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Llé { 0 COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitling 108 Front Street, L|I||ng10n NC 27546 Phone: (910) 893-7525 Fax: (810} 893-2793 www.harneti.org/permits

]

LANDOWNER: ‘K{’/U i~ L. S nO l/‘eM Mailing Address:
City: St '@a va s a:e:/J C Zig& 133> Home #: Contact #:
APPLICANT"; Q,\ autos mAs Mailing Address: 1Y tHwwq LU G

City: 05 Lbﬁ*ﬂ-o ! Siatf.\t/ 1}19&05 Home #'ig‘é ’633 ’)00‘) éontacl #, n_

“*Pleass fill out applicant information it dilferent than landowner

CON;;\CT NAME APPLYING iN OFFICE: /,Q’z Z 49 Q / 4’ / 4 _Phone #: M 3o L&T je

PROPERTY LOCATION:  Subdivision w/phase or section; KE\J: 59!»4\:‘{ Lot#__} Lot Acreage: gf ¢7

State Road #: chg / State Road Name: ‘ [, 4 n\ o I p ‘4 Map Book&Page: 2’068‘ 7 227]

Parcal: i Q.S E&’ 2{2 52242;£21 PIN: Cl‘i 20 "“/J-'{SD

Zoning: 24 102 Flood Zone: ﬂ watershed_ I~ peed Booke Page: 2501 ) 9B _ Power Company*: F204 2455

‘New homes with Progress Energy as service provider need 1o supply premise number from Progress Energy.

SPECIEIC DIRECTIONS, TQ THE PROPERTY FROM LILLINGTON: ‘/el/ A H_ 70 /27;( 2.1/ Zc!-
(/M A ] 50 3— % ‘ [ bt L(j{ ‘Df"-};zém_.&: f).-rwd-

v
PROPOSED USE: . Glrele;
O SFD (Size X ) # Bedroomst # Baths_____ Basement (w/wo bath) Garage Deck Crawl Space slab
(Is the bonus room finished? w/ a closet if 50 add in with # badrooms)
O Mod (Size X ) # Bedrooms # Baths Basement (w/wo bath) Garage Site Built Deck ON Frame / OFF

] (Is the second floor finished? Any other site built addilions? ) XY
Manulactured Home: ____SW __&DW _TW (Size&x _@) # Bedroomg i‘; Garage ____ (site built? ) Deck (site built? )
U Duplex (Size x___ ) No. Buildings No. Bedraoms/Unit
O Home Cecupation # Rooms, Use Hours of Operation: #Employees
Q  AdditionvAccessory/Other (Size X ) Use Closets in addition{__)yes (__no

e Neoevo

Water Supply: (__) County (M) Well  (No. dweilings ) MUST have operable water before final

Sewage Supply: (M/New Septic Tank (Complete Checklist () Exisling Septic Tank (Complete Checklist) (_._)County Sewer
Propesty owner of this tract of land own land that contains a manufaciured home w/in five hundred feet {500') of tract fisted above? (_)YES { gﬁuo
Structures (existing & proposed): Stick BuiltModular Manufactured Homes | "€CRx £ Other (specify)
Required Residential Property Line Setbacks: Comments:

Front  Minimum_ 25 Actual g ‘D I |5 l Oi{ — (_/k\.%"’cm L O(\l OL A (\C
rear 25 125 vk ' (evcad oy CARE,
Closest Side c 5o’ U

Sidestreet/corner lot

Nearest Building
on same lot
If permits are granted |

I thBb)’ state thaldhrondiB-atae

4

pAC all ordinances and laws of the State of North Caralina regulating such work and the speciticatfons of plans submitted,
gAls are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

- 2(30/0 5

Signpture of Owner af Ownep ent Date
**This application expires 6 months from the initial date If no permitg’have been Isgued**
A RECORDED SURVEY MAF, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
LAND USE 5/08
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Harnett County Department of Public Health

Well Construction Permit Application

If the information in the application for a Well Construction Permit is falsified,
changed, or the site is altered, then the Well Construction Permit shall become
invalid.

APPLICANT INFORMATION

Lav2n, Pnia. 336 30304

Phone Number

4 ¢ aslelbny 31303

tate, Zip Code

Street Address,

The Applicant_ must submit a Site Plan. The Site Plan is a map/drawing of the property and must show:

I. existing and/or proposed property lines and easements with dimensions;

. the location of the facility and appurtenance;

. the location for the proposed well;

. the location of existing or proposed sewer lines and/or sewage disposal systems within 100 feet or the proposed well;
. the location of any existing wells within 100 feet of the property; surface water bodies;

. above ground and/or underground storage tanks;

. angd any other known sources of contamination within 100 feet ol the propased well site.

=AY N R Py )

The Applicant shall notify the Harnett County Health Director through or by way of the Harnett County
Division of Environmental Health if any of the following occur prior to well construction:

1. there is a relocation of the proposed facility;

2. there is a change in the intended use of the facility;

3. there is a need for installing the waste waler system in an arca other than indicated on the well permit; or

4. there are landscape changed that affect site drainage.

Contact information: Environmental Health Division - 910-893-7547

PROPERTY INFORMATION

Proposed use of well
Single-Family/&Multifami]y[l Church 3 Restaurant {1 Business [0 Irrigation OJ

Street Address Q,oo'\ Y V) QA/Subdivis' n/Lot #
Parcel # 02 QL7605 OO0 ¢ PIN# Y70 -4 2~ ]SS0 0.000D

7
I have thoroughly read and completed this Application and certily that the information provided hercin is true, complete and
correct to the best of my knowledge and is give in good faith. Representatives of the Harnett County Health Department and

state officials are granted right of eniry to conduct necessary jagpections to determine compliance with applicable rules.

[ /9/ / @é/
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