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'lnmalApplca!lon Date: CS \’7 ! OC) %%E CQMI qu Qa (_0/&
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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Parmitting 108 E. Front Stroet, Lillington, NC 27548 Phone: (910) 883-7525 Fax: (910) 883-2793 www.hametl.olvpennlm
{LANDOWNER: _/ 4opps S, (Aspree Mailng Addvess: 6 Z_LDUR Copp s on,

Cy.__BRoADW ﬂ‘{"l State;_[NVC. Zp: 27505 Homew_4/9 797673 S Contact #;
APPLICANT":___ < imz— Maling Address:
Cily: Siate; Zip; Home #: Contact #;
*Please fii aut spplicant information i ditfersnt than iandowner
CONTACT NAME APPLYING IN OFFICE: Phone #:
PROPERTY LOCATION:  SubdNvision wiphase or section: _/ A KE F7£1 ) tow_Z 1o Acraaqe‘.L 75
State Aoad #: ;jSMe RoadName: _ 4/ iy 2 7/ Map BookaPage: £t /1 (0 13

1200 O5CG7- %~ 8349 oo
Parcel: 30507 4/7R57 PIN; 11— - &g - CO

Power Compeny*: [Ao6pcs s

2oning,_KH 20 szm:_ﬂ;o_wmm_m___umamrm: sy S
'thmastwamEmmusmmmedhwmm"mm from Progress Energy.
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:
[2_mits . Sl Lillofbn o Ay 27— 20 PasT Bure g
M@/ A /)/L&/ew«/fﬂﬂ%//@. Lo ide found .

PROPOSED UBE: Clrcle:
a SFD(SI:;___x__j!Beciom_, #Bathe____ Basunuru{mhmh)___Gaaoo Dack Crawi Space / Stab
(I8 the bonus room finished? w/ o closat iiuaddlnwmubewoum)
Site Buit Dack ON Frame / OFF

O Mod (Size X } # Bedrooms____ # Baths_____ Bassment (w/wo bath) Qarage
{is the second floor Minlshed? Any other slte built additions? )
Manufactured Home: JASW__,_DW__TW (Blzo_&t;x_ﬂ_) # Badrooms § f:lllmmd“_i 0 {site bull?_ﬁgp Dock | Eio (she w@@, '=._1

Q Duplex (Sze _ _x__ ) No. Buildings ______ Mo, Bodmanwm.______
Q Home Occupation  # Rooms Uss Hours of Operation: ¥Employees___
Q  Addition/Accessory/Other (Size x ) Use Clossts In additon{__Jyes (_ Jno

wmsuppiy:Mcounq () Wel  (No.dwelings ) MUST have operable water before final
Sewage Supply: MMMTM(WM L) Existing Septic Tank (Compiets Checkilsy @?Jz’j’"
Mmuﬂhmulmmmmmummmmmmmmcm tract Ested abova? 8 (VNO
Structures (existing & proposed): Stck BuliModutar Homes | £ o (spociiy)
MWMHMUMSMh: —.  Comments:
Fot  Minimum_35 pones

; )
Rear 25 Q’.ﬁ
Cosesiside 1O f¥aley
Sidestrost/comer lot__ 2.0 N /4
Nearest Building Lo _A’/Zf_
on same ol
NoﬂhCWmmguhﬂmMMWﬂuMﬂmlfomofphmsuwmd.

prormmmgmmedlawaolooonlmnloallardhuumdlmdmosubd
¥ knowledge. Permit subject (o revocation If falge information Is provided.

I heraby state that faregoing statémonts are accurale and comect to the best of m
M Tn /- 28 0F
‘s Agent Date

Signature of Owner of

Please usa Bive or Black Ink ONLY
5.08
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NAME: Tffla VMSJM arpLicaTion s, OO | 2

*This application to be filled out when applying for s septic system Inspection,*
Inl . . -

County Health Departmer ~apicaiion for Improvement Permit and/q Authorizati ONStruc
IF THE INFORMATION IN THIS APPLICATIO [FIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is vatid for ither 60 months or without ¢xpiration
depending upon documentation submitted. (complete site plan = 60 months; complete plat = without expiration)

910-893-7525 option 1 CONFIRMATION #
Code 800

"~ ® Place “pink property flags™ on each comer iron of lot, All property lines must be clearly flagged approximately

avery 50 feet between cormers.
* Place "orange house comner flags® at each comner of the Proposed structure, Algo flag driveways, garages, decks,

out bulldings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.

* Place orange Environmental Health card in location that is easlly viewed from road to assist in locating property.

if property Is thickly wooded, Environmental Heaith requires that you clean out the undergrowth to aflow the soil
evaiuation to be performed, Inspectors should be able to walk freely around site. Do not grade property.

i i UIRY lines pror (o schedu L IOSROCHON, 800-632- 4045 ({13 18 8 froe service
Preparing proposed site call the voice permitting system at 91 0-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if mu permits exist) for Environmental Health inspection. Elonse note
S ST ITAEALI O . LD SO Pl I8 DIOOT @ atLlieg e

+

= LI ] EXISNNG bRt IS N

* Follow abova Instructions for placing flags and card on property.

* Prepara for inspection by removing soil over door as diagram indicates. Loosen trap door cover. (Unless
inspection is for a septic tank in a moblle home park)

* After preparing trapdoor call the volce permitting system at 810-893-7525 option 1 & select notification permit if

muttiple permits, then use code 800 for Environmental Health Inspection.
AL ONA 91 [oce ewl Q1 regy

system type(s): can be mnked in order of preference, must choose one.

() Accepted {__} Innovative { i1 Conventional {_} Any

{__} Allemative {__} Other
The applicant shal) notify the local health department upon submittal of this application if any of the following apply to the property in

question. If the anawer ig “yes”, applicant must attach supporting documentation,

(__)YES l_/) NO  Does the site contain any Jurisdictional Wetlands?

(—_)YES (_zfo Doyuuplmwhavemm‘mmworindufumﬂ
(vEs gr:o Does or will the bullding contain any drains? Please explain,__$ £pigrL

{__]¥YES I_j{] NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
i_)YES LZ; NO I any wastewater going to be generated on the site other than domestic sewage?
(._)YES | Z]/ O Is the site subject 1o approval by any other Public Agency?

_IYES | _/q O Are there any casements or Right of Ways on this property?

{_)YES | Mﬁo Does the site contain any existing water, cable, phone or underground electric lines?

If yes please cali No Cuts at 800-632-4949 1o Jocate the lines, This is a free service.

1 Understand That 1 Am Solely Responsible For The Proper Identification And Labeting Of ARl
The Slte A So That A msmzvmcm&mm

A E@ 7-28-09
PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED)
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PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

RA-20R Criteria Certification

—
|, _THewmas s Lasavef. . understand that because I'm located 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 evary seven (7) feet of

width. (See diagram)

o~ ] ]
«— 7y - A-Shaped Rounded

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
ventiiation 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.

Nate: Mosi
Rounded Roofs
will not meet this
requirement!

3. The homes moving apparatus removed, erpinned or landscaped.

Lo 72507

*Signature of Property Owner/Agent Date

"By signing this form the owner/agent Is stating that they
have read and understand the Information on this form

12/05



