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CU# _Gap 4
/ / COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION VAN §
Centra| Permitting 08 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893- 2793 www.hame! g/permlts

"'A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND D;jWLIC*TION"

LANDQWNER: _ | NG Mailing Address: 2570 LR H0N f\{

'i‘-Qontact NQ ‘Oﬂ L{Z Lp{f) Email: r \Q\l\ . \‘\ \
@x\m; vC&mCxS\

APPLICANT*: \&XAY\ (< Mailing Address:

City: State: Zip: Contact No: Email:
*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: ﬁ\ CK'L’\ \A\ | \\‘&jd Phone # q\’ 0 Y ~/§@ qg

PROPERTY LOCATION: Subdivision:ﬁ\. (,[S ir’\ WS"WQVH' p(Z\OCr‘h ZS Lot #: l// Lot Size; ' l qg
State Road #___° state Road Name: AN L] QNI (LN Map Book & Page; [Q Iy (2
parcel: (STOSKE o094 03 v OSTE- (0 §- |Uss -coo

Zoning:Mlood Zone: .~ Watershed:_—— ___ Deed Book & PagagLI 3 g /q ) lPower 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)

0O 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

O Manufactured Home: &‘ SW___ DW___ TW(Size H X IQ ) # Bedrooms:& Garage:;____(site built?____) Deck:___(site built?_)

0O 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: I_ 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? (\K) yes (__)no
Does the property contain any easements whether underground or overhead ('M yyes ( ﬁb-

Structures (existing or proposed): Single family dwellings:_ Manufactured Homes:___ V"~ Other(specify).______

Required Residential Property Line Setbacks: Comments:¥ QQ‘\/ D( \W W/&/ 0\/\ % ( ‘f‘(
Front Minimum %‘ Actualé’ Lll P\CV-\

Rear ‘-Q/Z" , 2‘ : ‘ .
Closest Side lQ' L/ “ %fklﬂ“ ek{yﬁ’(ﬂl(‘i ﬂ(ﬂw

5 I
Sidestreet/corner lot & {Q)
i
Nearest Building éu_(L
on same lot
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APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:
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If permits are granted, égréé e of Ngfrth Carolina regulating such work and the specifications of plans submitted.
| hereby state that egoirp stal
/ |

of myKnowledge. Permit subject to revocation if false information is provided.

|-=3(-2Z0i17

Date

e e

***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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NAMES e APPLICATION #; LI 01 YS

o mmuumummm.mwnw
|
|

LYK BN 'l LI plhasilini er) ey X NOrLERiOn 1igllw
¥ MINHJRM.\W IN THIS A.PPUCAM IS m.sm ClMNGED mnwmm&mmmwam
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BHCOOME INVALID. The permit is valid for either 60 months or withou
depending wpon documentation subsmimed. (Complese siee plan = 60 morake; Compbele pial = withom expiration)

910-893-7525 option | CONFIRMATION #

' Enviconmental Health New Seotic SyatemCode 800 -3

Al property irons must be made visible. Place “pink property flags™ on each corner iron of lot. Al
lines mus! be clendy flagped approximatedy every 50 leat between comars.
| * Place “orange house comer flags™ &l each comer of the proposed structure. Also flag driveways, garapes, decks,
| out buiklings, swimming poois, elc. Place flags per site plan developed alfor Central Permitting.
* Place orange Environmental Health card in location that ks easlly viewed from road 1o asslel In locating property.
* | proparty ks thickly woodad, Environmental Health requires that you diean oul the undergrowih to allow the sod
‘ wmauonmuop-rfnmod Inspmuhwldbeablelommﬂymndm ummm

o ARS pre mmwmumsmmsimwmmmmwmm
m(musmmmmmunmumpmmmnwemmmw Please nole

. Folowabava mmummmm andurd onproputy
* Prepare lor inspaction by removing soll over outhet end of tank as diagram Indicates, and it id straight up (if
possible) and then put lid back i”(th!auhspemumnmwtlnamommma

* DO NOT LEAVE LIDS OFF OF
) Ansummmmwmmmmmmmammmmmmummmn
nmuubh p«mhl Munmmuﬁnmmnwumhm Plonse nate confirmation number

. UooCllck‘ZGovorNHinhﬂlrnﬂl Onoupprmpmondlo(:mrd Permating for remaining permils.

SEFTIC
I spplying for wethorizatson 1o construct plense indicabe desirad aystem [ype(s): can be ranked i order of preforance, mist choae ome.
{..) Accepaed | ) innovaive [ .| Convestionnl () Any
) Allermalive [ ) Oty

The spphican shiall notify the local health depariment upon subminal of this applicalion il eny of the following apply 8o the property in
question. 11 the answer 38 “yes™, applicas MUST ATTACH SUPPORTING DOCUMENTATION:

|__IYES  {_)NO  Does the site contain any Jurisdictional Wtlasds?

| IYES  {_INO Do you plan 1o hive wn Brigidion sysbem now or kn tbe Toluee?

| IYES {_)NO  Docs or will the buibding contain any drains¥ Plesse explain, SR
L YES | INO Arv thene amy existing webls, springs. waserlines of Wassewstor Systems on this property?

{_IYES {(_INO Is any wastowater going to be gemcrated on the site other than domestic sewnpe?

{__JYHS [_}INO Is the site sabject so approval by any olber Public Agency?

(L JYBES (P NO  Are there any Tasensemts or Right of Wiys on this propenty?
(LIYES || NO Ducs the xite cominin any existang Wabed, cablo, phane oo sndecgroud elecine lines?
It yos please call No Cuts at RIN-632-4949 1o locate the: lnes, This ik 8 froe service,
| Have Rewd This Application And Certify That forh FRdaT fervin Is Trae, Compbete Amd Correct. Authorized County And
Stase O re G Night ( - Inspectigng To Determine Compliance With Applicable Laws And Rules.
FOndersy/That | Anj guiety R . e ool And Labcling Of All Property Lines And Cormers And Making
] Be

Ty R ,

PROPERTY OWHERS OROWNERS LEGAL REPRESENTATIVE. SIGNATURE (REQUIRED)
b

1o
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