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) COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 420 McKinney Pkwy, Lillington, NC 27546  Phone: (910} 893-7525 ext:1 Fax: (910) B33-2793  www.hamett.om/permits

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

LANDOWNER:; WH'ﬁJWf f LOF] Donahiune Maumgmmss%' Pensin
Chy: Hﬂai&[’ state:N{, zip: 2190} contact No: QQ@S?’?;WS Email:

APPLICANT:KLL Ped Dﬁﬂm}m« KAitic TAIRY matiog Address:
cry_CIAVTIA  sweND z 21500 conactno A-AG 0003 _ et mm@gw oM

*Ploase fift oul Jpplieenl informatlon Ifdlfferem than landowner

BD Beins o ewDU43-2-140 00
Zoninngﬁ_ﬂ;ﬁ Flood‘M !mm rﬂwfgéhwéﬂ Ty i uﬂw Book / Page: 124 110105’
setbacks - Front | 10}’ Back: 210" $100: 255 comer 130"
PROPOSED USE:
Moolithic

& sF0: (snef"__lx_ﬂé_)#sedm 2 4 Bathe: L~ Basement(wiwo bath)___ Garage: 1" Deck:__ Craw|Spaoe____" Slab:___ Siabi_
331 9 {is the bonus room finished? {__) yes (_ﬁ‘no w/ a closet? (__)yes (_l_/jm(lfyesadd In with # bedrooms)

O Modular: (Skze __._X ) #Bedrooms____# Baths___ Basement (wiwg bath)___ Garage:_ Site Bufit Deck:____ On Framia_____ Off Frame___
EYRERSYEESE. . _ (is the second floor finished? (___)yes (__)no Any other site built additions? (__) yes ( yno

O Manufactured Home: ___SW___DW __ TW (Size X ) # Bedrooms: _ . Gerage:___(site built?____) Deck:___(site built?__)

Q Duplex: (Size____x___ )No.Buidings,______ No. Bedrooms Per Uit o i [
O Home Occupation: # Rooms:, P — :,Use_: i Hours of Operation:.__ i #Employees:_______
O AdditionAccessory/Other: (Size x YUser - ..o e o . - Closets inaddiion? (__)yes (__)no

[ EEEEENE SE—"

Water Supply: \/ County Existing Well

Sewage Supply: V/NewSepﬁcTank pansion. _
lote Ervionméntal H eR-othgl

Omommdﬂﬁshsctofl&nd;o%land that cmﬂsins amanufactmsd hcme j

Doss the property contain any easements whether underground or overhead {__ ) ves (ﬁ fio

Structures (existing or proposed): Single family dweiiinQS'l_pﬂ,p_giLA__ Manufactured Homes: Other (specify):

If permits are granted | agree to conform o all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

| hereby state that foregoing statements are accurate and cofrect to the best of my knowledge. Permit subject to revocation if false information is provided.
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APPLICATION CONTINUES ON BACK
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IF THE INFORMATION IN‘THIS APPLICATION is FALSIFIED CHANGBD OR THE SITE IS'ALTERED THEN THE MROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The penit is valid for either 60 months of without expiration dependihig upon

ymﬁm submitted. (Complete site plan = 60 months; Complete plat = without expiration)

~ S de visible
be oleariy ﬂagged approx:mately every 50 feet between corners.
e 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 atffor Central Permitting.
« Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.
« If property is thickly wooded, Environmental Health requires that you clean out the undergirowth o allow the soil evaluation
fobe performed Inspectors should be able to walk freely amund site. Bo not grade propedy

+ Follow above instructions for placlng flags and card on property.
+ Prepare for inspection by‘rsmoving soil over outlet end of tank as diagram indicates, and lift lid straight up (if possible)

and then ’ (Unless inspacuon is for a septic tank in a mobile home park)
* DO NOTI IC TANK
SEPTIC A
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
Accepted {__} Innovative {__} Conventional {_} Any
{__} Alternative {_}Other _

The applicant shail nonfy the local health depanment upon sub:mttal of this apphcahon if any of the following apply to the property in
quéstion, If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:
{_JYES {WNO  Does the site contain any Jurisdictionsl Wetlands?
{_JYES {Zﬁﬂo Do you plan to have an irrigation system wow or in the future?
{ _}YES {_\{ﬁ\IO Does or will the building contain any drains? Please explain.__ . _
{__JYES {____} NO Are there any existing wells, $prings, waterlines or Wastewater Systems on this property?
{_}YES Is any wastewater going to be generated on the site other than domestic sewage?
{_}YES \/ﬁO Is the site subject to approval by any other Public Agency?
{_JYES {«/fNO  Arethere any Eascmonts or Right of Ways on this property?
{ _}YES M NO Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service
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