H arnett
ﬁﬂ county
Inttial Application Date: S —\0 -2 O Application #_SST0Y 3OS~ OO\

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Liflington, NC 27546  Phone: (910) 883-7625 ext:2  Fax: (810) 883-2783  www.hamett.org/permits

“A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION®

LANDOWNER: ‘@2&1_'}_‘7/&13, Tne. Malling Address; ' /ll.
ov___ Renson 7 —— Em-:.,,lcﬁm’au.méﬂu-fm

APPLICANT*: Mailing Address: =

Chty: State:____ Zip:______ ContmciNo: __ Emalk o
*Fiease i out applicant Information K ierent than landowner

appress:_ 3() Snow Goose (i:cle /M PIN 1829-31 -0177. 000

Zoning: e"&) Flood: M’ Watershed: /ﬂ Mm:m
Setbacks - Front: j_s_ﬂnck:_&.i__swo: [2 Comer:

PROPOSED USE:

B SFD: (Stze 4] x /%) #Bedrooms:=3 # Bathe: A Basemeniwiwo bath): _ Garage: i Deok:_«”” Crawd Space:__ Shb:l/_:::dﬁn

(Is the bonus room finished? (__)yes (__)no w/a closet? (__) yes (__) no (if yes add in with # bedrooms)

O Mod:(Slze __x____)#Bedrooms___# Baths___ Basement (wiwo bath)_ _ Gerage: ___ Sl Buit Deckc___ On Frame___ Off Frame___
(le the second fioor finished? (__)yes () no Any other site bullt additions? ( )yes (_ ) no

0O Manufactured Home: . _8W_ DW_ _TW(Size____x____ )#Bedrooms: ____ Garage:___(sHe bullt? __) Deck:  _(site buit?. )

Duplex: (Size X___)No.Bulldings: __ No. BedroomsPerUnit:

Home Occupation: # Rooms: Use: Hours of Operation: _ #Employees:
0 AdditiorvAccessory/Other: (Size X____)Use: Closets in addition? {__) yes (__)no
Water Supply: ‘/Coun!y__ _Existing Well _ _ New Well (# of dwellings using well______ ) “Must have operable water befors final

-/N Tank chmmwuw.b:mmwmumnm)

Sewage Supply: ow Septic Ta Expension _ _ Relocatl _Exdsting Septic — County Sewer
WWIMMMMMM%MIS

Does owner of this tract of land, own land that contains a manufactured home within five hundred feel (500") of tract listed above? (__) yes (-~ no

Does the property contaln any easements whether underground or overhead () yes Lg’m

Structures (ﬂﬁmorgw):ﬁmhfunﬂym:_aé Manufactured Homes: ___ __ Other (specify): .

lfpcrmiungrlmadlngmmannfonntullomunr d lsys-ot+he State of North Carolina regulating such work and the spectiications of plans submitied.

| hereby state that foregoing statements are ac e theAvest of my knowledge. Pemit subject to revocation If faise Information Is provided.
ugmmwn.nm Dm

=}t Is the owner/applicants responsiblilty to provida the county with any applicable Information about the subject property, including but not imited
to.MlemmmmuMWdormmoh&Mqumw-n not responsible for any
Ingotrect or miseing Information thit Is cohtained within these ap
“Thie application sxpires 8 months from the Initial date If permilts hmno!innunol"'

APPLICATION CONTINUES ON BACK

strong roots « new growth



~~ ~ Harnett
‘)(““ COUNTY

NORTH CAROLINA

IFTHBIHFORMA‘I‘IONN'I‘I-!ISAPPHCAHONISF CHANGBD OR'I‘HBSITEISALTBRBD mmmnovmmnrmmr
ORAUTHORIZAHONTOCONSTRUCTSHAILBECOMBINVAUD The permit is valid for either 60 months or without expiration depending upon
documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)

Environmental Health New Septic System

 All property Irons must be made yisible. Piace "pink property flags”™ on each comer Iron of lot. All property lines must
be clearly flagged approximately every 50 feet betwesn comers.

e 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 easlly viewed from road to assist in locating property.

= [f property Is thickly wooded, Environmental Health requires that you clean out the yndergrowth to allow the scil evaluation

to be perfommd Intpoctorl should bo d:leto wal(freolyaround site. Do nolgndopmplrty

. Folowabovelnﬂrucﬂomforplmﬂupmdaruonpmpeny

* Prepare for inspection by removing soil over outiet end of tank as diagram indicates, and Iift lid straight up (¥ possible)
and then put lid back In place. (Unless inspection is for a septic tank in @ moblie home park)

« DO NOT LEAVE LIDS OFF OF SEPTIC TANK

“MORE INFORMATION MAY BE REQUIRED TO-COMPLETE ANY INSFECTION"

SEETIC

If applying for authorization to construct please indicate desired system type(s): can be renked in order of preference, must choose one.
{ } Accepted { }Innovative ¢~ Conventional ©  { }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 { "fNO  Does the site contain any Jurisdictionsl Wetlands?
JYES {ANO Do you plento have en jrrigation svstem now or in the future?
JYES {“{NO  Does or will the building contain eny drains? Please explain.
JYES (~/fNO  Arethers any existing wells, springs, weteriines or Wastewster Systesas on this property?
}YES {_-gﬁ\TO Is any wastewater going to be generated on the site other than domestic sewage?
JYES { ANO Isthe site subject to approval by any other Public Agency?
JYES { ANO  Arethere any Easements or Right of Ways on this property?
JYBS {_JNO  Does the site contain sny existing water, csble, phone or underground electric lines?

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 Correet. Authorized County And State
Officials Are Granted Right Of Estry To Conduct Neoessary Inspections To Detsrmine Compliance With Applicable Laws And Rales. 1
Understand That ] Am Selely Responsible For The Proper Idestification And Labeling Of All Property Lines And Corners And Making The Site
Accessible So That A Compiete Site Evaluation Caa Be Performed.

e e e i e e

strong roots - new growth



