AR | ,
Initial Application Date: % “\\2\ Sk , 7 S &0 [/} 6%’ 07 6
. l ;’ / O 7 ( L:JKTY OF HARNETT RESIDENTIAL LAND USE APPLICATION cur

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 SURVFY MAP, RECORDED DEED (OR OFFER TQ PU CHASE) ISITE PLAN ARE REQUIRED WHEN SUBMITTING A LANW! M}W%“

LAND WNER_\(b/l ‘_ a [ : \(/Maﬁ?ngAddress J)’S’“ %HQL ‘\_[ i

pQ: [ E(@ntact @ lC@H 2UASD Email: V%L
58 ¢ 110 {1 3'aN
APPLICANT*: &\)M/ Mailing Address:
City: State: Zip: Contact No: Email:

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: @—\ C(\)}’/ Wi ln eOré( Phone # QI 0' Kl u‘ g/u qg

PROPERTY LOCATION: Subdivision: Q‘\C(’S %VESW* p@perﬂ65 Lot #: ! Lot Size; ) | U g
StateRoad#_________ State Road Name: DOA\C/\ q\U[V\ q (/V\ Map Book & Page9‘0 l w / l u
Parcel: O105%% ¢ Yy O_l oS 8-S - Tdos cx 30

Zoning: @ ‘ WFlood Zone: ?( Watershed:__~—  Deed Book & Page: g"lg Y q\lg Power Company*:

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

Monolithic
0O SFD: (Size ___#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)

0O Mod: (Size ) # 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 id 510 ) # Bedrooms: % Garage:__(site built?___) Deck___(site built?__)

O Duplex: (Size X_____) 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: _\/' 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? (¥ )yes (__)no
Does the property contain any easements whether underground or overhead (__) yes ( !; no

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

Required Residential Property Line Setbacks COmmentsAé/ Q\}\( @ ( \ W U\)CL\)\ m S\H—e/
Front Minimum é 2 Actual _Q \‘/, V\\'J 6

'3
Rear ‘23 %

-
%
Closest Side lo

F%?!‘é’

[ ¢
Sidestreet/corner lot (o |
A i {)
Nearest Building : 0
on same lot %\ A
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If permits are granteﬁj;;re to iné - orth Carolina regulating such work and the specifications of plans submitted.
| hereby state that (oy"egoi 7 the best of myknowledge. Permit subject to revocation if false information is provided.

N A (- Rl-2cr7
».‘\\:yofm@/p(fs Ageb 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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NAME: APPLICATION #; L[O%O?
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¥ mtr m«mmrm mmsmucmm i w.,sm CHANGED, OR THE SITH Jsu.mmmmnmm
PERMIT OR AUTHORIZATION T0 CONSTRUCT SHALL BEOOME INVALID. The pormit is valid for elther 60 soaths or withou

dopending wpon documentition subesimed. memmxmmmcmwammacy;oj uz LB

9104!93»‘7525 opuau | CONPIRMATION #
‘] nade visible. Place “pink property flags® on aach corner iron of It All property
ﬁmmuﬂbwhmmmnd pproximatnly every 50 leal batween comars.

s Place “orange house comer flags” aludlmo(lupmpom:m Also flag driveways, parapes, decks,
out buiklings, swimming poois, elc. Place laps per sitle plan developed alfor Central

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

« | proparty ks thickly woodad, Environmantal Health requires that you chean oul the undergrowth to allow the soll

wnhammmwmﬁmmd WerMMiothmmmmmmmm

. mmmm swmmmmmrszsmum mmm
m[m-rsmm noﬁﬁamm p«mnnmumwunmm uw)hemm Health inspoction. Please nole

. mmammwudmmmmmuummonprm
) Prcw-mmqhnbyrmmsoiwmmuunuuwmmuﬁ.wmwﬂmhtm{ﬂ

possible) and then put lid back in place. (Unless inspaction is for a sepiic 1ank In & mobile home park)
» DO NOT LEAVE LIDS OFF OF SEPTIC TANK
= Affar uncovering outlet end call the woice permitting system at §10-893-7525 option 1 & select notification permit
!mmm umunmmwsmmmwumhmdmmmmmm
. ch»mmvmwnmm-mmwmmwc.mmmmmmmmmmm

%ﬂ: for wethorizatbon 1o construet please indicate desired system [ype(s): can be rabed o order bl prelorance, mist chodise (ne.
{) Accepied [ Innovative .| Convestional i) Any
{o) Allernative [...)Onber
The spphicin shall notify the local health deparment upon submittal of this applicaton i eny of the following apply s the peoperty in
question. 11 the nnswer 38 “yex”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:
|__JYES (|__JNO Daoes the site contabn any Jorisdictiona] Wetlands?
[ IYES  {_)RO Do you plan io hive an kigution sysim mow or i the lotue?
[ IYES (_JINO Dacs or will the buibding contain any drping® Plesse explain,
[ JYER | 1ND Are there any existing wells, springs. waterlines or Wastewastor Sysiems on this pupeny‘r
{_IYES {(_}IND Is sy wishowster Roing to be gemerated on the stz other thar domestic sewnpe?
| JYES [__}NO Ix the e subject 8o approval by any olber Public Agency?
(L IYES [ FND Are there any Rascmests or Right of Ways v this property?
(. IYES [ _JNO  Dues the site comain any existing wates, cable, plwooe oo andetgroved electne lines T
it yos please call No Cuts at BOD-632-4949 10 decate the bnes, This is a Iroe service.
3 {lervin Is Tros, Complete Amd Correct. Authorized County Amd
s To Deterusine Compiiaoce With Applicable Lo And Rules.
b nuzmmmmmaumum
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PROPERTY OWNERS ERS IEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE
A

e
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