@ .
Initial Application Date: %—93“’1' “\Y\ Application # ‘mqog@q Q

l D/ 67 l 10UNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 8 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

A RE"~PnzD SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION*
CR4C SCANNED
Mallm Address: ) ‘ {\f - )
T ot NM Emai mb@@;mg@émmf%
. (Y€1
APPLICANT':_&BL(\\-D Mailing Address:

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

CONTACT NAME APPLYING IN OFFICE: €\ C\(M/ U\) ' [ th " Phone# CNO LIY-2 qd %
PROPERTY LOCATION: Subdivision: K\Q\CS ﬂ\VGShIV\QVH' P @G(fﬂKS Lot #: ‘ Lot Size; 1| (y S
U, 9@

State Road # State Road Name: _{ )V Y. \ @l JiiN [ /\/\ Map Book & Page:

parce: O 70588 O09Y O71 pn: OS 8Y-S35022.3.0050
Zonin&. ’Q'OM Flood Zone: X Watershed:___~— Deed Book & Page&‘l.%? / ql g 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/a closet? (__) yes (__) no (if yes add in with # bedrooms)
O Mod: (Size ____# 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 H I ) # Bedrooms: {) Garage:___(site built?____) Deck:__(site built?____)
0O Duplex: (Size X ) No. Buildings: 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: V 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? M )yes (__)no
Does the property contain any easements whether underground or overhead (_)yes (N¥)no

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

Required Residential Property Line Setbacks: Comments: % QJX W \V\(/U\)M m
Front Minimum l}j”) " Actual ‘78 <\\‘ \’(_ O\ ()f\%

Rear ,Q’/? ' ag&l
Closest Side _IQ; _("_/_

: ]
Sidestreet/corner lot (l l
Nearest Building e' 2 i
on same lot
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APPLICATION CONTINUES ON BACK
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SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

A dvooud Goee Capelz

l'T\LLQ:C)

et on nie b (O Yowe .
R vl o ok oud B weead po g side.

If permits are granted | qgfé e

orth Carglina regulating such work and the specifications of plans submitted.
I hereby state that foregoing st

nowlegge. Permit subject to revocation if false information is provided.

VIR 2007

ate

“*“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 #:
mwuum-ummtw-mmmm
LV PSLT RINC] L R PO Y CICY lii 1i ARARRO LK MASRT UL

¥ ’lﬂ&' IN“)RMATIDN IN THIS APFU(‘A‘ITﬂh IS me CHANGED, OR THE Sﬂ'l! 15 .\me THEN THB WWVWT

PERMIT OR AUTHORIZATION T0 CONSTRUCT SHALL BEOOME INVALID. The permit is valid for clither 60 months or without expleatien

cepending wpon documentation subesined. (Complese vite plan = 60 monabe; Compbele plat = withow: expiration) ;Z QQ q
910-893-7525 optioa | CONFIRMATION # O D 7 L

0 mmwmm

Al progerty irons must be made visible. Place “pink property flags™ on each corner iron of lot. All property
lines mus! be clondy flagped appraximatety very 50 leal Detwesn comears.
* Place “oranpe house comer flags™ al each comer of the proposed structure. Also flag driveways, garages, decks,
ot buikbngs, swimming poods, etc. Place llags per site plan developed allor Central Permitting.
Place orange Environmenial Health card in location that ks easlly viewed from road o asslet in losating propeny.
It proparty is thickly wooded, Ervironmental Health requires that you clean oul the undergrowth to allow the sol
ww:ﬁonlobop-rfnrmod lnspoubotuhuﬂdbesbloin wdklrmmndm mmmmy

& @

. mrmmmmmummmmmmmnasmmwmwuum
no [m-r uholino naimwon pormit i mumm parmlu iahn 1nf Environementad Hoalth inspection.  Plaase nole
. ek e 1 B0 gl an B0

Folawabova muuuu\mrofplwlmﬂm lndurd onpmpeny
. Prwnmmwonbymmuwusolwwmmmunkumgrm Indicates, and it hd stright wp (if

possible) ard then put lid back In place. (Unloss inspection is for a seplic tank in & mobiie home park)
* DO NOT LEAVE LIDS OFF OF SEPTIC TANK

*  Affar uncovering outlet end call the voice permitting system msmmmsmmnmmumwmu
Blepse note confirmation number

Imuhhpumm l!ununmmlmEMmmnnhlmnhhmdbn
. u»cucmovo:wnmm-m- Onuappwm procead to Cemral Permeting 1or remaining permils.

SEFTIC

IF wpiplying for sahorizaton 1o construet pleise mdicate desirad aysiem (ype(s): can be rasied o onder ol prelerance, must choose ome
) Ancepeed .1 Innovative || Comvestionnl f.) Any
) Allermative [ ) Onker

The apphicen shall notify the local heaith deparment upon subminial of this application it @ny of the following apply s the property in
qucstian. 11 ehe nnswer 58 “yes”, applicas MUST ATTACH SUPPORTING DOCUMENTATION:

[JYES  |__)NO  Does the site contain any Jurisdictiona] Wtlands?
[ IYES  {_)JNO Do you plan 1o hive an igition sysiemn mow or i the Tatuee?
| _IYES {__JNO Docs or will the buibding cootain any drans” Plesse explain,
I JYES  |__INO Are thene soy existing webls, springs, waserlines or Wastewastor Systems on this property”
{—1YES .( —t NO damy wistewshor going to be gemerated on the siie other than domestic sewape?
{_JYBES [} NO Is the site sobject so approval by any oibcr Public Agency?
{__IYES (__}NO  Arcthere any Basensents o Right of Ways on this peoperty?
[ IYES [} NO Dues the gite comtnin any existing wabod, cable, plsone oo andeggrousd elecine lises?
It yes please call No Cutxs at B00-632-4949 1o Iocate the bnes. This ix a lree service,
IMMNEWMMLM‘IEI lerein Is Troe, Complete Amd Correct. Authorized County Amnd
A - sctiginn To Determine Compliance With Applicable Laws And Rulw.
~ Auzmtl(mmmnﬂmmuddu

TATIVE SIGNATURE (REQUIRED) DATE
v
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