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Affidavit for Worker's Compensation N.C.G.S. 87-14
tned epplicant being the:

Owher Officer/Agent of the Contractor or Owner
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nselves.
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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Ceniral Permitiing 108 E. Front Street, Lilington, MC'27546  Phone: {910} 893-7525 a2 Fax: (810) 8932793  www.harnett.org/permits

A RECORDED SURVEY MAP, {OR OFFER TQ PURCHASE] & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION'™

;_Amﬁownr;n: Mailing Address: (P . ?M/ 7R7
City: blf/i/( S(ate/VC 2|pn7? 525 Gontact No; Glo- %Z f@% Emall: W&@Mﬂéf fﬁ%ﬁ

APPLICANT*: CameE _ Mailing Address: . _ [

Gity: _ Slate: Zipy: Contact No: Email:
*Please filf ou applicant informaticn if differenl than landowaier

pnoress:_ | 3 Bucksaueal DL H ki) Jocsi o 06 3AS ~89-01 Q0. 0wl
Zoning:ﬂﬂ ¥ Flood:_a/] A Watershed: Degd Book / Page; 36 AT . 30l

. e ! "
Setbacks ~ Front:_3 3 Back:__ A% ’ Slde: ! Corner:

PROPOSED USE:

PyTR ' . V/Mmuiliihk'
B OSFD: (Bize [{ x {0 )#Bedrooms ,‘:‘L# Baihs Basemeri{wiwo hath): . Garage, Eﬁ%’ if Crawl Spacei.  Slabs ¥ Slab::

FOTAIRTDEG FT.02/0 GARAGESAET__53 Xis the bonus reom finlshed? {__)yes {___)no wfa closet? {__}yes {__) na (if yes add in with # bedrooms)

a  Modular: (Slze _____# Baths___ Basement {(wiwo bath) Garage:, Site Built Detk; On Frama, Off Fsamé'___
FOTACHID'SGEL ~ (Is the second floor finished? {__)yes (__)na  Any ather site built additions? (__) yes {__}no
0 Manufactured Home: ___SW___ DW __ TW (Size R } #Bedrooms: _ Garagei__ (sltebult?_. ) Deck: _ (site buitt?___}
0 Duplex: (Skzo X } No. Buildings: No. Bedrooms Per Unit: . TOTAEHTO SQET
3 Home Occupalion: # Rooms: Use: Hours of Operation: . #Employees:
£1  AddiionfAccessory/Qther: (Size, b ) Uses Cl;o,sets I addition? {__Jyes {__jno
TOTALHTOBAET. . CARAGE '
Vister Sugply: \/ County Existing Well _____New Well (iL.of dwellings using well ) *tust hava operable water before final
T {Nesd to Complate New Wall Applicaticn at the same time ds New Tank)
Sewage Supply New Seplic Tank Expans;on Relocation Existing Septic Tank Gounty Sewer

(Complete Envirenmantal i Health Checkhst an ofhier side of applicalion if Seplic}
Bnes owner of this frasl of land, own land that contains a manufaclured home within five hundred feef (500') of tract isted above? (__)ves ([f.Tho

Does the propasty colaln any easements whether underground or bverhead () yes -(M/M no

Struclures (existing or propasedy: Single family dwellings: Manufaclured Homes: Other (specifyh:

if permits are grarited | agrea to conform to all ordinances

| hiereby siate that fofegoingstatemef%uraieand

: Signature of Owner or Dwner's Agent ]
+t is the owner!applicants responsibility t prévide, the county with any appllcable '
to: boundary information, house Iocatlon. underground_o_r_ werhgad easements DT
incnrrecl or mfssing Information thal is contamed w:thln lhese app!

“This appncatlon sipires 6 months from the initial date If pernits hava not beén |ssued**

APPLICATION CONTINUES CON BACK

taws of the State of Norh Carofina regulating such work and the specifications of plans submitted.
rect 1o the best of my knowledge: Permit subject to revocation if false inforiation is provided.
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#THIS BhpliCalion'exksites 6 il from tha il dale'if patiilts Havenat besnssisas

g foru .
Conn nt Permit and/or Authorization to Construct

IF THE INFORMATION IN THIS APPLICATION 8 FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT PERMIT

OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for cither 60 months or without expiration depending upan

documentation submitted. (Complete site plan = 60 months; Complete phat = without expirstion)

Environmental Health New Septic System

« All property lrons must be made visible. Place “pink property flags” on each corner iron of lot. Al property lines must
be clearly flagged approximately every 50 feet between corners.

» Plate "orange house corner flags” at each comer of the proposed structure. Also flag drivewdys, garages, decks, out
buildings, swimmiing paols, ete. Place flags pér site plan developed at/for Central Permitting. '

* Place ordnge Environmental Health card in location that is easily viewed from road 6 assist in locating property,

»  If properly is thickly wooded, Environmental Health requires that you clean out the u ndergrowth lo allow the soil evaluation
to be performed. Inspectors should be able to walk freely around site. Do not grade properiy.

+  Alf lots to be addressed within 10 business days after confirmation. $25.00 return trip foe may be incurred for
failure to uncaver outlet Iid, mark house corners and propery lines, efc. once Iot confirmed ready.

Environmental Health Existing Tank Inspections

» Follow ahove instructions for placing flags and card on property.

+  Prepare for inspection by removing soil over outlet end of tank as diagram indlcates, and lift lid straight up (if possible)
' ) s Inspection Is for a septic tank in a mobile home park)

TINSPECTIONY

SEPTIC

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, nust choose one,
{1 Accepred it Innovative {&7 Conventional {_}Any

{1 Altermative {1 Other

The applicant shall notify the local health deparimenit. spon submittal of this application if auy of the following apply to the property in
question.. If the answer is “yes®, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

| MYES {A) Daoes the site contain any Jurisdictional Wetlands?

{ _IYES J“INO Do you plan to have on jrjgation system now or in the future?

{_JYES [J._/{NO Does or will the building contain any drains? Please explain,

{.. JYES {A(_/fNO Are there any existing wells, sp::it_l_gs, waterlines or Wastewater Syslems ow this property?
{__¥YES H_/{ NO Is any wastewater going to be generated on the site other than domestic sewage?
{__IYES {Zﬁ\lo Is the site subjeet to approval by any other Public Agency?

§ IYES {_%‘_N _ Are there any Eagements or Right of Ways on this property?

{_JYES {Q,/Ns Does the site contain any existing water, cable, phone or underground electric Jines?

If yes please call No Cis at §00-632-4949 to lacate the lines, This is a free service.

he Informition Provided Wepeln 18,75, Camp ol
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