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Ink.i Application Date: Application #

Cus

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lilington, NC 27546 Phone: (910) 883-7525 ext:2  Fax: (810) 883-2783  www.hamett.org/permits

"Auﬁconnenmm.mmmmmmmmammummmmAmwmmm

LANDOWNER, Sfeven ‘Scnugmd': Mating Address:_| 3 29 Delps, Grrvineas <73
cry._Cocts state: NC 202 75 2{Contact No: _ T 66 BSZOYT Emas: 556'%ivd¢sa3cdbd lle.com
AppLCANT: S ) L Mailing Address:
City: Stale____ Zp._____ Contact No: Email
“Please fil out applicant information i different than landowner
ADDRESS: pn.__|lecO o2 19578

C oaty
Zoning: Flood: Watershed: Deed Book / Page:
Setbacks - Front: Back: Side: Comer:
PROPOSED USE: c

Ferisake po<l N

B 5FD: (sizeBle x‘5zumu:_icsmé_smmmm;:}-bsm:&m:_cm Space: _u__/ Siab: _Slab___
N> e seqzgis the bonus room finished? (__) yes (__) no wi a closet? (__) yes (__) no (if yes add in with # bedrooms)

X___)#Bedrooms___#Baths___ Basement (wiwo bath)_ _Garage:___ Site Built Deck:___ On Frame___ Off Frame___

O Mod: (Size
(s the second floor finished? (__ )yes ( )no Any other site built additions? ( )yes (_ )no

Manufactured Home: . _SW_ _DW_ _TW (Size X ) # Bedrooms: ___ Garage:___(she buit?___) Deck:. _(site bull?_ )

O

0o Duplex:(Size ____x___ )No.Buidings______ No. Bedrooms Per Unit:

0 Home Occupation: # Rooms: Use: Hours of Operation: #Empioyees:

[0 Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__)yes (__)no
-/ ok

Water Supply: — —BdstingWell _ _ New Well (¥ of owellings using well ) "Must have operabis water befors 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 Checidist on other side of applicstion if Septic)
Dmmdmnudw.mmmmn-mmmmwmmmummmu_)m (~TTo

Does the property contain any easements whether underground or overhead (__)yes (—7ho
M(mmummo)zsmmnym: Manufactured Homes: _____ _ Other (specify): “‘m‘:‘
if permits are granted | tommmwmmmuruﬁmamcnmmmsmmmmmam 5 d.”'>
| hereby state that whbuldmm. Pemit subject to revocation if false information is provided.

Signature of Owner or Owner's Agent Date .
ﬂhmmmumummmmmmaomnwm,mumm

to: boundary information, house location, underground or overhead sasements, etc. The county or its employees are not responsibie for
Incorrect of missing Information that Is contained within these applicaions.* . i
“This application expires ¢ months from the initial date if permits have not been lesued™

APPLICATION CONTINUES ON BACK

strong roots - new growth
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IF THE INFORMATION lN THIS APPLICAT[ON IS FALS[I'-'[ED CHANGED OR 'IHE SITE IS A.I..TERI:'.D THEN THE IMPROVEMEJ'T PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration depending upon
documentation submitied. (Complete site plan = 60 months; Complete plat = without expiration)

Environmental Heaith New Septic System
« Al property lrons 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 comers.
o Place “orange house comner 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.
« [If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil evaluation
to be performed Inspectora should be able to walk freely around site. Do nolgndo pmputy

e Follow abova mtructsonsforplacmﬂagsand card on property.

» 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 { ) 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 {¥) NO  Does the site contain any Jurisdictional Wetlands?
JYES 64} NO Do you plan to have an jrigation system now or in the future?
JYES L} NO Does or will the building contain any drains? Please explain.
JYES {9 NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
JYES {} NO Is any wastewater going to be generated on the site other than domestic sewage?
JYES H¢)} NO Is the site subject to approval by any other Public Agency?
}YES {e=kNO Are there any Easements or Right of Ways on this property?
JYES {YS.NO Does the site contain any existing water, cable, 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 Correct. Authorized County And State
Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules. |
Understand That I 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.

e e T e T s e e B

strong roots « new growth




Jul. 27,2020 11:32AM No. 1825 P 1

NOTE: Aftach a site plan that inoludes property lines (front, side, and rear), location of proposed structures (Including driveways,
decks, efv.), and existing structures, This plan sbould be drawn to scale, Also, in order to receive a Privilege License from the Town
of Coats to open a business, you must have a valid Zoning Permit, along with all applicable inspactions from Hamett County.

Permit No.: "27'20‘| Date: 7!2712029 Fee: $50.” “)‘h /@é[lal"S?g
ParcellID*: _ O7/(e0d O 143 ‘Area Zoned As: :_2._44

Name (Print) Dcoft Seagroves Nome “oue
Address 4ZZ T Delvm Czvomes Rel  Address
City, State__{ oS _N¢ " City, State
Zip Code__ X 752! - Zip Code
Phone#__ 3 /0 352 BY77  Phones
Location of Property: IN-TOWN ' ETJ v/ . ETJ (coutiguous)
. Present Use of I;roperty: Ma&a«xf’ Lot
PROPOSED USE OF Pgommu; S S(’ag 1o ufg@ L(Jb(/ /] ¢ CoTT

(V] Single Family Dwelling:  # Rooms:__ & # Bedrooms: 2 Square Feet; | 2712

[ ] Multi Family Dwelling:  # of Unita: #Bedrooms (per unit): Square Feet (per unit)
[ ]1Mobile Home (single lot):  Single wide: Double Wide: '

[ 1Mobile 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: [ ]Prvate [ y¢] Public [ ]Propased [ )Bxisting

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

Signature: ?&5?‘_\ Date: 2 2.27.2072.0

ZONING ADMINISTRATOR USE ONLY

Notes: A Pp =

o

Approved: | \/]/ ‘ Denjed: [ ] OWN o
VAL(p ,f,;,%o‘;rs ZONIy
Zoning Administrator: 54/ 1 Date: 7/ 2 77/2023

12}

MONTHS

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