Initial Application Date:Q'Q‘Q‘vl 7 “\W Application # T/ 7500 L{O %/C)g

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**

LANDOWNER: L MalhngAddress y\'g—l\ kgq(.)l N

le“LT' L&)ntact NOQ\()‘(\‘L‘ Z M&mall ic K‘;g h f %Ps YN rw\& ‘
APPLICANT*: \Q(_\,Uw/ Mailing Address:

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

CONTACT NAME APPLYING IN OFFICE: ) C\{-\)\/ (Md [ i‘PU‘ CI Phone # fﬁ{) “qu o Mq g

PROPERTY LOCATION: Subdivision: @C\('S \GMW\/ €Wr‘h£§ Lot #: ;l, Lot Size; ’ ! S_g

State Road # State Road Name: wh ! t‘. ol J\h n Ln Map Book & PagaQOl (ﬂ / 9 Q
Parcel(D 20D (% OOO{L’HS PlNCﬁ?gSY (ﬂu (/S -
Zoning(‘ﬁ Q-ON\FIood Zone: ZS Watershed: — Deed Book & Page: 31/{3 K i(ﬂ Power Company*:

City: {

*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 Home: _\_/S'W ___DW__ TwW (Size S l x’\Q ) # Bedrooms:ﬁ Garage:____(site built?__) Deck:___(site built?__)

0O Duplex: (Size 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: \/;)ounty 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? 6_[) yes (__)no

Does the property contain any easements whether underground or overhead (__) yes (‘y ) no

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

Comments:

Required Residential Property Line Setbae

s 4
Front Minimum E j 2 Actual _\J{

Rear at 2 O
9 (]

Closest Side _\Q_

: T
Sidestreet/corner lot %
Nearest Building (Q 'O
on same lot

Residential Land Use Application Page 1 of 2 03/11

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

/4\ oooud oo Cnaa ke
\ RN A 0y A :

.0 \ - 'y

Aocee nigld o I Kfnog.
IO \ )

PP s
If permits are grantegfi/%ree to cokfohy ate of Norih Carolina regulating such work and the specifications of plans submitted.
| hereby state that fn(eg ing/s aternpy Bst of my k

**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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do¥o>

BRMIRL i APPLICATHON #:____ e —

m-mmuuﬂuﬂmmwpmum.msmmmm*

¥ JHP IN“IRM&TITW FNTH“AW"U{'A‘UON I‘n‘ FAUGFFWJJ ClLM«( (JR Tlllr.ﬁﬂ'f! 13 M.Tlillm THEEJ THB MFR{WEW
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BHCOME IH\-‘M}I} T permit is valid For cither 60 months or withow expieation

depending wpon documentition subssmad. (Complete vite plan = 6 montbe; Compleie pial = withow expiration) O
m(ms 7525W1 CONFIRMATION # 6& j U \
ibls. Place “pink property flags™ on sach cormer iron of lot. ANl property

hm muﬂ bo clnm ﬂlnmd lppromuw every 50 leat batwesn comarns.

* Piace “orange house comer flags™ &l each comer of the proposed structure. Also flag driveways, garapes, decks,
out buiklings, swimming poois, elc. Place Nlags per site plan developed alfor Central Perrnitting.

*  Place orange Environmental Health card in location that ks easlly viewad from road 10 asslet in losating property.

* | property ks thickly wooded, Environmental Health requires that you clean oul the undergrowth to allow the sol

»wmuaﬂon e bo parfnrmad lnspactors ahwid be abio o welk Iraely arcund aihe Do not MP’M

o AS propering sroposod Siie tel e koo ¢ ng systom a1 910-893-7525 opﬂnr- 110 achatule. and 0s8 0ot
800 (aftar setacting notification peemit mumpda permits exist) for Envirpnementad Health inspection.  Please nole

confirnation number given al end of recording for proot of reques].
*  Use Chck2Gav or IVR 1o v-rly results. Once approved, procead 1o Ceantral Parmitting lor permilts.
4} N VIrOrNRIent Y Asfing ections Code 80D

Follow above m;tmdiomrorpl&cimnmnnd card on propery.
Prepare tor inspection by removing soll over outlet end of tank as diagram Indkastes, and ift id strwght wp (if
Ppossibis) and then put lid back in place. (Unless inspaction &5 for a seplic tank in & mobile home park)

* DO NOT LEAVE LIDS OFF OF SEPTIC TANK

= Afiar uncovering outlet end call the voioe permitting system al §10-693-7525 opton 1 aaa%aummmmmpumu
i mifipla poernits, then use code BDD tor Ervironmental Heplih inspection. Planas n ]

aiven at end of recording for proof of reques!
*  Use Click2Gov or IVR 1o hiar results, Onco approved, procoed to Central Permeting for remaining permils.

1 sgyplying for wathorizaton 1o construct plense indicate desirnd aystem Lypels): can be maked o onder of preferanse, maust choake (ne
{..) Accepeed | ) Innovative | | Convestianal f..) Any
) Allermative | ] Ondwer —

The spphicsm shall notify the local health depanimest upon submittal of this application i eny of the following apply s the propery in
questiin. I ehe answer i “yer”, apphicast MUST ATTACH SUPPORTING DOCUMENTATION:

|__IYES  {_)NO  Doee the site contain any Juristictional Wetlasds?

| IYES | I NO D you plan 1o hove sn forigition syslesn mow o ko the Tuteee?
| IYES | _INO Docs or will the buikding contuin any doups” Plosse cxplain, B
I JYES | JIKO Are Lhere amy existing wells, springs. waserlines or Wassewstor Systems on this pruperty?
{_IYES  {_} RO In any wastewsted gotng to be gesorated on the site other than domestic sewnpe?
{__JYES [__} NGO Is the site mrbject o approval by any olber Public Agency?

(L IYES [ IRD Are there any Basensents or Right of Ways oo this peoperty?

(L IYES [ I NO Duex the gite cominin any existing wabed. cablo, phone oo mderground elecine lines?

It yos ploasz c2ll No Cuts gt BI0-632-4949 10 locate the lnes, This ixa Inee service,
préndded flersin I Troe, Complete And Correct. Authorized County Amd
lumd‘u'lnmmﬂm Lmlnu With Applicable Taws And Ruolw.

ATIVE SIGNATURE (REQUIRED) DATE -
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Date; Application#_

PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECT IONS

R & RA- 20M Certlﬂcatlon Criteria ‘

understand that because I'm located in a RA-iOR or RA-20M -
lace a manufactured home in this district | must meet the following criteria,

vgriﬁe,d 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 lllustratlons Below.)

¥ 24" Minimum
| Roof pitchrise B8

© 24" Minimum
Roof Pitch Rise ~  fai

Note: Most Rounded Roofs Will Not Meet The Roof Pitch

Requarement 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..........




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. Skit_‘ting 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; 'underpir'med, or landscaped. (See examples
below.) ‘ - : 5 M |

fProperty Owner / Agent Date

¢ By signing this form the oWnér / agent is séating that they have read and understand the
information on this form. :




Poauasmwn.ncm
’ Telephone Number: mmmmmommammmw
| . .
|
|

Landowner information (To be cortipleted by landowner, if different than above)
Name:_ SN . - Address;_
Chy: State: Zp: Daytime Phone: ( )
Part Il - mmnoumwmum it applicable.

" mggzmmmmm
| QBT rcaves

B.

G6G-5pyg) Prone: 552 428 2. addroos:_8089 Keas

w% Nc/ 2 27592
Electrilan’s Slanature;

sum.u 5748;-A.' :

C.

Cy: DNOACA

v B .s'-w
D. mcumm 44

Phumblog
m-__{f]q*}lm m_{d? bIM
4 State:

4 1)

7 '
v ._A-l‘ l‘l v
—

Prawt 1 mmm
Moddverz___:ﬁ'__x_.__ WJWMMM
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Form 500 and ¥ avaliable, n-uw
List of inspections and Egvess requirements avaliable upon request. mmmmm




