T = et 7
¥ "~ [ pﬂ’ i)
h A e K
e NORTIl CAROLTNA i
Initial Applicition Date: Appll_aifnn#@ 52"\\\- G_.:D\DS

C

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION ‘
Central Pemmitiig 108 E. Front Street, Ullinglon, NC 27546 Phone: (910) 893-7535 ext2  Fax: (910) 893-3798| wanw.harnet.org/permils

**A RECORDED SU MAP, RECORDED {OR OFFER TO PURCHASE] & SITE PLAN ARE REQUIRE'D WHEN SUBMITTING rn USE APPLICATION".
WWM&L Malling Mdresazw 78 .
cy:_ A seeML_zipd¥225 contaciio: U0 - 345 eman: mkm@gﬂ;ﬂ%
1

APPLIGANT_ T MO RES 0taTint Mailing Address: Samé !

48 Slate: Zip: Conlact Na: Emait:
*Please fill oul applicant Informaticn if different than landowner

ADDRESS: |33 Bxadmra pgun l-h.uj_\lm_m&’_ PIN:_ QLAY =59~ 26FT. of
Zor;!ng: Flood: Watershed: Dagd Book ! Page:
Setbacks ~Front_ 35" Back:__ 25" $ide:_/2" _Cornen:

PROPOSED USE:

T

‘ = ' fam= onolithic
07 SFO: (Size, §0 x $¥ ) # Bedrooms: -3 # Baths: B_fzeasemenl(w:wo bathy__ Garage: v Beek:_+” Crawl Sphéet.  Slabs ~7 Siabs.

TOTALRTOSARTANE GARAGESQFTESAL (s the bonus room finished? {__)yes (__)no w/aclosat? (__)yes (|} no (ifyes add In with # bedreoms)

O Modular: (Siza X ) # Bedrooms____# Baths____ Basement (wiwo bath) Garage: Sile Buill Deck:_| 41 On Frame Ol Fn_an\é-__
TOTALHTO'SA T (1s tha second floer finished? {__)yas (__)no  Any other site buill additionsP (__)yes (__)no

0O Manufaclured Home: _ SW _ DW __ TW (Size % } # Bedrooms: Garage:____(siebuit? ___)Pecki___ (she bullt?___)

0O  Duplex: (Size X ) Mo, Buildings: ____ __.No. Bedraoras Per Unit____ : TOTALHID SQ FT .

0O Home Qccupalion; # Reoms: Use: . ____Haowrs of Operalion: #Employees:

0 Addilion/Accessory/Other: (Siza X, ) Use:, Closglg In sdditon? (__)yes (__)no
TOTAL HTD EQ FT. BARAGE

. . {Nzed 1o Complete Nev Well Application at the same time ds Neli Tank)

Suwage Supply: | New Seplic Tank Expansion ____ Relocallon_____Existing Septic Tank ____ County Sewer
(Gompleta Environmental Health Checlisi on other sidé of application it Septic)

Daes owner of this ract of land, own land hat contains a manufaclured home within five hundred feel (500") of tract Ilsledrtlovc? (Jyes (__)no

Water-Suf,p'Iy‘. County Exisling Well New Well (# of dwellings using well ) *1dust hava o s%jb[_a viater baforo final

| Does the property corilaln any easements whether underground oroverhesd (__Yyes  {__)no

Struclures (existing or propased): Single faimily dwellings: Idanufactured Homes®_____ (o]

(specify).__

he specifications of plans submitted.
sments are accurata and corrgcl o Iha best of my knowledde: Permil subject o revocatipnfif false Informiation Is provided.
\ - ; {

ek,
- . SAgna\keoTOwipr or Dviner's Ago - oty I I
"L is the ownorlapplicants respopath o-préovide the' county with any applicabls Information aboul the subjectipropery, Including bul r_\qllllmiled
to: boundary information, hatiga locatlan, Undergrolind or ovarhgad casements; ﬁ;pg The county or 15 émpldydes ara not respansible for any
_Incorrect or missing Information that 1s contained within thesa | applications.
“This application expires 6 months from the Initial dité if permits have not been Igsded*

APPLICATION GONTINUES ON BACK
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If pesmits are granled | agres lo conform lo all ordinances @nd laws of the State of North Cardlina regulaiing such work &
| hereby slals thal foregoing sta
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KORTH CAROLINA

Environmental H New Septic System

* AH property irons must be made visible. Place “pink property flags” on each comer iron of lot. All property lines must
be clearly flagged approximately every 50 feet between corners.

* Place “otange house corner flags” at each commer of the proposed structure. Also flag driv
buildings, swimming pools, efc. 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 | locating property.

* fee may be incurred for
med ready.
Environmental Health Existing Tank Ins ections
* Follow above instructions for placing flags and card on property.
L )

Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if possible)
._and then ﬁ%&gﬁ%@ﬁ@@?ﬁ Unless inspection is for a septic tank in a mobile home park)
#2500 NOT LEAVE LIDS OFF OF SEPTIG TANK
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EMOREINFORSEATION XAV BEREQURES T0.COMPLETE ANVIRSPECTION

SEPTIC

If applying for authorization to construct please indicate desired system type(s): can be ranked in erder of preference, must choose one,
{__} Accepted {1} Innovaiive {47} Convéntional {_} Any

{_} Altemative {__} Other

The applicant shall notify the local health department upon submittal of this application if any of the following agply to the property in

question. If the answeris “yes®”, applicant MUST ATTACH SUPPORTING DOC UMENTATION;

{__JYES {_{@ Does the site contain any Jurisdictionial Wetlands?

{_JYES {“INO Do you plan to have an jrigation svstem now or in the future?

(_JYES {LANO  Doesorwill the building contain any drains? Please explain, _

{__IYES M NG Are therc any existing wells, springs, waterlines or Wastewater Systems on this propegty?

{_}YES {L/( 0 Isany wastewater going to be generated on the site other than domestic sewage?

{_}YES [zﬁ:o Is the site subject to approval by any other Public Agency?

i }YES M Are there any Easements or Right of Ways on this property?

{_}YES [_[4%2 Does the site contain any existing water, cable, phone or underground electric lines?

IT yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.

Read:Th ﬁﬂﬁﬁ@aﬁd@ﬁﬁﬂmﬁfoﬁﬁiﬁ@ﬁidqdné‘;lt! TR, Cainpets AR Covrect AftisiFad Comiy AR Stats

OfficliisATE GGl RIERFOT ER Y 16 Condua Nacesss ey Tisspections Ta Detérn Riles:

L€ Complianige \Vith Applicablc e Avd Rsiay
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Understand T hal PAT: 'Eme.hmﬁ@ﬁﬁdﬁﬂﬁfﬁfﬂlPﬁ%ﬁéﬁiﬂbﬁiﬁﬂﬁﬁﬁ‘fﬁ%ﬁ
seesTBIERS THEEA Cotiplete ST EXAHISoHCan Be Beriarmed;
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