Initial Application Date:)‘ ‘ :—)—\ '( 7 m‘Ha Application # l 7500 u07 YS

CU# _¢»
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION I wfﬁv V;
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793 www.harne g‘%/permns

*  *ARECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND WM

-~ P+

LAND NFRZM&M&&@. Qg & Mailing Address &%] \ k}:) L'\U\ M'
/ State& Zipil ﬂ ontact NQ. E)Z ﬂﬂ LI_;E')EmaiI: (.\Q\‘\ \ '\‘\\

City:

A @ﬁ@v%m‘ \ . COM
APPLICANT*: &l&m 'Q/ Mailing Address:
City: State: Zip: Contact No: Email:

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: ﬁ\ CK’Q lk\t \\ \\{\dd Phone # 1 “ ) - g t ! i ~C{§a qs

: ) .
PROPERTY LOCATION: Subdivision:ﬁ\. CK—S ir’\ VP.SWVWH’ QZPCf‘h (5 Lot #: (/{ Lot Size; ) ll QS
State Road # State Road Name: mﬂ \t\ Q\)i /] l’\ (l,f\ Map Book & Page: (;} )l Lﬁ / (_2
Parcst: STOSKE 09U 0 o OSTE- (0 §- JUSS - 000
Zoning:wlood Zone: ™ Watershed:_=~ ____ Deed Book & PagagL} 3 g lq , D/Power Company*:

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

Monolithic
0O SFD: (Size X ) # Bedrooms:___ # Baths:__ Basement(w/wo bath): Garage: Deck: Crawl Space:___Slab:__ Slab:_

(Is the bonus room finished? (__) yes (__) no w/a closet? (__)yes (__) no (if yes add in with # bedrooms)

O Mod: (Size X ) # Bedrooms____ # Baths___ Basement (w/wo bath) Garage: Site Built Deck: On Frame, Off Frame____
(Is the second floor finished? (__) yes (__) no Any other site built additions? (__) yes (__) no

Q Manufactured Home: &F SW__DW___ TW (Size H X 'Q ) # Bedrooms:ﬁ Garage:____(site built?____) Deck:__(site built?___)

O Duplex: (Size ___x ) No. Buildings: No. Bedrooms Per Unit:

0O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

0  Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__) yes (__)no
Water Supply: L County Existing Well New Well (# of dwellings using well ) *Must have operable water before final

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

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500’) of tract listed above? (\_C) yes (__)no

Does the property contain any easements whether underground or overhead (\/) yes (ﬁ.

Structures (existing or proposed): Single family dwellings: Manufactured Homes: \/ Other (specify):
Required Residential Property Line Setbacks: Comments:
Front Mlnlmum_&_ Actual 55 f i
Rear ,9' ) bg' ‘ 4
Closest Side o' 4¢' L‘L{YM DPe Lty WSQIW
Sidestreet/corner lot ' [{g’ b i
Nearest Building é)_K_)_'
on same lot
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APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

_ﬂ&\_‘bum@ B0 Cx oo bo

O a0 Outein $ould
p&dﬁk o on ot Joad oudo o4
o %wu& ‘

ate of Ngfth Carolina regulating such work and the specifications of plans submitted.
st of myKnowledge. Permit subject to revocation if false information is provided.

**It is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.***

**This application expires 6 months from the initial date if permits have not been issued**
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mmoulmmmﬂmmoommmsmu,wcmnwm> The permit is valid for clther 60 months of withow

epon documentation subimed, (Complote site plan = 60 monske; Complelo plal = withow expiration)
9104!93 7525 option | CONFIRMATION # :
0 Envicanmenta tealth New Seatic SxatemCode 500 2317
Place “pink property flags® on each corner iron of Iol. Al
lines mus! be cleady flagped approximately every 50 leat Detwesn comars.

* Place “orange house comer flags™ al each comer of the proposed structure. Also flag driveways, garages, decks,
out buiklings, swimming poois, stc. Place flags per site plan developed alfor Central

* Place orange Enviconmental Health card in location that is easlly viewed from road 1o assist in losating property.

* N proparty s thickly wooded, Environmental Health requires that you dlean oul the undergrowth to aliow the sol

wmauonmbop-rfmmnd lnspmmtwdbenummmmmmmmmm
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and then put lid back in {Unioss is for tank in & mobile home
LAV A O S e 1 8 ik e e

. Aﬂ-ummmuummemmmsysmmmmmmnmmmm
lmtﬂbmﬂl hnunommuxEnmnmuIHMhmmmm

. chumomoemmm-mun Onoumprww proceed to Cemral Permating for remaining permils.

SEETIC

1r wpplying for sethorizatson 1o constrict plesse indicate desirod aystem [ypels): can be rasked i order of prelerance, miust chaave (me
) Accepied ) Innovative [ ] Convestional () Any

[} Alemative [ Onbwer

The apphicen shall notify the Jocal health depantment upon submittal of this applicalion it eny of the following apply W the property in
question. 11 the answer 38 “yes”, applicast MUST ATTACH SUPPORTING DOCUMENTATION:

[_JYES {_)NO  Does the site contain any Jurisdictivaal Wethasds? ,

| IYES {1 NO Do you plan 1o hive an oigion systom now o i the lotsee?

[ IYES (_)NO  Docs or will the buibding contain any deaing¥ Plosse explain, N
l—tYES | )NO Ar¢ there amy existing webls, springs. waserlines of Wassewstor Systems on this property?

{IYES (I NO  Ixasy wastewsbor going bo be generated on the site other than domestic sewnpe?

I__JYES [__}NO Is the ste swbject so approval by any oibcer Public Agency”

(LIYBES [ FPNO  Are there any Fasensents or Right of Ways on this property?

(L IYES |} NO  Duoes the xite comnin any existing wated, cable, phwone oo andergrousd elecine lises?

If yos please call No Cuts at RIN-612-2049 1o locate the lines, This ix & free service,
fervin Is Troe, Complete And Correct. Authorized County And
s To Determine Compliance With Applicable Laws And Rules.
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""PO Box 65 Lilington, NC 27546

Tolephone Number: mmmmmm-vmmw K
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Landowner information (To be comipleted by landowner, if different than above)

Name: SOV . - Address:

Chy: State: Zp: Daytime Phone: ( )
Part il - mmmmnm«m i

A

mﬂo b
State: N& zb._2'75’92-

e69-279/ g';" 5524 23_&

Eiocriclan's Sionature:; Desv

C. Contractor Name: - ONK A4
AL 239 iomme \1 Tl Bt
Cly: AQie) State: ONREEYT\ {4' 2 VOO |

MYAL: SHON 3 14N ‘lALv’ !i State Lic#

D. Plumbing Contractor Company Name: /P11 s d
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Application#

Date:

‘ PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

R & RA- 20M Certification Criteria

understand that because I’'m located in a RA-20R or RA-20M
Zoning Dis lace a manufactured home in this district | must meet the following criteria,
verified 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-shaped 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 the roof.) (See lllustrations Below.)

Rounded

M 24” Minimum
§ Roof Pitch Rise i

24" Minimum
Roof Pitch Rise

Note: Most Rounded Roofs Will Not Meet The Roof Pitch
Requirement As lllustrated. 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..........



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 condition,
continuous, permanent, and unpierced except for ventilation and access.

2.

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..

02/.'2{ /201~7

Property Owner / Agent Date

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

information on this form.




