Initial Application Dateg.g‘\‘/\ v( m'\'\'A Application # l VISOG ‘/(0-1 q ?

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

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

(NER Mailin Address Rq Ql }\{
cif AL N QAL 2 3N prontact Mﬁ@ﬂ&bﬂl@m ‘

APPLICANT* SN0 Mailing Address:

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

CONTACT NAME APPLYING IN OFFICE: Q(C(—\&( W ': \\ ‘Wd Phone # ”HO i gl L{' ; (Qq 3

PROPERTY LOCATION: Subdivision:KiC\(S I&’\\/ij M.WH/ P Q)Qﬂfh (A Lot #: {/{ Lot Size; l l,g S

State Road # Statg Road Name: Map Book & Page& I Q / 6[ Q
Parce|.O~7OSg<( OOCT Ll Oz PIN: OS-W (bg l u .SS OOO

Zoning: &k'gb"?ﬂood Zone:_ "~ Watershed:_ ™" Deed Book & Page: @'gg /ql )’ Power Company*:

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

Monolithic
O 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

0O Manufactured Homez\[_SW __DW___TW(Size "‘_:‘ x-7 o ) # Bedrooms:. 5 Garage: (site built? ) Deck:____(site built?____)

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

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

QO Addition/Accessory/Other: (Size X ) Use: Closets in addition? (___) yes (__)no
Water Supply: \/‘ County Existing Well _____ New Well (# of dwellings using well ) *Must have operable water before final
Sewage Supply: L 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 ivyﬁve hundred feet (500°) of tract listed above? (Y _)yes (__)no
Does the property contain any easements whether underground or overhead (V") yes (gno

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

Required Residential Property Line Setbacks: Comments:

Front Minimum Actual qo

Rear
Closest Side l Q %; E Pyﬂ_m_m‘Wl/\,‘\/

Sidestreet/corner lot

l
Nearest Building _QLO_

on same lot
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SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:
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A
If permits are granted,}"’. fee to ¢ fo Carolina regulating such work and the specifications of plans submitted.
| hereby state that foréfng state re owledge. Permit subject to revocation if false information is provided.
Ribed, I-2F 2010

ner's AM Date

**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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wpon documentition subesimed. (Complote vite plan = 60 monthes; Complelo plal = withow expiration) 7
"910.893.7525 option 1 cormmaeron s O20 1S |
" Eavicnmental Health New Seotic SvatemCode 500 %«33'17
Al property irons must be made visible. Place “pink property flags® on each corner iron of lot. Al
lines must be cloady flapped approximately every 50 leal Detween comars.
= Piace “oranpe house comer flags”™ al each comer of the proposed structure. Also flag driveways, parapes, decks,
ot buiklings, swimming pocis, elc. Place llags per site plan developed atior Central
. Haaewanoe&nﬁunmmmﬁlwdm!wuﬂmmmhwlymuﬁommdlommowmﬂopmy
* | proparty ks thickly wooded, Environmental Health requires that you diean oul the undergrowth to allow the soll
wmammbomffnmod Inwlahwdbeauelowmwwmmm Demmm
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o Prepare tor inspection by removing soll over outle! end of tank as diagram indicates, and i id siraght up (i
possible) and then put lid back in place. (Unless inspection is for a seplic tank in & mobite home park)
DO NOT LEAVE LIDS OFF OF SEPTIC TANK
Aftar uncovering outlet end call the voice permitling system at §10-B93-7525 option 1 & select notification permit
Immbhpmnhl Muummmﬁnmmum inspection. Plense note confirmation_number

. Un Cﬂcmav or NH 1o m-rnuli Onoe approved, proseod to Central Permeting tor rumwng permits.

SEPTIC

1f spplying for wethurizaton 1o construct plense indicate desirad sysiem Lypels): can be rasked o arder of preleranoe, must chooke (o
) Accepeed [ ] Innovative [ ] Conventional {..) Any
) Alwermalive [..) Onber ..

The spphicsm shall sotify the lucal health depariment upon submittal of this applicatxn il @y of the fdlowing apply s the property in
question. 11 the nnswer 38 “yes”,; applicass MUST ATTACH SUPPORTING DOCUMENTATION:

[_IYES {_)NO  Does the site contain any Jurisdictional Wethasds?

| IYES  {_INO Do you plas io hive wn igion sysiem now or i Ube Tature?

[ IYES {_JNO Docs or will the buibding contain amy drans™ Plosse expbadn, i
YRR |__JND Are thene amy existing wekls, springs, waserlines or Wastowstor Systems on this property?

{__IYES (_}NO Is 3my wistewalad going to be gemerated on the sie other thar domestic sewnpe?

I__JYES [__}NO Ix the site sabject 5o approval by any olber Public Agency?

LIYES [} ND Are there any Fasenseans or Right of Ways on this peopanty?

(L YES |} NO Duoes the site coavinin any existing wabed, cahle, phaoe vo andorgroussd elecing lises?

It yes please call Na Cuts at RIN-632-4949 10 Iocate the lnes, This is s Tree service,
i Herein Is Troe, Complete And Correct. Autharized County Amd
s To Determine Complisnce With Applicabile Laws And Rules.
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PO Bay 65 Lilington, NC 27546
Telephone Number: mmmmmmmmm

Landowner information (To be conipleted by landowner, if different than above)
Name:_ SN . - Address;
Chy: State: Zp: Daytime Phone: ( )
Partli- mmmumum«m if applicable.

A must maich information on license)
%an—m"ﬁ?ﬁ CHaTE i caarsa

B.  Electricsl Contractor : ’
é£9~9'71/m5.£2‘429_2- mso

iy og 4 PP Sadcbiedpte sy

Elaciriclan’s Sionature; su-uu 5‘748-—A o’
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N ) bl.
a’: .-l,‘. 2 I - State: n}.—\-‘ll(
MYAL: SO (M 7Y /4N A i
D.  Plumbing Contractor Company N um
. Hm_élq’}”" Address: 0 :

W a4 u:
1/ J 7 e
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Part i - m--nmu—n
mv.-rz___'jﬂ_x._. mammmhm
Park NaMe: 2. apa g Lot NumiBS-_,__ » 2
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purchased from the tax offoe of the odnt
Form 800 and ¥ avaliable, the serial number.
List of inapections and Egvess requirements avaliable upon request. MMMMM
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Application#

Date:

PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

RA-20R & RA- 20M Certification Criteria

understand that because I’'m located in a RA-20R or RA-20M
Zoning District and wish to'place 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.)

§ 24" Minimum Rounde&

| Roof Pitch Rise . B§

24” Minimum
Roof Pitch Rise

113720084

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...c.....




\ |

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

3. The homes moving apparatus must be r_emoved;'underpirined, or landscaped. (See examples
below.) ' '

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

e

<Q 21 [2917]

Signature of Property Owner / Agent \\/ Date

e By signing this form the owner / agent is stating that they have read and understand the
information on this form.




