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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitling 108 E. Front Street, Lillington, NC 27546  Phone: (310) 883-7525 exd:2 Fax: (910) 893-2793 wwa.hamettorg/pemmits

=4 RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

uoovas. Wanida Gikspn e PO. bex 964
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Zoniog_____Flood: Watorshod:_____pesaook/Page: 5141~ BF GG
Setbacks - Front: Back: Side: Comer;

PROPOSED USE: _ -
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FOTALHTD ST FARAGE SUFT_| OGO (s the bonus room finished? (__) yes (X) no wi a closet? () yes () 7o G yes add in with # bedrooms)

(a2
O  Modular: (Size ___x___)#Bedrooms___# Baths___ Basement (wwo bath)___ Garage:__ Site Bullt Deck__ On Frame___ Off Frame___
YOTAL ATOSOFT, (Is the second floor finished? (__) yes (__)no Any other site built additions? (__) yes () no

0O Manufactured Horm_sw_uw__mcsm__x__}sm__w_(m built?___) Deck:___(site buill?__)

x ) No. Buildings:, No. Bedrooms Per Unit; FOTALHID 30 FL
#Employees:__

O Duplex: (Size
O Home Occupation: # Rooms: Use: Hours of Operation;,

Closets In addition? {__) yes (__)no
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YoTACHDSQFT  BARAGE
Water Supply: ﬁ County Existing Well _____ New Well (# of dwellings using well ) *Must have operable water before final
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Does the property contain any easements whether underground o overhead () yes ) no
Structures (existing or proposed): Single family dwellings,_________ Manufactred Homes:__________ Other (specihy)________
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Signature of Owner or Owner's Agent Date ;
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APPLICATION CONTINUES ON BACK

strong roots - new growth
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**This aj ation ex 6 months from the initial date its have not been issued™

*This application to be filled out when applying for a septic system inspection.*

County Health Department Application for Improvement Permit and/or Authorization to Construct

IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION 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)

O Environmental Health New Septic System
- Al . Place “pink property flags” on each comer iron of lot. All 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 atffor Central Permitting.
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to be performed. Inspectors should be able to walk freely around site. Do not grade property.
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» Follow above for placing flags and card on property.
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» DO NOT LEAVE LIDS OFF OF SEPTIC TANK

¥MORE INFORMATION MAY BE REQUIRED TO COMPLETE ANY INSPECTION"

C
If applying for authorization 1o construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__} Innovative jL} 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 {XINO  Does the site contain any Jurisdictional Wetlands?

{_}YES £G4 NO  Doyou plan to have an jmigation syster now o in the future?

{_JYES {x}NO  Doesorwill the building contain any drains? Please explain.
(_JYES {(XINO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_JYES {X}NO Isany wastewater going to be generated on the site other than domestic sewage?

{_JYES {X}NO Isthesite subject to approval by any other Public Agency?

{_JYES {X)INO  Arethere any Easements or Right of Ways on this property?

{_JYES {XSNO  Doesthe site contain any existing water, cable, phone or underground clectric lines?
lfyﬁplﬁStuﬂNoCﬂs:tlﬂM324949tohm1helhu.Tbisislﬁumicc_
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Accessible So That A Complete Site Evaluation Can Be Performed.
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