Initial Application Date: q‘ a )- 06‘ Application # O q SOOQ Q 895

cu_BC-CIU- AA<H
_ COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillingtan, NC 27548 Phone: {810) B93-7525 Fax: (910) 893-2793 www. harnett.org/permits

LANDOWNER: :i;mgs gdgg begik&ﬁcﬁ& Mailing Address: (;77“15_ V\](‘)l‘mf} Qo&d &

City: Fbl?/unf - Ur_f:mL State:{QC Zip: D?Tol ¢ _Home #: (i\ a\\'.)rs_o?‘ 3&3’] Conlact#:((il o\\ S 3 8’ gj—/"/

— ¥

APPLICANT": Mailing Address:

City: State: Zip: Home #: Contact #:
“Please fill out applicant information if diflerent than landowner

CONTACT NAME APPLYING IN OFFICE: dame< R dam g Kné \edec ket Phone #:(\fi 1S5 -551Y
PROPERTY LOCATION:  Subdivision: - YCLCNAD Sh }ﬂC“QADJ: IR Lot Size: / AC

State Road #: | Stale Road Name: \(J\ \ Q\. v (.\(i\) %CJ Map Book&PagegODSI 3077
Parcel: O g C‘ D[;a’\) mq‘—) (')3 PIN: Duq 3 — Da - (d_" 8/9 00 D

Znning:_&%_o___ Fiood Zone: Zg Watershed: l ﬂ Deed Book&Page: Q\%SIQ;Z &’ Power Company: E(‘Q%IE'SS

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: (E(‘g Faa o&‘u\J winy  Ciohe © f\'ko H O\ oo 4o
[

Nexd 51109 \'3\\% %r“ \e:(:{— snto  hwy. Yot ap  Owk D-EJ boun o -Cew

)

- I N
ealts dhea ‘I—\Arn \fC‘L onko 1&\@\\«\3 Kﬁ 50 D bk c;)l/z or S ouleg

dr‘;\??_w&\/ oa left “iet over WM lona o cavel C‘,Fiuc o Xeollor
. / ~ — [w)
ain the ppttom  on lefh,

PROPOSED USE: (Include Bonus room as a bedroom if it has a closet) Circle:

O SFD (Size x____ ) # Bedrooms # Baths____ Basement (w/wo bath) Garage Deck Crawl Space / Slab

0 Mad (Size X____ )} # Bedrooms # Baths______ Basemenlt (w/wo bath) Garage Site Built Dack ON Frame / OFF

§ Manufactured Home: _A:_DW W (Size_lﬂ_x LDD) # Bedrooms 0-2 Garage {site buit?____ )Y Deck__ (site built?___ )
Duplex (Size X_____) No, Buildings No. Bedrooms/Unil

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

QO  Adgition/Accessory/Other (Size X ) Use Closets in addition{__}yes {__)no

Water Supply: () County (_) Well  (No. dwellings }  MUST have operable water before final

Sewage Supply: Mptic Tank {Complete New Tank Checkiisf) (_ ) Existing Septic Tank (___} County Sewer
Property owner of this tract of land own land that contains a manufactured home win five hundred feet (500°) of tr]ci listed above? ( _)YES ({_)NO

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

Comments:

Required Residential Property Line Setbacks:

Front Minimum 5 Actual \?D D
Rear ; S S(O
Closest Side l Q L} 8

Sidestreet/corner lot &D

JE.
Nearest Building LO
on same lot

If parmits are granted | agree to conform to all ordinances and laws of the State of North Carclina regulating such work and the specifications of plans submilted.
| hereby siate that foregoing statements are accurale and correct to the best of my knowledge. Permit subject lo revocation if false information is provided.

9-21-09

ignature of Owner or Owner's Agent Date

**This application expires 6 months from the initial date if no permits have besn issued**
A RECORDED SURVEY MAP, RECORDED DEED {OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION
Please use Blue or Black Ink ONLY
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NAME:_ Jhmes }%dmﬁmawmgag APPLICATION #:

*This application to be filled out when applying for a septic system inspection,*
County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
depending upon documentation submitted. (complete site plan = 60 months; complete plat = without expiration}

910-893-7525 option | CONFIRMATION #

% Environmental Health New Septic System Code 800
e Place "pink property flags” on each corner iron of lot. All property lines must be clearly flagged approximately

every 50 feet between corners.

¢ Place “orange house corner flags™ at each corner of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.

* Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

* If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

s Call No Cuts to locate utility lines prior to scheduling inspection. 800-632-4949 (This is 3 free service)

»  After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 {(after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note
conflrmation number given at end of recording for proot of request.

s Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

O Enpvironmental Health Existing Tank Inspections Code 800

+ Foliow above instructions for placing flags and card on praperty.

s Prepare for inspection by removing soil over door as diagram indicates. Loosen trap door cover. {Unless
inspection is for a septic tank in a mobile home park)

s After preparing trapdoor calt the voice permitting system at 910-893-7525 option 1 & select notification permit if
multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number

iven at end of recording for proof of request.

+ Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one,
{_} Accepted {__} Innovative {_4f Conventicnal {__} Any

{__} Alternative {__} Other

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant must attach supporting documentation.

{_JYES { ﬂ) Does the site contain any Jurisdictional Wetlands?

{__JYES {+~])NO Do you plan to have an jrrigation system now or in the future?
[__JYES | ,_/}/NO Does or will the building contain any draing? Please explain.
{__}YES | ;ﬂo _ Are there any existing wells, springs, waterlines or Wastewaier Systems on this property?

[__}YES {“~TNO Isany wastewater going to be generated on the site other than domestic sewage?
{_JYES (—TNO Is the site subject to approval by any other Public Agency? .
{ zés (_YNO  Are there any easements or Right of Ways on this property?  {2.¢\_ < %{mﬂf\*
{__}YES [_‘_’]ﬁ Does the site contain any existing water, cable, phone or underground electric lines?

If yes please catl No Cuts at 800-632-4949 to locate the lines. This is a free service.
I Have Read This Application And Certify That The Information Provided Hereln Is True, Complete And Correct. Authorized County And
State Officials Are Granied Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That T Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making
The Site Accessible So That A Complete Site Evaluation Can Be Performed,

(lmer A dpm MW 7-Q1-61

PRO}’ifRTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE
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Conditional Use Certification

I, Q Q\D\m ﬂ/\i {\d,\;QJ Q\@léﬁ.ﬁfnderstand that because I have obtained a Conditional
{Print Name)
Use Permit from the Harnett County Board of Adjustment for the use of a _ SUOON

located in a E)k%D Zoning District, 1 am required to meet the following Special

Conditions before a final Certificate of Occupancy will be issued for the home/business.

Conditions: & NEOT N’ L oot y. thoan. home.
Mmusk D2 moved — nasnney xmoler‘::;r\mr\%
'Tf*woh% QevicL "\‘Dr\%u\@, Jo_ Do J’YNO\/*&Q]L-

*Note: If you have obtained a Conditional Use Permit for a manufactured home and are required
to meet any of the following conditions (Pitched Roof, Masonry Foundation, Underpinning,
Removal or Landscaping of the Towing Apparatus) then please be aware of the minimum
standards below.

Pitched Roof: The home must have a pitched roof, for a manufactured home, whether A-shaped
or rounded, which has a minimum rise of twelve (12) inches for every seven (7) feet of width.

(See diagram)
P /Notc: Most Rounded
T roofs will not meet
this requirement!
11t

Some raised/boxed
— Tt _ A-Shaped Rounded

round roofs will pass.

Masonry Foundation: The home must be underpinned, the underpinning must be installed in
good workmanship-like manner along the entire base of a manufactured home, except for
ventilation and crawl space requirements, and consisting of the following: brick, cinder block, or
stone masonry.

Standard Underpinning: The home must be underpinned, the underpinning must be designed
for a manufactured home & instalied in good workmanship-like manner along the entire base of a
manufactured home, except for ventilation and crawl space requirements, and consisting of the
following: metal with a baked—on finish of uniform color; a uniform design and color vinyl; or
brick, cinder block, and stone masonry as well as artificial stone masonry.

Towing Device: The homes moving apparatus must be removed, underpinned or landscaped.

%mz-//o&w Dl oltiticter V3101

‘éignature of Property Owner Date
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HARNETT COUNTY BOARD OF ADJUSTMENT
. County Administration Building
102 East Front Street, Lillington, NC
Septemnber 14, 2009 at 6:30 P.M.

FINDINGS OF THE BOARD OF ADJUSTMENT

Having heard the evidence in the following cases at their regular meeting on September
14, 2009 the Hamnett County Board of Adjustment makes the following findings of fact:

New Business

Manufactured Home

1. BA-CU-22-09. Shindledecker, James Adam. A Singlewide Manufactured Home
in a RA-30 Zoning District, Hectors Creek Township; off SR 1403 (Kipling Rd).
1. The requested use will /('i;irill n/(;t)impair the integrity or character of the L
surrpunding area for the ql owing reasons: _f,;f;-- ke & ?f?’f yé
y"‘?c_; : .’IQ::‘L ,/‘hr')( i_“li‘:/ & ox / Czl'/(’ b’i((_' P 4

2. The requested use will /@E&)be detrimental to the public health, 5/
morals, or welfare for the following reasons:_ ﬁ ij’c St Covvaenn.” [ 7S

14 ; e
05"0‘( LI [ [':'--’f—/( ‘IJ,V (c)-fjv «‘J-e--g £ ey

o

. 3. Adcquate utilities, access roads, drainage. sanitation and/or other
necessary facilities / have not been made Gf:_agyi)eing provided for ,
the following reasons: A A Saas o Liale., R ‘9 :
L(cr_ﬁ_z_l{&/l /'"’/4 -':;;'57’12'/:-11 n/ cr oo /‘L~r/l/./-z.,£.!—é

4, Adequate measures/ have not been o@yken to provide

ingress :md egress so designed as to minimize raffic congestion in the N

. . . P . V. . 7 ]
public streets for the following reasons: __ <55, - 4 e /// Yuudly, ~ /

,-'-—f(/"!( O A T By R l{n., ”‘A{/J oo Y 1.//)’{:‘ . j-
5. The conditional @1' shall not, in all other respects, conform to the

applicable regulations of the district in which it is located, except as such
regulations may, in each instance, be modified by the Board of
Adjustment for the following reasons:
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