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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION Ol
Central Permittng 108 E. Front Street, Lilinglon, NC 27546 Phone: (910) 883-7525 ext:2  Fax: (910) 803-2793  WwW. rg/pe
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zoniog - 20 Esoos: Mlinima | wetershed: /I\)D Dodlo:allhp:—gz
M-MSSZ,M)SI side: /0 comer D

PROPOSED USE: e

v Nqgg? z Monolithic
Q SFD: (&@@ # MWH’,I nm;ﬁammwm bath): Gulgo:)(' Deck: _x._cl'lvn Spuuh, Stab;___Shab__
TOTAL HTD SQ FT, GARAGE SQ FT, (Is the bonus room finished? (__) yes (__)no w/a closet? (__)yes (_)m(lfynwhmlbodmml)

O Modular (Sze ___x___)# Bedrooms___# Baths___ Basement (w/wo bath)___ Garage:__ Site Buikt Deck _ On Frame____ Off Frame__
TOTAL HTD SQ FT, (Is the second floor finished? (__) yes (__) no Any other site built additions? (__) yes (__) no

O Manufactured Home: ___SW__ DW__ TW(Size____x_ ) #Bedrooms: ___ Garage:__(site built?__) Deck:__(site buitt?__)

O  Duplex: (Size X )No.Budings,_______ No.BedoomsPerUnt__________  TOTALHTDSQFT.

O Home Occupation: # Rooms: Use:; Hours of Operation. #Employees:_______
O Addtion/Accessory/Other: (Size X ) Use: Closets in addition? (__) yes (__) no
TOTAL HTD SQFT. GARAGE,

Water Supply: X. 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 &m_ﬁmmrm_w_mbm_mnm Septic Tank ___ County Sewer
(Complete Environmental Health Checkdist on other side of application if Septic)

Does owner of this tract of kand, own land that contains a manufactured home within five hundred feet (500') of tract listed above? (__) yes (Jno
DmthWnnmmMMmMmuﬂwovmuQC)m (Jno

Strucures (exiting o proposed): Single family dwellngs: Y. Manufsctured Homes_________ Other (specity):

If permits
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“It is the owmer/applicants nsibili to provide the county with any applicable information about subject property uding
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APPLICATION CONTINUES ON BACK

strong roots - new growth



IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT I?ER.MIT
OR AU"‘*QRIZATIQN 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)

n]

. ble. Place “pink property flags” on each comer iron of lot. Al property lines must
be clearly flagged approximately every 50 feet between comers.

 Place ‘orange house comer flags” at each comer 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.

o Ifproperty is thickly wooded, Environmental Health requires that you clean out the undergrowth to aliow the soil evaluation

to be performed. Inspectors should be able to walk freely around site. Do not grade property.
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8] Tank |

« Follow above instructions for placing flags and card on property.

o Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if possible)
and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)

¢ DO NOT LEAVE LIDS OFF OF SEPTIC TANK

“MORE INFORMATION MAY BE REQUIRED TO COMPLETE ANY INSPECTION™

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 {>X} Conventional {_} Ay

{__} Alicmnative {__} 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 (XINO  Does the sitc contain any Jurisdictional Wetlands?
{_)YES {X}NO Do youplan o have an jrrigation system now or in the future?
{_JYES (X)NO  Does or will the building contain any drains? Please explain
(_JYes (XINO  Arc there any cxisting wells, springs, watcrlines or Wastewater Systems on this property?
{_}YES (&JNO Is any waslewater going (o be gencrated on the site other than domestic scwage?
{_)YES (X)NO Isthesite subject to approval by any other Public Agency?
{XYYES {_)NO  Arc there any Easements or Right of Ways on this property?
{_)YES ()_6 NO  Does the sitc contain any cxisting water, cable, phone or underground clectric lincs?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
1 Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And State
Officials Are Granted Right Of Eatry To Conduct Necessary Inspections To Determine Complisnce With Applicable Laws And Rules, |
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Accessible So That A Complete Site Evaluation Can Be Performed. e

strong roots « new growth




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

