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Initial Application Date: el Application # __ |

Cut

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Sireet, Lilinglon, NC 27546 Phone: (910) 893-7525 ext2  Fax (910) 8332793  www.hamett.org/permits

A RECORDED SUR RECORDED DEED {OR OFFER TO PURCHASE] & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™
- : A7 ,;-1 4 UL~  Mailing Address: ?0 Béy 7’?7
City: DMK leLﬁpﬁ’ZCmmm: Glo-Y2 - 345 mmdﬂ@@w_!f‘é

. -~
APPLICANT®:; Jamd Mailing Address:

City: _ State: Zip: Contact No: Email:
*Please fill out applicant informaticn if differerit than landownir

ADDRESS:, AR Y. JOStel Al xamwoul DA gn Ows l -~ Q a~-)\109
Zm;ing-_m_ F%ocd' M)A Watershed:______ Deed BookIPage' 30\ v ] D\p 38'

Setbacks ~ Front: 2 Back: Aj Side: lQ Corner: ag
PROPOSED USE:

Monalithic’
07 srD: (size 71! x S "L) 2 Beamom 3 ¢ Baths: X | ¢ i Basement(wiwo bath):____ Garage:_\/ Ded( V/Crawi Space:-__ Slab: /. Slab:.
FTOTALHTD SQF] Y ET 9%V (is the bonus room finished? (_;Zy_&s (__)no w/acloset? (__)yes (/3 no (if yes add in with # bedrooms)

O Modular: (Size x___ )#Bedrooms___#Baths___Basement (wiwo bath)____ Garage:___ Sie Built Deck:___ On Frame____ Off Frama__
TOTACHTOSQETR (Is the second floor finished? (__)yes (__)no Any ofher site built additionis? {__)yes (__)no

0 Menufactured Home: ___SW ___ DW ____TW (Size X ) # Bedrooms: Garage:___ (site bult?___) Deck:___ (site built?___)

O Duplex (Size X ) No. Buildings: No. Bedraoms Per Unit; TOTACHTD SQET

O Home Occupation: # Roomis: Use: Hours of Operation:, .___#Employees:

0  Addition/Accessory/Other: (Size.
TOTALHTD SQ FI.

Closels in addiion? (__)yes (__)no

Water Supply: _V__ County ExistingWell ____ New Well (# of dwellings using well ) *Must have operable water bafore final
L . " (Nesd to Complete New Weil Application at the same time as New Tank)
Sewage Supply: _\/ New Septic Tank ____ Expansion ____ Relocation____Existing Septic Tank County Sewer
(Complete Environmental Health Checklist on other side of application if Septic)
Does owmer of this tract of land, own land that contains a manufaciured home within five hundred feet (500') of tract listed above? () yes (jﬁf no

Does the property cofitain any easements whether underground or overhead () yes (__'uﬂm _
Structures (exisling or proposed): Single family dwellings: Manufactured Homes:; Gther (specify).

If permits are granted | agree to conform to all ordinances and laws of the State of North Cardlina regulating such work and the specificaions of plans submitted.
| hereby state that foregoing statements are a%l-a:rimrrecl 1o the best of my knowledge. Pemit subject to revocation if false information is pravided.

£

Signature of Owner or Owner's Agent Date
“~it Is the ownarlappilcants responsibllity to provide the county with any applicable information abouf the subject property, including but not limited
to: boundary information, house loqaﬂon. underground or mrhead easements, etc. The county or Ils nmployees are not responsible for any
Incorrect or missing Information that is contained wnthin thesa appllcaﬁons i
*This application expires 6 months from the Initial date if permits have not been issued*

APPLICATION CONTINUES ON BACK
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If property ls thickly wooded, Environmental Health requires that you clean out the undergrowth io allow the soil B.valuaticn

ronmental Heal, Tank Ins f
Follow above instruetions for placing flags anid card on property.
repare for inspection by removing soil over outlet end of tank as diagram indicates, and Iift lid straight up (Jf possible)

lld:BacCTABIAES. (Unless inspection is for a septic tank in a mohile home park)
1f applying for authorization to construct please indlcate desired system type(s): can be ranked in order of preference, must choose one.
{_} Accepted {__} novative {5 Conventional {_} Any

{_] Altemative {__) 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, Ifthe answeris “yes®, agp]fcqrit MUST ATTACH SUPPORTING DOC UMENTATION:

{_JYES {«TNO Daoes the site contain any Jurisdictiorial Wetlands?

{_1YES (ﬁ/fN.O Do you plan to have an jrrigation svstem now or in the future?

(_JYES {LANO Doeserm!lthcbuﬂdmg ing contain any drains? Please explain, _
{_IVES (L ANO  Arethere any existing wells, springs, waterlines or Wastewater Systems on this property?
{_JYES %O Is any wastewnter going to be generated on the site other than domestic sewage?
[_}YES NO lsthcsitesubjecttntpprovalbyltnyptbefPublicAgmcﬂ

tves (f Are thets any Eagements or Right of Ways an this property?
{_}YES NO Doeﬂhesikecomainanymdmingmten cable, phone or undergronnd electric lines?
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