Indtiat Appticgéon t;até' 6? \D - O’? Application # 07 60() [ 7 6 50

COUNTY OF HARKETT LLAND USE APPLICATION

Centeal Permilting 108 E. Front Streat, Lillingtan, NC 27548 Phone: {910) 883-7525 Fax: {910) 893-2793 www.hameti.ong
—— L3
LANDOWNER: o Maifing Address: Mﬁe_lm_@
City: wa State A} 2ip R2505 viome#: - Y98 17253  comect# pell- P10-94H#. 5006
APPLICANT": Shame Mailing Address:
City: State; Zip:, Home #: Contact #

*Flease it out agplicant information if differant than landowner

PROPERTY LOCATION: State Road # Slate Road Name:

Pamatﬁw . N3 9.5-% %' yl) 0 - : Q&ﬁg' 0O/- 525/
Zoning: e SEI;GMSSOG (’51 (\T‘K 5% Lot# z S Lot Size; [6 iq

Flood Plain: CPanel ; é:! Watershed: ig Z Deed Book/Page: Plat Bock/Page: Cl{é!ﬂ !_)

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON; _ALQJ_ﬂL\EiMmAQ_aw ¥

.lsf?md %-“wwﬁ ’pas‘i- ﬂ
?J’ AT A A Pl Ko .4, AT, — azd'}‘

—?-f’ Jo ;‘-T* 7, R.;t;"‘ B s m'z — Qo 4g EM .@?’-/3

PROPOSED USE: Circle:

0 SFO(Sikze X____ ) #Bedrooms____ #Baths Basemant (wAvo bath) Garage Deck Cravd Space / Slab
O Modular: ___Onframe Ol frame (Size___ x_ )} # Bedrooms # Baths Garage {site buill?____ ) Dack i{site built?__ ¥
0 Mult-Family Dwelling No. Units Mo. Bedroomsi/Unit

O Manufaciured Home,  SW_ DW X TW(Size _gzxm # Badrooms _fi_ Garage (site built?____ ) Deck (site buit? __ )
0 Business 5q. Ft. Retait Space Type # Employees: Hours of Operation:

O industry Sq.FL Type, # Employees: Hours of Operation;

g Church Seating Capacity # Bathrooms Kilchen

QO HomeOccupation  (Size  x )} #Rooms Use Hours of Operation:

Q  AccessoryfOther {Size %3y Use

0 Addition to Existing Building  (Size Xy Use Closels in addition{__Jyes {_Jno
Water Supply: () County  (X) Welt  (No. dwellings ) () Other

Sewage Supply: ()_;;) New Septic Tank (Must il out New Tank Checklisty () Existing Septic Tank {___) County Sewer (3 Other

Property ownar of this tract of land own fand that containg a manufaciured home win five hundred feet {5007 of tract listed above? (NIYES (,X}NO
Structures on this tract of land: Single family dwellings Manufaclured Homes 2. Other {specify)

Required Residential Property Line Setbacks* Commaenis:

Front Minlmum 38 Actual Lé O

Rear 28 m
Side 10 {9\0@

Sidestreeticorner lot__ 20
Nearest Building 10

on same lot

if permits are granted 1 agree 1o conform to all ordinances and the laws of the State of North Carolina regutating such work and the specifications of plans
submitted. | hereby stale ihal the foregoing statements are accurate and correct 1o the best of my knowledge. This permit is subject to revocation i false

ner’s Agront Date
“*This application expires & months from the initial date i no permits have been lssued™
A RECORDED SURVEY MAP, RECORUED DEED [OR OFFER TO PURCHASE] AND PLAT ARE REGQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
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OWNER NA@;E: éﬂng‘ t Z;gg‘g's'gw _/Zaaeof APPLICATION #: 07 @OO H 6%

*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 I8 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

3 Expansion of existing system
O Repair to malfunciioning sewage disposal system

a  Non-residential type of structure

WATER SUPPLY

X New well
Q1 Existing well

g Community well

0 Public water

O Spring

Are there any existing wells, springs, or existing waterlines on this property?
{_Jyes {X} no {__} unknown

m%ng for authorization to construct please indicate desired system type(sy: can he ranked fn order of preference. must choose ong.
{3} Accepted {. ) lnnovative

{__} Altemative {__} Other

{3 Conventional £ x‘{ 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. 1fthe answer is “yes”, applicant must attach supporting docamentation.
{ _[{ YES {_}NO Does the site contain any Jurisdictional Wetlands?
[_IYES | _,({ NO Does the site contain any existing Wastewater Systems?
{__IYES ¢ ‘;z{ NO Is any wastewater going to be generated on the site other than domestic sewage?
{ _IYES [ g}’ NO Is the site subject to approval by any other Public Agency?
{ _IYES _,(}/ NO Are there any easements or Right of Ways on this property?
{ _JYES {1 NO Does the site contain any existing water, cable, phone or underground electric lines?
If ves please call No Cuts at 800-632-4949 10 locate the {ines. This is a free service.

§ Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State Officinls Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules,
t Laderstand That | Apgy Solefy Responsible For The Proper Identification And Labeling Of Al Praperty Lines And Corners And Making

The Site Accessible Bo/That A Complete Sitp-Evaluation Can Be Performed.
',‘ s / o i'c‘ A J
PROPERTY OWNERS ERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE
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Countyomthe___dayof .20

Maill/Box to 1Rorp, CIgke drNevillz, P A, 130 N McPherson Chirch Read, Ste B, Fayetteyille, NC. 28303

This mstrument was prepardd by, Thork, Clarks: £L ille, P A, 130N McPhemon Church Rosd, St B, Fayehewille, NC
¥ N
Bref description for the Indedy LT 13, L0060y
z

TRIS DEED mude thes %&?Wam 07, by ond between
7~

GRANTO! R GRANTEE
Whilllam L Barthlow @ Guyle) Hurd
‘a J\ ga Og Lot 13
Sanford, NC 27330

oy NG 23300 /:\

The designaton Gramor and Grantse 35 uied beretn i eaAhels b, successors, and asngns, and shall ctuds
ringuler, plure), meseuline, fanmrine or nevter &8 requing

WITNESSETH, that fho Graustor, for 3 vakushls conniderstitm paid by heUndin
and by ibtee preseuts does grunt, bargain, sell snd convey unto tha Gt ,

wtho ity of Sanford s Barbecue

vore parbultrfy deseribed as follows: U
See Attached
mpwm&wmwmmeébymbymha@/m page

A map showmg the shove dosenbed propeety » recorded 1 Flat Book >

-0
NC Bar Axsocistion Farm N, L3 © 1976, Revoed & 1977, 2002 ( :f
Prinied by Agreement with the NC Bar Associstion - 1981 SoftlPro 333 B SiKForx B, Raleigh, NT 27609




Application Number: (/0 0
Harnett County Central Permitting Department D 7 :) ZDO 755

PO Box 65, Lillington, NC 27546

910-893-7525 L_
Environmental Health New Segfic Systems Test +

P

Environmental Health Code 800
Place “property flags” onleach corner o
between corners.

« Place “house comer

of tof. All property lines must be clearly flagged approxxmateiy every 50 feet

ags at each corner of where the house/manufactured home will sit. Use additional flagging to

outline driveways, garages, decks, out buildings, swimming pools, eic,

+ Place flags at locations as developed on site plan by Customer Service Technician and you,
Place Environmental Health “orange” card in location that is easily viewed from road.

» |If property is thickly wooded, Environmental Health reguires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able o walk freely around site. No grading of property should be
done.

After preparing proposed site call the voice permitting system at 810-893-7525 and give code 800 for Environmental
Health confirmation. Please note confirmation number given at end of recording for proof of request.
+ Use Click2Gov or IVR {0 hear re Once approved, proceed to Central Permitting for permits.
11 Environmental Health Existm pestions

Environmental Health Ceti )
« Place Environmental Health “ crange 4vd in location that is easily viewed from road. Follow above instructions for

placing flags on property

= Prepare for inspection by removing soil over door as diagram indicates. Loosen trap door cover. (Unless inspection is
for a seplic tank in a mobile home park)

« After preparing trapdoor call the voice permitting system at 910-893-7525 and give code 800 jor Environmental Health
confirmation, Please note confirmation number given at end of recording for proof of request.

» Use Click2Gov or IVR to hear resulls. Once approved, proceed to Central Permitting for remaining permits.

{1 Health and Sanitation Inspections
*  After submitting plans for food and lodging to Central Permitting, please allow approximately 7-10 working days for plan
status. Use Click2Gov or IVR {o hear results.

» Once all plans are approved, proceed to Central Permitting for remaining permits.

{3 Fire Marshal Inspections
e After submitting plans for Fire Marshal review to Central Permitling, please allow approximately 7-10 working days for
approval. Use Click2Gov or [VR to hear results. Once all plans are approved, proceed to Central Permitting for permits.
« Fire Marshal's letter must be placed on job site until work is completed.
{7 Public Utilities
+ Place stake with "orange” tape/name thirty feet (30) from the center of the road at the location you wish to have water
tap installed.
»  Allow four to six weeks after application for water/sewer taps. Call Utilities at 893-7575 for technical assistance.
(7 Building Inspections
+  After submitting plans for Building Inspections, please allow approximately 3 working days for review. Use Click2Gov or
VR to hear results. Once all plans are approved, proceed to Central Permitting for permits.
« For new housing/set up permits must meet E 911 / Addressing guidelines prior to scheduling final inspection.
« Use Click2Gov or IVR to hear resulls,
1 ES11 Addressing
Addressing Confirmation Code 814
« Address numbers shall be mounted on the house, 3 inches high (5" for commercial).
+ Numbers must be a contrasting color from house, must be clearly visible night and day at entrance of driveway if home
is 100 ft or more from road, or if mailbox is on opposite side of road.
s Once you purchase permits and fooling inspection has been approved call the voice permitting system at 910-893-7525
and give code 814 for address confirmation. This must be called in even if you have contacted E911 for verbal
confirmation, Check Click2Gov for results and address.

* Inspection resuits can y i : . Lorgiservices-213.asp then select Click2Gov

f—*‘tfﬁ Date 4 - SO -d7

11706
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PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

RA-20R Criteria Certification

i, [5 A/gggf/ . understand that because I'miocated in a

(Print Name)
RA-20R Zoning District and wish to place a manufactured home in this district | must meet the
following criteria before | will be issued a certificate of occupancy for this home.

1. The home must have a pitched roof, for a manufactured home, whether A-shaped or
rounded, which has a minimum rise of twelve {12) inches for every seven (7) feet of
wfdth {See diagram)

N

.‘m 7y : A-Shaped Rounded

Nate: Most
Rounded Rools
will not meet this
requirement?

2. The home must be underpinned, the underpinning must be installed in good
workmanship-like manner along the entire base of a manufactured home, except for
ventilation and crawl space requirements, and consisting of the following: metal with a
baked ~on finish of uniform color; a uniform design and color vinyl; or brick, cinder block,
and stone masonry as well as artificial stone masonry.

nderpinned or landsgcaped.

4

“Signattire of EBrbperty Owfier/Agent™ Date

3. The homes moving apparatus rem

*By signing this form the owner/agent is stating that they
have read and understand the information on this form

12/05



