Initial Application Date(Q ';&/l \7 WA Application #

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

| 156040509~

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

;: \C (E/I\a%? Address: 7)?5‘“ QS 18] '\&

LANDOWNER

oS o RINAZ (COR aC IS Prive D0
‘ iew

APPLICANT*:_ SO0y /W0 Mailing Address:

City: State: Zip: Contact No: Email:

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: RiC(Uv ‘A ) ! \ U WA Phone # q [O 'gl [,{- 9‘ (,0 q S

PROPERTY LOCATION: Subdivision: K\&és BWY\\MUW Pm O eCYesS Lot #: 02 W D
State Road # State Road Name: &1 \C\ AViNN Lﬂ Map Book & Page: &l M[ Lé
parcel: (D 10) gf% /\Oq IZ PIN/SSW'SX (nd(DS OO

Zoning:‘ ?é! MN\FIood Zone: x Watershed:__—  Deed Book & Page: ;u ;8 / 1 l Q 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)
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 tb\ x——l O ) # Bedrooms: ?) Garage:____(site built?____) Deck:___(site built?__)

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

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

0O  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: 5‘ New Septic Tank (Complete Checkiist) 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? (_) yes (__) no
Does the property contain any easements whether underground or overhead (__)yes (¥ )no

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

Required Residential Property Line Setbacks: Comments:

Front Minimum E 2(-9 ' Actual ] a 'g
Rear 9‘2 _a__a
Closest Side IO Ap'

: 2( ¢
Sidestreet/corner lot "fb

(
Nearest Building _______ _gjb_

on same lot
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APPLICATION CONTINUES ON BACK
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d laws of th te of N Carolina regulating such work and the specifications of plans submitted.

ectto the of my kflowledge. Permit subject to revocation if false information is provided.
/
X g \ (é( )ZCJ'_’
KOwner's Agent \_‘

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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APPLICATION #;

mamuuwummm-mmmm

15 TYHE INFORMATION T YHIS APPLICATION 15 FALSIFIED, CHANGED.ON TViE SIT% I5 AL TRRED, THEN THE BAFROVEMENT

PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. Tie permit is valid for clther 60 moaths or without explestion

Muwmmlmw. (Complote site plan = 61 months; Complele plal = wilhomt expiration)
910-893-7525 option | CONTIRMATION #

0 Environmentai Health New Seotic SvatemCode 80

Al property irong must be made visible. Place “pink property flags™ on each comer iron of Iot. Al property
lines mus! be cloady fagped approximately every 50 leal Detwiin comarns.

Place “orange house comer flags™ &l each comer of the proposed structure. Also flag driveways, parapes, 0ecks,
out buiklings, swimming poois, etc. Place llags per site plan developed allor Central Permitting.

Place orange Environmental Health card in location that s easlly viewad from rpad to aselst In losating property.
I proparty ks thickly wooded, Environmental Health requires that you dean oul the undergrowth 1o allow the sod
wmauonmmmrfmnnd lnspmnahoddbeablelowulmetymndm mmmm

. mfpraparingmcallm swham msivszsapum1 hosd\eduhamuum
mwm ukoﬂng noﬂﬁmlon pumk ] mumm pormm muu) ior Emironmonld Hoalth inspoction. Please note

. Folowabonmammmplmhoslndumonpmpony

* Prepare for inspaction by removing soll over outlet end of tank s diagram Indioates, and Nt hid straght up (¥
possible) and then put lid back in place. (Unloss inspection is for a seplic tank in & mobile home park)

* DO NOT LEAVE LIDS OFF OF SEPTIC TANK

. Aﬂuummmmuﬂcdmmpmnbngmmmmom-?&Somn1aodoetnmmuﬂwpumu

. l)ncuch:mw oernhcumuIi Onumprww proceed to Comral Permeting for remaining poermils.

SEFTIC

1r spplying for sthorizaton 1o construet please indicate desirnd aysiem [ypels): can be reaked i ander of preforance, mis dhocrie ane
o) Accepied |1 Innovative || Convemtional f..] Any
) Allermative |} Ondeer

The spphicem shall notify the Jucal health depamment upon submitial of this applicatxn if eny of the foflowing apply s the property in
questian. 1 the answer 3 “yes”, applicase MUST ATTACH SUPPORTING DOCUMENTATION:

|_IYES |_)JNO  Does the site contain any Jurisdictives] Wetlasds?
| IYES (I NO D you phan 1o have an igation sysiem mow or in the lotuee?
[ IYES {_INO  Docs or will the buidding contain amy deaing" Flosse oxplain,
(—JYES | ) NO Are there any existing wells, springs, waserlines of Wastewastor Syﬂnm on this ;ruperty’
{_IYES  (__}NO Ix amy wistewalo! going to be geserated on the site other than domestic sewnpe?
I_JYES [__}NO Is the stie shject to approval by any olber Public Agency?
(L IYES [} NO Are there any Basensents of Right of Ways va this propenty?
(L IYES [ INO  Dues the site comain any existing waber, cable, plane oo andorgroved elecine lines?
It yes please call Noa Cuts gt 806324949 10 locate the lines. This is a Dree service,
jerein Iy Troe, Complete Awd Correct. Authorized County Amd
s To Determine Compliance With Applicable Laws And Rule.

ATIVE SIGNATURK, (REQUIRED) 7 DA
4
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" PO Box 65 Lilingion, NC 27546
: Telephone Number: mmm%om-wmw ({OVO/’L
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| Landowner information (To be coripleted by landowner, if different than above)
| Name: SIS . - Address:
Chy: State: Zp. Daytime Phone: ( )
Part il - WMﬂohmwmuM if applicable.

& must maich informatioh on license)
o TAAB TS e i caaeea

é(M?ﬂlmﬁ.iz‘lZs_& aoss: 9089 Komn

w%% e
Elocirician's Sianature; e e 5‘743-4. ,_f

Pl AV 1TCHA?]

[ 1R ] mmm
MY&L_:E_X_.__ mammmm

twmulmumnmuumuumbmm 8
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.-'I}"/K’A_".:“ '4'1 J _S‘ =____ﬁ‘ L
‘F "‘“ I-'! L,' )
q‘d “4" ‘!i) |
“EWective July 1, 2004, a Count) < awided before & Set Up Permit will b8
ummnumdu the home s fom & dealor, we noed.

Form 500 and ¥ avallable, the serial number.
List of inapacions and Egress requirements avallable upon request. MMMMW




Application#

Date:

PROCEDURES AND GUIDEI.INES FOR MANUFACTURED HOME INSPECT IONS

R & RA- 20M Certiflcatlon Crlteria

understand that because I'm located in a RA-20R or RA-20M

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

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.....c....




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 removed; underpinned, or landscaped. (See examples

2. The home must be underpinned, consisting of a brick curtain wall or have galvanized metal
below.) - : : v '

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

2f=2¢ [20r7

roperty Owner / Agent Date

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



