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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: !éimbrd# ZQ UeSTAun )3,, LLL  wailing Adaress: 2. 53¢ 3 Dal fave ch é-"/
C“VIJ’I/Q 1ef” State: /LC—ZID:Z‘?Q/ Contact No: QI‘]- ééq- W Email: 'f‘fw/mlfa"gé’j“/fh‘t{:@m

APPLICANT": m? Wimbl ‘;/’ Malling Address:_ 2S¢ 3 O4A L tve  Ch e/
City: 4/?‘]/"/ State: /V(, ﬂp:MContad No: 4{?‘ M’ 74&? Email: ?warf)'lbtf{; e ?ﬂtd ! .(of)-,

*Please fill out ¥pplicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: 64 ! mber {? Phones_ /9~ 49 7l ixe
appress: [0+ é’; Tunes Teace [-/1; {onts ew: (A O-(pf- (40000
DEED OR OTP: IKLDu 3‘/ q l’!

PROPOSED USE:
Monoljthj
E/SFD: (Size 3‘) X -{‘5 ) # Badrooms:z # Baths: & Basement(w/wo balh):D Garage:D DeckD Crawl Space IabDSIab:

(Is the bonus room finished? (D) yes {D) no w/ a closel? (D) yes (D) no (if yes add in with # bedrooms)

D Mod: (Size X ) # Bedrooms___ # Baths____ Basement (w/wo balhD Garage:D Site Built Deck:D On Frama[l Off FramD

(Is the second floor finished? (D) yes (D) no Any other site built additions? (D yes

) no
[0 Manufactured Homa:DSW DWDTW (Size X ) # Bedrooms: Garage:Dsite buihD Decszite buitt?D
[0 Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:
[[J] Home Occupation: # Rooms: Use: Hours of Operation: #Employees:
[0 Addition/Accessory/Other: (Size X ) Use: Closets in addition? (D) yes (D) no
o ‘
Water Supply: County Existing Well New Well (# of dwellings using well ) "Must have operable water before final
(Need to Complete New Well Application at the same time as New Tank)
Sewage Supply: New Septic Tank Expansion Relocation Existing Septic Tank County Sewer

(Complete Environmental Health Checklist on other side of application if Septic)
Does owner of this fract of land, own land that contains a manufactured home yve hundred feet (500°) of tract listed above? (__ ) yes no

I
Does the property contain any easements whether underground or o!erhead Jyes __jno ‘P dollrc U h (
Structures (existing or proposed): Single family dwellings: Manufactured Homes: Other (specify):

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

—% L L~ (15208
¢ Signafure of‘ﬁnﬁr Owner's Agent 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**
APPLICATION CONTINUES ON BACK

strong roots « new growth

strong roots - new growth



“*This application expires 6 months from the initial date if permits have not been issued**

*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)

[l Environmental Health New Septic System

« All property irons must be made visible. 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.

» |f 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.

« All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred for
failure to uncover outlet lid, mark house corners a roperty lines, etc. once lot confirmed ready.

U Environmental Health Existing Tank Inspections
+ Follow above instructions for placing flags and €ard on property.

Prepare for inspection by removing soil ovep‘outlet end of tank as diagram indicates, and lift lid straight up (if possible)

and then put lid back in place. (Unless ingpection is for a septic tank in a mobile home park)

DO NOT LEAVE LIDS OFF OF SEPTIC T

{__} Conventional {__} Any

The applicant shall
question. If the answey is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:
[_JYES { }NO oesAhe site contain any Jurisdictional Wetlands?

{_JYES { }NO ou plan to have an irrigation system now or in the future?

{_JYES { }NO
{ IYES

} NO y existing wells, springs, waterlines or Wastewater Systems on this property?

{_}YES { ter going to be generated on the site other than domestic sewage?
{_J}YES [ Is the site subjeckto approval by any other Public Agency?

{__}YES nts or Right of Ways on this property?

{_}YES / existing water, cable, phone or underground electric lines?

Accessible So That A Complete Site Evaluation Can Be Performed?

strong roots + new growth

strong roots « new growth



\d

@ ‘TOWN OF COATS ZONING PERMIT APPLICATION

NOTE: Attach a site plan that includes property lines (front, side, and rear), location of proposed structures (including driveways,
decks, etc.), and existing structures. This plan should be drawn to scale. This form along with plans shall be submitted to the Harnett

County Building Inspections Department.

Permit No.: _[1-3-14"| Date: |2{ Kllg Fee: 150
Parcel ID*: 0700015240008 0§ Area Zoned As:_£10
APPLICANT: PROPERTY OWNER:

Name (Print) %:\?r (nj;m})cf(?! Name b\)r\ 'Y\bd{‘} JY\MS}_ﬂfun /—5} { L
Address 25¢3 ogh Crove_ Ch ﬂa{ Address 23¢3 daa L Lol ///
City, State jné,d JC  A2¥0/( City, State /Jnjfc/ N &
Zip Code___ L. 7 50/ Zip Code Z2ns%)
Phone#__ 719 ~£L5& w2 Phone # 6/4’ /éf’_7/é%
Location of Property: IN-TOWN __ -~ ETJ ETJ (contiguous)
Present Use of Property: =¥
PROPOSED USE OF PROPERTY:
[’ﬁingle Family Dwelling:  # Rooms: # Bedrooms: Square Feet:
[ ] Multi Family Dwelling: # of Units: #Bedrooms (per unit): Square Feet (per unit)
[ ] Mobile Home (single lot):  Single wide: Double Wide:
[ 1 Maobile Home Park: Section 16, Zoning Ordinance must apply
[ ] Business: Total # of employees per day Type of business
[ ] Others (specify):
[ ] Existing structure: Renovate: Addition: Demolish:
WATER AND SEWER SUPPLY:

Water: [ ]Private [ ] Public [ ] Proposed [ ]Existing

Sewer: [ ] Private [ ]Public [ ]Proposed [ ]Existing

Applicant: I certify that all of the information presented in this application is true, complete, and accurate to the
best of my krye. False information is grounds for rejection of the application.

,//é’_?' ' Date: |A- =2/

-APPRQVED
ZONING ADMINISTRATOR USE ONLY

Signature:

Notes: TC,W_VN_OLMMG
VALID FOR 12 MO
(V] Denied: [ | g

Approved:
Zoning Administrator: 7ZW //v/cwb Date: __|2-3-/€

THIS PERMIT IS VALID FOR 12 MONTHS

Post Office Box 675 ¢ Coats, North Carolina 27521
(910) 897-5183 voice * (910) 897-2662 fax



