mnAppliuﬂonDah:! l' 3 2020 Application # S?D&Q\\ QQ\Q\
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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Strest, Lillington, NC 27646  Phone: (810) 803-7626 ext2  Fax: (910) 893-2793 www_hamett, org/permits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION""
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*Please fill out spdlicant information f different than landawner

_\_QL_MMMMJ_L&_DJQLOQO_

__ DeedBook/Page: _____
Setbacks - Front: Back: Side: Corner:
PROPOSED USE:q /
) Monokithie
& so. (size Y2 'x [51')# Bedrooms.2 # Baths'>_Basementiwiwo bathy___ Garage: 1/ Deck___ Crawi Spece: V Siab.__ Slab:___
mmmwmmﬁ (Is the bonus room finished? (__) yes (__)no w/a closet? (__) yes (__) no (if yes add in with # bedrooms)
O Modular: (Size X ) # Bedrooms___ # Baths___ Basement (w/wo bath)____ Garage:____ Site Bult Deck:____  On Frame Off Frame____
TOTAL HTD SQ FT {Is the second flcor finished? (___)yes (__)no Any other site built additions? (__ ) yes (__)no
O Manufactured Home: ___ SW__ DW ___ TW (Size X ) # Bedrooms: ____ Garage:___ (site buit?___) Deck:___(site built?__)
0  Duplex (Size ) No. Buildings: No. Bedrooms Per Unit TOTAL HTD SQFT
O Home Occupation: # Rooms: Use Hours of Operation: #Employees:
O  Addition/Accessory/Other: (Size X ) Use Ciosets in addition? (__) yes (__)no
Waler Supply: l/Counly Existing Well New Well (# of dweilings using weil | *Must have operable water before final

(Need to Complete New Well Application at the same time as New Tank)
Sewage Supply: New Septic Tank ____ Eupambn Relocation_____Existing SapbcTnnh ___ County Sewer
(Compiete Environmental Health Checklist on other side of application #f Septic
Doesmolthistracldm.ownhndﬂwalconﬂmamufmuredmmﬁvohmkm(soo‘mltracuutsdubove?(__)yn {_)no

Does the property contain any easements whether underground or overnead (__jyes (¥ _)Jno

Structures (existing or proposed): Single family dwellings l L Manufactured Homes: Other (specify):

If permits are granted | agree to conform 1o all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitied
| hereby state that foregoing statements are accurate correct to the best of my knowledge. Permit subject to revocation if false information is provided.
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APPLICATION CONTINUES ON BACK
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County. Health Departmient Application for Improvement Permit and/or Authovization to Constroet

IF THE INFORI\'IATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THESITE 15 ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZ{\TION TO CONSTRUCT SHALL HECOME INVALID, The permit is valid for cither 60 months or without expiration depending upon
decumentation submitted. “(Complete site plan = 60 months; Complete plat = without expirution) . S e A
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o 0 Environmental Health New Segtic'Sgste—rn ' )
» All property irons must be made visible. Place “pink property flags" on each corner jron|of lot. All property lines must

be cle;arly flagged approximately every 50 feet belween corners, I . o o

' Plice;"o | :

: arange house comer flags” at each corner’of the proposed structure,. Alsa flag driveways, garages, :'déc':lisl.out
£ bultdi;;ng's. swimming pools, etc. Place flags per site ptan developed atffor Central Pérmitting. T “h

* Place orange Environmental Heaith card in location thal s easily viewed from road 1o assist in locating property. - -, r -

» Ifproperty is thickly wooded, Environmental Héalth requires that you clean oul the underarowth (o allow the soil evalualion
to be performed. Inspeclors should be able to walk freely around site. Do not grade propeérty. ST ' -

* Alllots to be addressed within 10 business days after confirmation.-$25.00 return rip fee may be incurred for.
fallure to uncover outlet lld, mark house corners and property lines, etc. once lot confirmed ready. l )

! ' . : ' T

D Environmental Health Existin Tank Inspections . ) . o o . )

» -Follow above Instructions for placing flags and card on property: -~ -' - - '© - T e

* 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 placs. (Unless inspection is for a septic tank in.a mobile home park)

# . DO NOTLEAVE LIDS OFF OF SEPTIC TANK T Ce

' Lob T EMBEL IMUORMAT ION 3 HE RELUIRES TOCOUPLE L ANy IRSDFCT O - R
SEFTIC ) -
IT applying for puthorization 1o construci-please indicate Z‘? systém type(s): can be rapked jn ordér of preferenee, must choose one.
1 C

_} Acccplch {_) Innovative onventional {_}Any

1

{3} Ahemative - {_J} Othet’
‘_ The applicant shall notify the focal health department upon submittal of this application if any of the following apply to the propenty in - -
| question, Ifthe unswer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:
‘ . {_IYES J!X NO  Docs iﬁc sile contain any Jurisdictional Wetkmds? - o

{_J}YES {__L N0 Do you plan to have an jmrigation system now or in the futurc?

{_JYES _{__%O Docs or will the building contain eny dining? Please explain._ , s

3 g ks

{_JYES | f K0 Are there any existing wells, springs, wateelines or Wastewater Systems on this property?

{__JYES {LJ/NO Is any wastewater poing lé be gencrated on the sitc other than ﬂqmcslic sewage?
{_)YES ’{L/No " Isthe si-le suhj::cl'm approval by any oth;:r Public A gcnc&?

{_)YES {\tjﬁ(‘ Arc there any Easements or Right of 'Wuys‘ on this prc)pcrl‘y?-i

(_IVES | ; ;

Ij NO Does the site contain any existing water, éablc, phone or wiidergiound clectric linds?
DY Iryesplease call No Cuts at 800-632-8949 1o locate the fings. This isa free service.

1 Have Read Tijis Appticatlon And Certify Thut The Informotion Froxidedlcrein Is 'l';':ue.ﬁ(;n.n{p_lnfe And Corréct. AG thorized County And Statd

Officinls Arc Granicd Right OF Entry To _Cp_‘ﬁdl_.ltl’ Necessary [nspections To Détermine Compliance With Applicablc Laws And Rifes. 1 )
Understand That 1 Am Solely Responsible For The Proper Ideatification. And Labeiing OF AN Froperty Lines Anid Corners And Making The §ite

|
1

Accessible So That A Complete Site Evaliation Cin Be Performea!
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