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» . COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Cenlral Permitting _ ~ 108 E. Front Street, Lillington, NC 27546 - Phone: (910) 893-7525 ext:2 Fax; (910) 893-2793 . www.hamett.org/permits ..

A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™ .

LANDOWNER: :AM_&; @ Ché‘-‘l\ll. L ow& " Maiing Address 9 - :Dbﬁfﬂ‘/ Lad
City:  AMERDON . - SlateM_Zm;l_[J_{LContactNo 9}9 Y95~ 7575 Email:__¢ /4 rﬁ @ avl. Cgm”

APPLICANT* (- R £ K\IIZ LowE Mailing Address:___ GG @tlckﬂ-s[/ LN
City: / PN ERL n State; ]! Zipd €3 ad Contact No: G 40 41Q -2 8.3 Email: £H ( 7’?(‘3 @ o5l Lam

*Please fill aut appticant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: (-I h éﬂk][ LON £ _ Phone #._ q /D - 81 5’ AT&3

PROPERTY LOCATION: Swbdisien: _ <t _Dbcl(ie\l Iv  CAmeen W C A eot#e /nccé Lot Size;

State Road # State Road Name: __ A& L«SJf R é Map Book & Page: /20 [ } @ =#D

Parcet __(> 9 -qg'-“-_l" ool '-P qé»_’—)ll /q 7/ 4\-’3 pﬁc)

Zoning: ﬂ 27 Fiood Zone:% Watershed:J;EDeed Book & Page: { 201 g% ? Power Company” [' [raza Ciﬁ:‘a

*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.
PROPOSED USE:

Moanolithic
O SFD:(Size X ) # Bedrooms:___ # Baths:__ Basement(w/wo bath): Garage: Deck: Crawl Space: Stab: Slab;,

(/s the bonus room finished? (__) yes {__}no wi a closet? (__) yes {__) no (if yes add in with # bedrooms)

X } # Bedraoms # Baths Basement {w/wo bath) Garags: Site Built Deck: On Frame Off Frame

(Is the second floor finished? (___) yes (__)Yno Any other site built additions? (___} yes {__)no

QO  Mod: (Size

ﬁ Manufactured Home: t/SW ___bw TW (Size fﬂ X Q Q ) # Bedrooms: o Garage: (site built? } Deck:___ (site built? )

0 Duplex: (Size X_____ ) No. Buildings: No. Bedrooms Per Unit:

Q0 Home Occupation: # Rooms: Use: Hours of Operation: : #Employees: ‘
O  Addition/Accessory/Other: {Size X ) Use: | Closets in addition? (__)yes (__)no
Water Supply: _____ County ‘&(isting Well ___ New Well (# of dwellings using well ) *Must have operable water before final

Sewage Supply: New Septic Tank {Compfete Checklist) x Existing Septic Tank (Complete Checklist) County Sewer

Does owner of this tract of land, ewn land that contains a manufactured hame within five hundred feet (500" of tract listed above? (_&) yes (__)n
Does the property contain any easements whether underground or overhead {___) yes (X) no

Structures (existing or proposed): Single family dwellings: Manufactured Homes: Z Other (specify):

Required Residential Property Line SetbackS'?[ Comments:

Front Minimum z 5 Actual p&

3

i

5

Rear

g

R

Closest Side

Sidestreet/corner lot

Nearest Building l ) 2

on same lot
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SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: E FreoessYy 5+ + mmm‘a_ch_'m o 8% w
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If permits are granted | agees

a.to conform to all ordinances and laws of the State of Nerth Carolina regulating such work and the specifications of plans submitted.
| hereby state that fore_teme'nts. s{accurate and cagziaciAo the best of my knowledge. Permit subject to revocation if false information is provided.
MM Vgt
| ’ N

] ‘1" R ‘\ y
! STt
. Signature of Owner or Owner’s Affent . Date

L

. ! .

PR

***It is the owner/applicants responsibility to provide the county with any applicab!e information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its em

ployees are not responsible for any
incorrect or missing information that is contained within these applications.***

**This appiication expires 6 months from the initial date if permits have not baen issuad*
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Application#

Date:

PROCEDURES ANb GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

RA-20R & RA- 20M Certlfication Criteria

1 Z—i/éi/-f/ % rn/ C' , understand that because I'm located in a RA-20R or RA-20M

[
Zoning Distr@t and wish to place a manufactured home in this district | must meet the following criteria,
vgrified by zoning inspection approval, 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-shéped or rounded,
which has a minimum rise (measured at the center of the home) of twelve (12) inches for every
seven (7) feet of total width of the home. (Example: A home measuring fourteen (14 ft.) in
width must have a twenty four (24) inch rise as measured from the center of the roofline to the

baseline of tha roof.) (See lllustrations Below.)

9 24" Minimum

‘Rounded
K Roof Pltch Rise S

Note: Most Rounded Roofs Will Not Meet The Roof Pitch

Requirement As Iliustrated. The Measurement From The Peak of

The Roof To The Base Line Of The Roof Must Be 12” For Every 7° Of
- Total Width Of The Home. {Ex: 14’ Wide Home = 24” Roof Rise)

Continued..........




2. The home must be underpinned, consisting of a brick curtain wall or have galvanized metal
sheeting, ABS or PBC plastic color skirting with interlocking edges, installed around the
perimeter of the home. Skirting shall be consistent in appearance, in good candition,
continuous, permanent, and unpierced except for ventilation and access.

3. The homes moving apparatus must be removed,'underpinned, or landscaped. {See examples

below.)

4. The home must have been constructed after July 1*1976.

/%/AQOJ | 5’,27-#7'/

Stgnature of Property Owner / Agent Date

¢ By signing this form the owner / agent Is stating that thev have read and understand the
information on this form.




APPLICATION #:

NAM_E:' . .
"'Tllll applicatlon to be. fiiled out when applylng for a septic system inspecdan.*
Con thDr ;'nv: for Improvement L !J’ AU OrIZALI0]
FALSIFIED, CHANGED, OR THE SITE IS ALTE.RED THEN THE IMPROVBMENT

IF THE INFORMATION IN THIS APPLICATION IS
PERMIT OR AUTHORIZATION TO CONSTRUCT SHA
depending upon documentation submitted. (Complete sito pli

CONFIRMATION #:

LL BECOME INVALID. The permit is valid for cither 60 months or without exptratlon
in = 60 monthy; Complete plat = without expiration) ‘

. 910-893 7525 optlonl = : .
' : y Sentic Sy5 COdG 800

(

ave

The applicant shall notify the local health depart
question. If the answer is “yes", applicant MUST ATTACH SUPPORTING DOCU

_IYES () X0
__')YE'S {_) NO Do you plan to have an mﬂw now or in the future? -

__JYES {_]} NO
VES (1m0
JYES (_]NO
_JYES {_INO
JYES (__INO
JYES (_JNO -

¢ Orﬂdﬂs Are Granted Right OF Entry To Conduct Necess
demand That I Am Solely Respousible Far The
Shte Accesiible So That A Complete Site

. Place “pink property flags* on each corner iron.of 1ot All propeny
lines must be clearly flagged approximately avery '50 foet batween corners.
Place "orange house corner fiags” at each corner of the proposed structure. Algo flag drlveways, garages, decks
out buildings, swimming poals, étc. Place flags per site plan develaped atfor Central Permitting. '
Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.
if property is thickly wooded, Environmental Health requires that you clean out the underarowth to allow the soit
evaluauon to be performed Inspeclors should be able to walk freely around shte. Do na! grade pmpeny

D ns p B
rmming system at 91 0 893 7525 opﬂon 1 to schedule and use code

 After praparing proposed site cal the voice pe
800 (aﬂer selecting hotification permit if muitiple permits exlst) for Enwronmental Health inspection. _J.QGSL.QIQ
‘ 3 BCOTC

! 31 11(1 & = ! =k
Use CIIckzaov or IVR to verify results. Once approved proceed to Centrai Permmlng ,for permlts
Code 800 .

/ 4
Follow above instructions for placing flags and card on property.
il over outlet end of tank as diagram mdlcatea and it lid stra:ght up (

Prepare for inspection by removing $0I
sible) and then put iid back In pface. {Unless inspection is for a septic tank in a mobile home park)
‘DO NOT LEAVE LIDS OFF OF SEPTIC TANK
A!ter uncovering outlet end call the volce permimng system, at 910 893 7525 option 1 & select noﬂﬂcaﬂon parmit -
ri muluple permits, then.use code 800 for Environmental Hea!th lnspectlon wuw
3 loln Qr progLe =14t
d, proceed to Centra! Parmitting for remaining permrts

Usa chckzaov or {VR to hear results. Once approve
mdtcate des:rcd system !ypc(s) can be rankcd in order of preference, must choose ane.

If applying for authorization to construct p!ease
() Accepted {_) Innovative © {_) Conventional . {_) Any
] Alwmauve "~ {__)Other ___ : ;

| of this application if any of the following apply to lhc propcrty in

ment upon submitta
MENTAT ION:

Does the gite confain any Jumd!ctlanal Wct!ands? .

Does or w11| the building contain any M? Please explain.

Are there any emsnng wells, sgrings, walerlines or Wastewater §
Is any wastewater going to.be generated on the site other than domestic sewage?

[ the site sub]ect to approvﬂ by any other Public Agency?
Are thcrc any Easements or Right of Ways on this property?
' Docs the site contain any cmnng waler, cable, phone or underground electric lines? .

It yes please caff No Cuts at 800-632- 4949 to locate the lines. This is a free service.
on Provided Herein I True. Complete And Correct, Authorized County And

ary lnspectlons To Determine CompHiance With Applicable Laws And Rules.
heling of All Praperty Lines And Corners And Maklnz

ystems on this propeny?

Read This Application And Certify That The Informat

Proper Identlftcation AndLa

5274

DATE

Evaluntlon ‘Can Be Perfarmed

ATURE (REQUIRED)

PERTY OWNERS OR OWNERS LEGAL REPRIEENTATI







