New Septic Tank C_) Existing Septic Tank (__) County Sewer (-) Other

Erosion & Sedimentation Control Plan Required? NO

Structures on this tract of land: Single family dwellings 0__ Manufactured homes Proposed  Other (specify) 0

Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500) of tract listed above? NO
Required Property Line Setbacks: Minimum Actual Minimum Actual

Front 35 50 12 Rear 25" 78
Side 10" 20' Comer 35 N/A
Nearest Building N/A N/A

[f permits are granted 1 agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or plans submitted. [
hereby swear that the foregoing statements are accurate and correct to the best of my knowledge.

9/6/2006
Date

nsture of Owner or Owner's Agent

* *This application expires 6 months from the date issued if no permits have been issued”

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE PERMIT
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. EIP EXISTING IRON PIPE
NO | E d o Lar as S EEH%RB? 31:5 1 FURTHER CERTIFY THAT THIS PROPERTY
o LIE WITHIN A SPECIAL FLOOD HAZARD AREA
mrunss CROSSROADS-PHASE [ONE l;‘lz EE\E\E,ngI’Uhg AS DESIGNATED BY FIRM FLOOD INSURANCE

TR JUME 13 2o SURVEY FOR:] LOT #39
SCALE 1= 40’ 050+ ACRES

TOWNSHIP: JOHNSONVILLE PINE GROVE DEV. CORP.

622 BUFFALO LAKE RD.
HARNETT CO.,, NORTH CAROLINA SANFORD, NC 27330




County Health Department
Application for
Improvement Permit and/or Authorization to Construct

Improvement Permit *] Autherization to Construct
IF THE lNFORMATJON IN THE APPLICATION FOR AN IMPROVEMENTS PERMIT IS FALSIFIED, CHANGED,

OR THE SITE IS N THEI.MPROVEMENTS PE DA T 0O CON

SHALL BECOME m!AL@
submitted, (complete site plan = 60 nunths. cﬂmpletc pln = wlthout explnﬁon)

APPLICANT INFORMATION
Pore lorave Dy, Cor p.lre. A2 Bulllo Lake K4 410-4y98-220y
Applicant Address Home & Work Phone
Same Senlord nC 27332 S wime
Owner Address Home & Work Phone

PROPERTY INFORMATION

('15 Rnd%w-d brf\le NQA—urt,; Crossroacls Ehg:,! ( - Lot 39

Street Address CQ.N rorn NC Subdivision Name Section/Phase/Lot#

Directions to Site: HMIS{ 21 :EQ H;g,‘ 2y - (zggi gig ZH"‘ LotSize « S50

NC N Cjﬂbt Q(ti?s Lﬁggdg et bg{reé &gﬁd&i‘)‘j‘—
4(1”\ ﬂc&& Ohfg jd&ard Z)ra ve- Lot _On_l_f_ﬁf

DEVELOPMENT INFORMATION Residential Specifications

B New Single Family Residence Maximum number of bedrooms: 4
(0 Expansion of Existing System If expansion: Current number of bedrooms: =%
[ Repair to Malfunctioning Sewage Disposal System Will there be a basement? [ yes o

[ Non-Residential Type of Structure Plumbing fixtures in Basement [ yes Bano

Non-Residential Specifications:
Type of business: NJ Q

Total Square footage of Building: A/ /[Q

Maximum number of employees: _A// /< Maximum number of seats: » z ]

Water Supply: Are there any existing wells, springs, or existing waterlines on this property? [ yes ﬂ.no

OO Newwell O Existing Well [0 Community Well X Public Water [ Spring

If applying for Authorization to Construct :  Please Indicate Desired System Type(s):
(systems can be ranked in order of your preference)
O Accepted O Alternative ﬂ Conventional ([ Innovative O Other O 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 to any question is “yes”, applicant must attach supporting documentation.

Oyes #no Does the site contain any jurisdictional wetlands?

Oyes Bno Does the site contain any existing wastewater systems?

Oyes Bno [s any wastewater going to be generated on the site other than domestic sewage?
Oyes P no Is the site subject to approval by any other public agency?

Oyes $¥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 I am solely responsible for the proper identification and labeling of all
roperty lines and comners and making the site accessible so that a complete site evaluation can be performed.

roperty owner’s or awner’s leghl repgésentative** signature (required) Date



