Initial Application Date: Application ®
Cus

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 420 McKinney Pkwy, Lilington, NC 27846 Phone: (D10) 893-7525 ext1  Fax (910) 893-2793 wwaw harnatt org/permits

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

LANDOWNER: __ Mellssa DeWill & Cynthia Hodaes Malling Address:___418 Bridgehavan Dr
City' Bagtord State. NC Zip: 28376 Contact No: _620-327:2288  Emall: _gingyha 248rman som

APPLICANT": Malissa DeWitt & CynihiaHodges  Malling Address

cry stte Zp: Contact No: Ermail:
mm”wm'm‘%'um__nn: 553 - -, QG |. v
Zoning:__RA20R Flood: |~ Watershed: /A Deed Book / Page: ___ 4003 /570

Sewbacks ~Front D22  Backi_4814  Sioe: 58 (3303 Cormer: g

PROPOSED USE:
\ Mamaotithie
SFD: (Size 764" x G4 ) # Bedrooms. 3 # Baths_35 Basemaentwiwo bath)_n/a Garnge J-cac Dack _Porch Crawl Space._X_ Slab___ Siab.___
(18 the bonus room linished? (__) yes (__)no wi a closet? (__) yas {1 no (if yes acd in with # bodrooms)
4 Modular (Ste _a/a_x_n/a ) ¥ Bedrooms_n/y ¥ Baths_n/a  Basemant (wiwo bath)_n/g. Garage: o/a _ Site Bulli Deck. /s On Frame_n/a. Off Frome
PONMENETRNENN on  (1sthe second floor finished? (__)yes (__)no  Any othar site bull additons? () yes (__)no
J mm«l Home: 1 _SWoin DW ofg TW (Size_n/g_»_n/a ) # Bedrooms /s Garage: n/g_(site built?_n/a_ ) Deck: nig (site ouit?_ni )

O Dupler (Size /s _x_n/a)No Bulldings: n/a____ No BedroomsPerUnit ja _ TOURENIDEREEE e

O Home Occupation: # Rooms: /g Use. n/a Hours of Operation’ MEmployees_a

J  Asdition/Accessory/Other: (Size n/a x_n/a ) Use_ nia Closats in additlen? |___) yes (__)no
FOTRORTRGE oo 0 DEWRR . o0 0

Wator Supply _X__ County ____ ExstingWall ____ New Wall (# of dwalings using wail ) "Muat have oparable watar bafors final

Sewage Supply: New Sopuic Tank E xpan ‘R?i;uuh ﬂ?;mwﬂu :Oomtym —_—
-m-nwm%
Mmdumdw.mmhlmmumhmmmmhundmmum;dmwm?t_)m (_X)ne

Does the property contain any easements whether underground or overhead (__jyes  (_X )no
Structures (exising or proposed). Single family dwellings:_1poposed ____ Manulactured Homes:__ia________ Other (specity). By N

nmmm|mhmi¢muwmmmummummmmmmmmmdmm‘
| hareby state that foregoing statements are accupale and correct to the best of knowledge. Permit subject jo revocation if false inform ation is provided
IJIA@

. - > ‘ A .
. ‘. AL ’_- XA/ : ‘ WD e ,
1n the ownerlapplicants responsitility to provide te county with any applicable Infc out the
iary n 4 : oy ) { “’7“*‘5‘ ..
the initial date if perrit

strang roots « new growth



Vs upplicition 16 he Tilled ont when spplyiig for & sepiic systens inspection *
ounty re ~TICNE 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 cither 60 months or without expiration depending upon
documentation submitted. (Complete site plan ~ 60 months; Complete plat = withou expiration)

Environmental Health New Septic System

“ . Place “pink property flags" on each corner iron of ot All property lines must
be clearly flagged approximately every 50 feet between corners.

« Place "orange house corner flags" at each corner of the proposed structure. Also flag driveways, garages, decks, out
buildings. swimming pools, etc. Place flags per site plan developed atfor Central Permitting.

« Place orange Environmental Health card in location that is easily viewed from road to assis! in locating property.
If property is thickly wooded, Environmental Health requires that you clean out the undergrowth o allow the soll evaluation

to be performed. Inspectors should be able to walk freely around site. Do not grade property

« Follow above instructions for placing flags and card on property.
+ Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if 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

CNORE INBORMATHIN MY ME REQUIRED D0 OMEETE A%y ISP 10N

If applying for authorization to construct please indicate desired system typets): can be ranked in order of preference, must choose one.
’ R

s é‘ Alg> ] ¢ Vicng o
{1 Accepted || Innovative onveritional 17 Any

|| Alwernative L R s
The applicant shall notity the local health department upon submittal of this application if any of the following apply 1o the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:
| _IYES L&(: NO Does the site contain any Jurisdictional Wetlands?
| _IYES [ )XINO Do youplan 1o have an ymigation system now or in the future?

{_IYES PX)NO Does or will the building contain any drains” Please explain, A, CER e
{__IYES {“Lt NO Are there any existing wells, springs. waterlines or Wastewater Sysiems on this property?
{__FYES" 1 ﬁ NO  Isany wastewater going 1o be generated on the site other than domestic sewnge?
I_IYES |[xiNO 1% the site subject to approval by any other Public Agency”
[_IYES | INO  Arethere any Easements or Right of Ways on this propenty’
| _IYES {(\INO Does the site contain any existing water, cable, phone or underground electnic lines?

11 yes please call No Cuts at 800-632-4949 10 locate the lines. This is a free service

strong roots « new growth



