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Initial Application Date: D\ . gg i 1 w\)\ Application # lm l’{ogoq

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 RE"~"~=D SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

N (/\/LOMalhn Address L{Cﬂ {\(

zl ntact No: Email:ﬂ(;_Sglu\_-\-‘_(lg@&h
(V€I
APPLICANT':_&3\&«(\&(> Mailing Address:

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

CONTACT NAME APPLYING IN OFFICE: &\ C\C/\&/ Wi l M_Ord " Phone #EIO KIY-2-sg %
PROPERTY LOCATION: Subdivision: K\(\ X3 :\j/‘\VGSh/V\U/H' p @mﬁ’l@ Lot #: l Lot SizeJl (2 <

State Road # State Road Name: _{ ). \ ON JiniN l /\/\ Map Book & Page:
parcet: O 70588 OS9Y O pn: OS5 W’S T - ?9,95 O
Zoninggﬁ. ’QOM Flood Zone: x Watershed:__— Deed Book & Page:@'l‘%g / 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)

O 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: ! SW___DW___ TW (Size H ] ) # Bedrooms: b Garage:___(site built? ) Deck:___(site built?___)

0O Duplex: (Size No. Bedrooms Per Unit:

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

0 Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__) yes (__) no

Water Supply: \f 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? (V_) yes (__)no
Does the property contain any easements whether underground or overhead (__)yes () no

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

Required Residential Property Line Setbacks: Comments:

Front Minimum '}F) " Actual 78
Rear ‘% D _‘;_&_
Closest Side _IQ_

Sidestreet/corner lot ' (l l)
Nearest Building . )i
on same lot
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APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:
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/the Stafe of Carglina regulating such work and the specifications of plans submitted.
ct to the best/of my Knowledde. Permit subject to revocation if false information is provided.

\ gt%I l"ZOa"'

“*“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.***

If permits are granted | agreet6 confo
| hereby state that forqgt?ﬂfs’tateme_qts.

**This application expires 6 months from the initial date if permits have not been issued**
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NAME: — APPLICATION #:

mammuummmmm.mmmm

IF “IE lNﬂ)RMATlﬂN I'N TH“ mxa‘mm IS I'M—SWTFJ) C!MGQD. mt THE ﬁﬂ'ﬂ lﬁ M.mm “ﬂlﬂ«l THE WWT

PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BEOOME INVALID. The permit is valid for clther 60 moaths or withou expiration

depending wpon documentation ssbmined. (Comploss site plan = 60 months; Compbele plat = withear expiration) 2 b q
9108937525 optioe | conrmrmanion & (DA O 7 \

0 memm

Place “pink property flags™ on aach corner iron of lot. ANl property
lines must be clendy flagped appraximatety every 50 leal batween comars.
*  Place “oranpe house comer flags™ al each comer of the proposed structure.  Also flag driveways, garapes, decks,
out buiklings, swimming poois, alc. Place llags per site plan developed allor Central Permiting.
* Place orange Environmental Health cand in location that ks easily viewad from road to asslet In locating property.
+ ! proparty ks thickly wooded, Environmental Health require< that you clean oul the undergrowth to allow the sol
wmmmmmﬂwmad Inspwwruhwldbeamw mlnlroelymndm mmmm

o Aliat propering peiposed siis ol the volos penmbting ayetem ms:o-asa—rsasqpﬂm1 RO Roackie S o i0de
800 (wu nudino nmmm p-mlt | mulﬂph purmlu dralw 1ut Environmentad Hoalth inspection.  Plaase nole

. Mwmmmmumhoundwdonpmny
* Prepare tor inspaction by removing sofl over outhet end of tank as diagram indicates, and IR hd streght wp (i
possibls) and then put lid back in place. (Unless inspaction ks for a seplic tank in & mobie home park)
* DO NOT LEAVE LIDS OFF OF SEPTIC TANK
= Afiar uncovering outlet end call the veioe permitling systern at §10-B53-T525 option 1 & select notification peamit
Plonse note confirmation number

Immm MuuoodolmlorEnwwunwmmhhmdbﬂ
» cucmwmmmm-ms Onouppfwm prosead to Cerral Permeting for remaining penmils.

SEPTIC

11 spplying for methorizanon 1o construet plense mdicsie desirad aysiem type(s): can be ranked i order ol prelerance, must choov: one
i) Accepoed | ] Innovstive || Convesticnnl f.) Any

{1 Allcrmative [ ) Oiter

The wpphicem shigll notify the local health deparimesst upon subinal of this applicaticn il eny of the fllowing apply W the property in
questian. 1 the answer 38 “yes”, applicase MUST ATTACH SUPPORTING DOCUMENTATION:

|IYES () NO  Does the site contarn any Jurisdictivead Wetlands?
| IYES {_}INO o you plan 10 hisve wn gigilion sysiszn now of in the Tolsee?
| _IYES |__INOD Docs or will the baikding contuin any dragps” Plesse explain, U,
I JYBER | INO Are Lhere smy existing webls, springs, wassrlines or Wastowsior .5ysu:m o this property?
{__IYES 't I RO Ik 20y wistewater going to be gemerated on the site other than domestic sewape?
{__IYES  [__}NO Is the site subject 5o approval by any olher Public Agency?
(__IYES [} NO  Are there any Basensents or Right of Ways o this propeny?
(L YES [ | NO Duoes the gite coenin any existing wabnd, cable, pheone oo sndergroussd electon lines®
It yes plesse call Na Cuts at RIN-632-4049 1o locate the lnes. This ix a Iree service,

mmwmwm-mtmmt : ferein Is Troe, Complete And Correct. Authorized County And

To Determine Compliasnce With Applicable Lsws And Rulw
Aulamtl:mmumhn‘@mnmm
A2

TATIVE. SIGNATURE (REQUIRED) DA

1010




Application#

Date:

PROCEDURES AND GUIDEI.INES FOR MANUFACTURED HOME INSPECT IONS

R& RA- 20M Certlﬂcatlon Criterla

understand that because I’'m located in a RA-iOR 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 -Ill'.ustrations Below.)

24" Minimum _[',: ! : ; ; 24" Minimum
Roof Pitch Rise  Eemt S | 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..........




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. Skil_'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; underpinned, or landscaped. (See examples
below.) - :

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

Property Owner / Agent Date

¢ By signing this form the 6wner / agent is stating that they have read and understand the
information on this form.
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1 PO Bax 66 Lilington, NC 27546 D B
i Telophone Number: 910-808-7625 Fax 910-893-2783 www.hamett.org/permits N
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Landowner information (To be conipleted by landowner, if different than above)

Name:_SIANNE . - Address:
Chty: State: Zp. Daytime Phone: ( )
Partli - MMﬂohwwMNM if applicable.

A

Cv: POy ,.__\-‘.!

HYAC Sianaiure;  Arvvsw M - ewvgyed
D. Plumbing Contractor Company Name: 14104
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Form 500 and ¥ avaliable, huﬂw
List of inapacions and Egress requirements avaliable upon request. mmm must provide ¥




