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lriltlal Appllcatlon Date:
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Appllcatlon *

Cu#
COUNTY OF HAINETT RESIDENTIAL LAND USE APPLICA"ON

Central permitting           loo E. Front street.  Lillinglon. NC 27546         Phone: (910) e93-7525 exl:2         Fax: (910) 893-2793        \^M^^/.harnett.erg/permits

-A RECoRDED suRVEy AIAp, REcoRDED DEED (oR OFFER To puRCHASEi a SITE PLAN ARE REQulRED WHEN suBMrTTiNG A LAND USE AppucATroN-.

LANDowNER:Wellco Contractors lnc Maifing Address: PO Box 766,

City,Spring Lake s'a'e:±zip2Lxp

AppLicANr: WELLCo CoNTRACTORs iNc

City: Spring Lake

ContactNo:910436-3131

Mailing Address:

s'a'e:i zip:j¥
PO Box 766

Emaii.VVELLCO@WSWELLONSREALTY.COM

Contact No:  910-436-3131
•Plcase " out appllcant informalion rf ditforent than lanao`^mer

ADDREsS:      €o.I.li+oodB. (Lot 1 10),Spring Lake NC 28390 pin: 050643-7049=000

Zonlno: RA-20R        F|ood:    N/A

Emaii:WELLCO@WSWELLONSREALTY.COM

Wal®rshod:Jzioo.dBook/Pag®:8L§±:gz22I-®;IN«rfe¢sotbacks-Front:±LBack:8Zaeislde:3L±i±±
PROPOSED USE:

D    SFD. (Slze 4drx42:J # Bedrooms.i. * Baths:i Basement(wi bathL    _ Garage:LL Deck._crawl space'_slab:.    _ g:aTb?i:#LC
(ls the bonus room finished? (jx) yes  (I no  w/ a closet? (j2S yes  L) no (If yes add ln with # bedrooms)

I    Mod: (Size _x-# Bedrooms_# Baths_ Basement (w/wo bath).   _ Garage:_Site Built Deck:          On Frame_OffFrame_
(Isthe second floorrinished?L)yes  (    ) no    AnyolhersiteDuiltadditions?(     ) yes  () no

t]     Manufactured Home:.    .S\^/.    .DW.    _l`^/(Size_x-*Bedrooms:_Garage:_(sllebuilt?.    I Deck:.    _(site built?_    )

I    Duplex: (Size _x-No` Buildings:

I      Home occupation: # Booms:

No. Bedrooms Per Unit:

I    Addilion/Accessory/Chher: (Size _I-use:

Hours ol Operation: #Employees:

Closets ln addition? (I yes  (I no

Watersupply:  LL County   _     _ Existing well   _     _ Newwell (# a/dweMngs us/.ng we//                   /.Must have op®rabl® water before final
Oweed to Comofete New Well Applicatlon at the same time as New Tank)

Sewage supply: _X_ New septic Tank_ Expansion _     . Relocation_    _Existing septic Tank  _  X. Coiinty sever
(Complete Erfu.ronmenfal Health Checklist on other 8lde of application if Septic)

Does owner of this tract a/ land. own land that contalne a manufactured home wthin five hundred feel (sOO') of (racl listed above? (I yes   |     ) no

Does the property contain any easemems \whether underground or overhead (I yes     (,X) no

Structures(existlngouroposed).Slnglefam»yduemngs:rfeqpgglManufacturedHom€StructLires (existlng oT proposed): Single famlly d\uelllngs:   a-7lQod5ed   Manilfaclured Homes:_                       Other (specify) :

lf permits are granted I agree `o conform to all ordinances and laws of the State of North Carolina regula(ing such work and trie specifications a/ plaris submitted.
I hereby slale that foregoing statements are e and corTec` to the bes( ol my knowledge.   Pemil subject lo revocation it false infomation is provided.

•~lt 18 the owrlerfappllca]its

7 - I 5 - a9`
a. or owner's Agent                                                            Date

to provld® the cot.I.ty with any appllcebl® lnloririatlon aboLit the sLlt]|ect property. IncludlTig but not llmlted
to: beur.dary lnfomatlon. holis® locauon, ulideroround or overhead ®.sem®nts. ctc. Tr`® cour.ty or Its employoe3 .ro not resp®nglbl® for .ny

lnc®rr®ct or mleslrig lfifomatl®n that ls contelried wlthln thco® appllcatlong.".
`"Is .pptlcctlon explrea e months from the Initial date IT p®miltB h.ve not b®en Issued"

APPLICATION CONTINUES ON BACK

strong  roots  . new growth



<lT---\ Harnett
COUNTY
`. 0  i i  [i    a, A f{ J1 1  i  .I ,.i

Thle aDDIIcatlon explr®s 6 months from the fnltlal date lf I)emits have not been Issued"

*This applieation to be filled out wl]en api]lying ror a septic system iuspeetion.*

County Health Department ADDlication for Improvement Permit and/or Authorization to Construct
lF THE INFORMATION IN THIS APPuCATloN IS FAISIFIED` CHANGED. OR THE SITE IS ALTERED. THEN TllE IMPROVEMENT PERMIT
()R AUTHORIZATION T0 CONSTRUCT SHALL BECOME lt`lvALID.   The permit is `.alid  for either 60 months or without expiration depending upon
doi'umi:nLalion sobmined.   (Comi}lete site plan = cO months: Complete plot = without expi"ion)

Environm_e_ota_I Health New SeDtic System
•      All Drol]®rt\/ irons must be made visible. Place "pink property flagsD on each comer iron Of lot.   AIl property lines must

be clearly flagged approximately every 50 feet between comers.
•      Place .orange house comer flags- at each corner of the proposed structure.   Also flag  driveways,  garages,  decks,  out

buiidings, swimming pools, etc.   Place flags per site plan developed avfor Central Permitting.
•      Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.
•      If property is thicklywcoded. Environmental Heath requires that you clean out the underarowlh to allowthe soil eveluatien

to be performed.  Inspectors should be able to walk freely around site.  Do not grade popperty.
•     All lots to be addressed withinQ|10_b_u_s_In_ess_ _days_after confirmation. $25.00 relum thD fee may be incurre_d f_a_r_

failure to u±mc_o¥_e_r outlet lid. malrk house comers and DroDert\i lines. e.c. once lot confirmed ready.

Environmental Health Existina Tank lnsDections
•      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 (i.f posst.ble)

and then put lld back ln place. (Unless inspection is for a septie tank in a mobile home park)
•      tro NOT LEAVE LiDs OFF OF SEPTic TANi<

•MORE: LNFORMATioN *LA`` 8E REQurRED TO COMPL.FTE ANy tNspECTioN'

SEPTIC
Ir applying for authorizntiun to constriicl  plc:I:i`: indicate desired s}'stcm t)/pt:(s):   call be mnked in order ur pref¢rcnce. must choose one.

{,      }    Accepted                          {       }  lnnovati`.e                        ck    }  C`onventional                   {.     }  Any

{       }   Altemalive                      {       }Other

The applicant shall nolify the local health dcpallment upon submittal of this application if an}` of the following apply to the property in

questioii.   If.the aiiswer is "yes.', applicant MUST AIT^CI+ SUPPORTING DOCUMENTATION:

{       }YES        {x)NO

{      }YES       {x}NO

{       }YES        {.X}NO

L     JYES        |XjNo

{       )YES        (X    }No

(      )YES       (x)NO

(     )YES      (i)NO

(      )YES       (¥_)NO

Does the site contain any Jurisdictional u'.e(lands?

Do you plan to have an ilrifatioufjis!gm now or in the future?

Does or will the building contain an}' ±±gig§`? Plcasc explain.

Are there any existing wells. springs. ``'alerlincs or Wastewater S}'stems on this property?

Is an}f `t'astewater going to be generated on the site other than domestic seu'age?

Is the site subject lo approval by any otl`er Public Agenc.v?

Are there an}i Easements or Right of Vl'ays on this property?

Does lhe site contain any cxisling ``'ater. cable. phone or underground electric lines?

lf yes please call No Culs at 8004324949 to locate ll`e lines.  This is a free service

I Ha`'€ Read Tliis Apt)lication And Ccrtlfy Tliat Tlic Information Provided Iler€iD ls True, Cort`i]lete And C`orr€cl  Au(l]orized Cotint}' And State

Omciats f\r. Gnhled RIgli( Or En(r}. To Condlicl Necessary lnspecdons To Dctcrininc Comfilinnc€ `+'itli APDli€al]le Laws ^bd Rul€§.  I

Und€nl8Dd Tb.I I Am S®lcly Responsible For The t'roper [deblir.€alioi] Add Labeling Of All Proii€rty Lines And Comers And MakJlig Th. Sit.

A€cessit]le So That A Compl€Ic Site Evaluatiod Can 8. Performed.

strong  roots  . new growth


