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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION O
Central Permitting 108 E. Front Streel, Lillington, NC 27546  Phone: (010) B93-7525 ext:2  Fex: (810) 893-2783  www.hamstt.org/permits
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OPOSED USE:

’b L Monaolithi )/
SFD: (8ize #Bedrooms:_L<# Batha: |__Basementiw/wo bath),____ Garage:____ Deck: ¥ Crewl Space:___ Slaby___ Slab;

(SN,
HIDSQEY HEOFY__ (18 the bonus room finlshed? (__) yes (__)no w/a closel? (-)yes (__)no (if yes add In with # bedrooms)

Modular: (8ize ___x____)# Bedrooms___ # Baths___ Basement (wiwo bath)_ Garagei___ Site Bullt Decki___ On Frame____ Off Frame___

(is the second floor finished? (__) yes (__)no Arty other site bullt additiona? (__) yes (__)no

Manufactured Home: _SW _DW __TW(Size____ x.____)# Redrooms; —— Garage:___(site bult?__) Deck:___(sita built?___) O

TOTACHTOSGET_____
HEmployees: .

Duplax: (Blza X_.____) No. Bulidings:,

No. Bedrooms Per Unit;

Home Dooupation: # Roome;_ Use: Hours of Oparation:

Addillon/Acoessory/Dther: (Size X JUse:

e Closets In addition? (_) yes (__)no

~

Water Supply: __/_ County ____ Calsting Wall — New Wil i of chvallings

Sewage Supply: New Bcpﬂo Tank Expdnsion
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Does the property contain any easements whether underground or (_Jyss Zﬁ‘m

Structures (existing or proposed): Single family dwellings:__\/_____ Manufectured Homas:
if permits are grantad | agree to conform to all ordinances and laws of the State of North

Other (spscify):

Carplina regulating sush work and the specifications of phns wbmllhd.
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IF THE INFORMATION | IS APPL CATION 18 FALS lFIED CHANGED OR THE SITF. 18 ALTERED THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The perinit is valid for cither 60 months or without expiration depending upon
documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)

° ' ble. Place “pink property flags” on each corner iron of lot. All property lines must
be clearly flagged approximately every 50 feet between camners.
o Place "orange house comer flags® at each corner of the Jaropoteﬂ sfructure. Also flag driveways, garages, decks, out

bulldings, swimm ﬁ poals, ate. Place flags per site plan developed at/for Cantral Permitting.
nvironmani

s Place orangé E fital Health card In location thal is eabily viewed from road to assist in localing property.
o [ proparty Is thickly woodad, Environmental Héalth requires that you ¢lean aut the u_nmm_mn to allow the soil evaluation
to be pa rmed lnspsntors ahnutd bo able to wa}k fraaly amund site. Do ndt gradu propany

. 'Fbllow above!mtmmlonsfar plaolng ﬂana and nard on property.

o Prapare far inspection by removing sdll aver outlet end of tank as diagram Indicates, and Iift lid straight up (i 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 O COMPLE] E ANY INSPECTION®

SEFTIC
If applying for authmiut{on to construpt plem indicate deslred system type(s): ean be rapked in ordet of preference, must choosé one,

{__} Acocepted Ccmvanﬂnnnl i__] Any O
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The applicant shall notify :he laml health department upo‘ su!nnmal of this application if any of the fbllowing apply to the property in
quesiion. If the angwer is “yes”, applicarnt MUST ATTACH SUPPORTING DOCUMENTATION

{_}YES {_[/mo Does the site contain any Jurisdictional Wetlands?
{_JYES {Y}NO Do youlin tohave an jrrjgation system now or in the fitture?
_{YES (Z}NO  Doesorwill the building contain any draing? Please explain,

{_JYES f,ﬁyo Arehiere any existing wells, springs, waterlines ot Wastewater Systems on this property?
{_IYES {UV}MO Isany wastewaler going fo be genomied on the site ofher than domestic sewage?
{__JYES {__Zf O  Isthe site subject to approval by any ather Public Agency?

{_IYES {Lf Are there any Easements or Right of Ways on this property?
{__¥YES NO  Does the site contain sny existing wiiter, cable, phone or undetground electric lines?
1f'yes please ¢all No Cuts at 800-632-4949 10 locate the lined. This is s fee service.

1 Have Read This Appliestion And Cortify That The Information Provided Hersln Is Trus, Complete And Correst, Authorized County And State
Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applieable Laws And Rules. 1

Ugderstend That | Am Solely Responsible Far The Proper Jdentification And Labeling Of All Property Lines And Corners And Makipg The Sitg
Accessibie 89 That A Complete Site Evaluation Can Bg Performed,
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