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Init\al Application Date: M_‘Ao Applicatton #

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLIGATION
Canlral Parmillng 108 E. Front Streat, Liington, NC 27546  Phone: (81 0) 8037626 ext2  Fax: (310) 693-2793  www.harnetl.orgipennits
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uA REGORDED SURVEY MAP, RECORDED DEED (OR OFFER ¥O PURCHASE) 8 SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™
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tplexge ([ outspplicant infarmation If different then landowner e S « Gy
CONTAGT NAME APPLYING IN OFFIcE: Yol (" Thoe b=t Prone# RO - NARAR AR5

ADDRESS: s OFAS (o 0

DEED OR o-rp:(«gec,oaiu?d’? lo- mc*_\r) attocle A
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PROPOQSED USE: Tiem ool Slaly

: { "y D - Monoljihie
)ﬁi 5FD: (Size_s.?; ,S ‘_‘(: )#BedroomsaS# Balé:_ Basemtent(wiwo bath): Garage: Dack:D Crawi Space:[:ls;gn Siab:

{Is the bonus raom finished? (D) yes d:b no w! acloset? (D) yes (D) no (if yes add In wit # bedrooms)

X ) # Bedraoma___# Balhs___ Basement {wiwo balh)D Garage:DSila Bullt Decch On Frame[:l oft FrameD

(ts the second ftoor finlshed? (D) yes {D) no Any other sile buflt addilona? (D yas (D) no

Manuraniufed Home:I:ISWDDWDTW{Slze b3 ) # Bedrooms: Garage:Dslle bulﬂD Deck:l:]slle bulll?lj

7] Mod:{Size

A

[l Duplex: (Siza x_____yNe. Bulldings: No. Bedraoms Per Unit:

{] Heome Ocoupation: # Rooms; Use: ‘ Hours of Operallon:__. #Employacs;

1 AdditlonfAccessoryfOther: (Size X, ) Use: Closets in addlilon? (I:]) yes (D) no

Water Supply: K! County Exsting Well New Wall (i of dwellings using well __ _) *Must have operable water hefore final
(Neéd:-ib‘:ﬂb‘mpléld':NéW.Wél!fAb'ﬁlléaildﬁ'iﬁl’méféhhié‘llfﬁe'.aaéNew:Tﬁﬁk)
Sewage Supply: i X New Seplic Tank ____ Expanslon ___ Relocation____Exlsling Seplic Tank — Counly Sewer
(Complets:EnviranmentalHealit Chisckliston DiheFsidéal appcallionirseptis)
Does owner of this lract of land, own land that conlalns a marnfaclured home Within five hundred fest (5007 of tract lisled above? (. Jyas {_JIno

Doas tha propetly conlain any easements whelher underground or overhead {_) ves‘ ‘4'231 no

Struclures {exisling or proposed): Singte family dwallings: O.L Manufaclured Hamas: Ofhar {specily):

If parmils are granted | agres lo conform to all ordinances and lawa of the Slate of Narth Carolina requlating such work and the specifications of plans stbmitted,
{ hereby state (hat foreguing slalemants are accureta and corredt lo Ihe besl of my knowladge. Pennll sublect lo ravocation If falze information is provided.
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" APPLIGATION CONTINUES ON BACK
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s apphication tobe Hilédobt whian Applyi s 8t :
County Health Department Application for Improvement Permit and/or Authorization fo Construct
IF THE INPORMATION IN THIS APPLICA'TION I8 FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION 0O CONSTRUCT SHALL BECOME INVALID, The permit is valld for cither 60 months or withoul expiration deponding upon
documoentation submltied, {Complete site plan = 60 mouths; Complete plat=whhout expliation)

)3{ Environmental Heaith New Septic Svstem
. raperty irons must be made visible. Placa "pink property flags™ on each cornar iron of ot All property lines must

be clearly flagged approximately every 50 feet hetween corners.

« Place "orange house corner flags" at each cofner of the proposed structure. Also fiag driveways, garages, decks, out
builldings, swimming pools, ete. Place flags per slte plan developed atffor Central Permitting,
Place orange Environmental Health card in lacation that is easlly viewed from road to assist In localing property.
if praperty is thickly wooded, Environmental Health requires that you clean autthe undergrowth fo allow the soil evaluation
to he performed. Inspectors should be able to walk freely around site. Do not grade property.

o Alllots to be addressed within 10 business days after confirmatiof. $25,00 return trip fee may be incurred for

failure to uncover outlet lid, mark house corners and property lines, etc. onca lof confirmed ready.

[ Environmental Health Existing Tank Inspections
« Follow above Instructions for placing flags and card on property.
« Prepare for Inspection by removing soll over outlet end of tank as diagram indicates, and [ift lid straight up (if possible)
s ilace. (Unless inspection is for a septic tank in a mobile home park)
PTICTANK

NIORE INFORMATION MAV:BE REQUIREDTOCOMPLETHANVANSPECTIONT
SEPTIC
If applylng for autharization fo constiucl please Indicate desired system type(s): can be ranked in order of preference, must chovse one,
{_} Accepted {__} Innovative M Conventional { }Any
{ } Alternatlve {__} Other

“The applicant shall notify the local health department upon submitial of this application if any of the following apply to the property in
question. If the answer Is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:
{_}YES {}_{} NG  Does the site contain any Jusisdictional Wetlands?
{_}YES {X NO Do you plan to have an jrrigation system now or in the future?
{_)}YBS {_}NO  Docsor will the building contaln any diains? Please explain,
{_JYES (__)NO  Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{__}YES {>_<§. NO s any wastewater going to bo generated on the slte other thau domestic sewage?
{_}YES M NO  ls the site subject to approval by any other Public Ageney?
{__}YES {Z} NO  Ave there any Easements or Right of Ways on this property?
{_}YBS {_}NO  Doosthe sile contain any existing water, cable, phone or underground electrio Hnes?
If yes plense call No Cuts al 800-632-4949 to locate the lines. This is a free service.
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NORTH CAROLINA
ROBERT E. LEACH, Il
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JOHNSONVILLE TOWNSHIP

HARNETT COUNTY
DRAWING NO. 2020015
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