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\;/ -l / l J‘ 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 ALSLI%E M"

S ——
\Cv\%\a%\g Address. .2 | Q I—\O\ q P —

LANDOWNER -
) p - { 0 7 " \
B ialﬂum&@mqm&%m&;@mﬁ%@;mmmw\
W‘C\ ]
APPLICANT*:_ (Y /WO Mailing Address:
City: State: Zip: Contact No: Email:

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: R\Ct\)\/ {A ) \: \\k &)[\A Phone # q lO 'gl (/{_ 2@ ? (S

PROPERTY LOCATION: Subdivision: K\CKS anSW+ PKDO(? (XS Lot #: 02 - AL

State Road # State Road Name: Om \6\ @ uinn Lﬂ Map Book & Page: &l (2[ Q
parcet: (D 10 gf% AOq | 2 PlN:O’SW'S? : Q) U(S. 000

Zoning: %MFlood Zone: x Watershed:__—  Deed Book & Page: ;u ;8 / “ Lé 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/acloset? (__)yes (__) no (if yes add in with # 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 Mod: (Size

O Manufactured Home: _\/SW ___DW__ _TW(Size V'\ x—'l O ) # Bedrooms: ?) Garage:____(site built?____) Deck:__(site built?__)

Q Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:

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

O 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

Existing Septic Tank (Complete Checklist) County Sewer

Sewage Supply: 5‘ New Septic Tank (Complete Checklist)

7
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500') of tract listed above? (M)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: Q\Y\/ O\(\\\!\e M\%/ C}(\ S\ %
Front Minimum Efj ' Actual O\VM Z J

Rear Q\b

Closest Side 'O

E2

:E\ \
>

Sidestreet/corner lot,

Nearest Building
on same lot

B
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SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:
A Aousond) KN owe QJ\,UJL Aoy st on Old
OO

Yoo mL&L\ e \Pg:\wm Vb o

._m_\

Carolina regulating such work and the specifications of plans submitted.

f my kdowledge. Permit subject to revocation if false information is provided.
\ zét ZZCA’_I
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.***

nform o all ordinance a laws of th

If permits are granted/r ag e to
te a to the

| hereby state that fi egon g state afg'accu

**This application expires 6 months from the initial date if permits have not been issued**

03/11

Residential Land Use Application Page 2 of 2



— APPLICATION #: L( Om ,}—/
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L CEPRLT RITNE ] VI mprovement Perm T A UNONIZAUOR 10 L ORSiruc
13 I'Hf-' IN“IIMM'IDN IN THIS APHX‘ATTOh IS FALSIFIED Cl(&h‘ﬁ&b (JRMSHPJS.\LMWW]MRDVEW
PERMIT OR AUTHORIZATION 1O CONSTRUCT SHALL BECOME INVALIY. The parmit is valid for cither 60 soaths or withou exp
Gepending wpon documentation subasned. {Comploss vite plan = 60 monthe; Complele plal = wilhow expiration)
910-893-7525 option | CONFIRMATION #m

N Environmentsl Heslth New Septic SystemCode 800 ;;93
* Al property irons must be made visible. Place “pink property flags” on each corner iron of lo1, Al
lives must boe cloardy flagped approximalely avery 50 ool batween comars.

* Place “orange house comer flags” &l each comer of the proposed stucture. Also flag dnveways, parapes, decks,
out buiklings, swimming poois, elc. Place flags per site plan developed allor Central

* Place orange Environmental Health card in location that ks easlly viewad from road 1o aselet In losating property.

If proparty ks thickly woodad, Environmental Health requires that you clean oul the undergrowth io allow the sol

wmtmmmmrfnmad lnspmmahoddbeauwowmlmmmﬂdm Damlmm

. Tt prapenmpmpommcau 46 Vo8 SrmRF IS ms:ms-rszsopuoni 0 Nchatis and Goe 2006
800 [amt wwunn nmtﬁsmim p«mn ] mumpln permn; nwa 1or Envlmmud Houlth inspoction. Plegse nole

. Folawmovammumrotpladmhonndwdnnpmpmy

* Prepare tor inspection by removing soll over outlet end of tank as diagram indkcates, and Iift id straght up (if
possiblsl and then pul lid back in place. (Unloss inspaction is for a sepiic tank in & mobie home park)

* DO NOT LEAVE LIDS OFF OF SEPTIC TANK

= Afier uncovering outlet end call the voice permitting system al §10-B93-7525 option 1 & select notification permit
Blesse note confirmation number

!mmsxmm hmmmmmemwmmmpmm

. Uﬂ Cllcmov or NH tn ha-muil Otm approved, procead to Central Permeting 101 remaining permils.

SEPTIC
1r spplying for methorizaton 1o construet plense indicate desirnd aysiem ypeis): can be reaked m order ol preforence, miust choase (e
() Accepeed | ) Innovaise || Convestional f..) Any

) Allemative |} (ndwer

The spphicam shiall notify the Jocal heath depanment upon subminal of this applicalion it eny of the fillowing apply so the property in
question. 1 the answer 3 “yes”, applicas MUST ATTACH SUPPORTING DOCUMENTATION:

|__JYES | _)JNO  Does the siie contain any Jurisdictions] Wetlasds?

| _IYES | _ RO D2 your plan 1o have sn figation systemn now of in the Toluee?
| __IYES {_JNO Dacs or will the buibding contain any depipg" Plesse explain, T
([ JYER | INO Are Lhere amy existing wells, springs, waserlines or Wastewstor Systzms om this ;luperty"
1IYES  {_}NO  Ivany wastowstor going to be generated on the site other than domestic sewnpe?
{_JYES [__}NO Is the srie subject ko approval by any olber Public Agency?

{IYES [P NO Are there any Basemsents or Right of Ways vn this propenty?

1 IYES | INO Ducs the Kite cominin any existing wabes, cable, plooe or anderground elecine lines?

It yos please call No Cuts at 8006324949 1o locate the lnes. This i a Inee service,
l%r!udﬁbhmhmlnmtmmt vided tlerein Is Troe, Complete And Correct. Authorized County A

, h.m#uhmcm»uwwtmaum
RldentiNeation And Laboling OF All Property Lines And Corsers And Making

ATIVE SIGNATURE (REQUIRED) DATE
4
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