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cus
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permiting 108 E Front Street Lillington NC 27546 Phone (910) 893-7525 ext.2 Fax: (910) 883-2793  www harnett.org/pemits

=4 RECORDED SURYEY BAP. RECORDED DEED jOR OFFER 70 PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

LANDOWNER [Ml’g 560/6?{5'/0 AL C Mailing Address. 8&5 Caz:g;g /:é/& ﬁgf

City EA{HQ?LMQ__Q._ — lé P, 14 X comact Mo 219 éé '7’7/20 Emadi A/MBCIJ @?Mar/@ﬂ

: sme C 202752 Comois U - CEG~THQ) Ems /(Z;/S’c:zz@am/i.

ADDRESS: / //LDOQQ 70/ ,?0( L H"Qéﬂ/UCnu /376?0 0035 1
A 30 mqm@': W_M_MBMIPW 72899 ( EX- (o8 -1097
zs::xs Fromt: 35 Back: ;15 Side: 10 CWMF/A ) {

PROPOSED USE:

Monokith
.(;FD {Size 31" % L{-’ I Bedrwns.i#ﬁaﬂ:s_& Basememliw/'wo bath) _  Garage:_ Deck: Crawl Space Siab:____ Stab___
mm.mnsan/’//_ CARAGESQFT (0 (is the bonus room finshed? | ) yes t‘\_/\no wiaclosel? | __)yes !gnoiﬂyesadd:nmm#henm

J Modular (Size x| %Bedrooms____ # Baths____ Basement (w/wo bath) Gavage Site Buit Deck. ~ On Frame Off Frame
TOTALHTD SQFT - _ f{ls the second floor fiished? () yes (___)no  Any other site built additions? (__jyes (__)no
J Manufactwred Home. _ SW _ DW __ TW (Size A _)#Bedrooms: ___ Gavrage__ (site built?__ ) Deck:___ (site built? )
J Duplex (Size x ) No. Buildings: No_ Bedrooms Per Unit TOTAL HTD SQFT o
1 Home Ocoupalion # Rooms Use: - .. _ HowsofOpeabon =~~~ &Employees
J  Addition/Accessory/Other (Size X ) Use Closets in additon? (___ ) yes {__)no
Water Supply. _V__ County ExstnaWel _ New Wel (§ of dwelings usingwef ) "Musl have operable water before final
. {Need to Complete New Well Application at the same time as New Tank )
Sewage Supply: \ New Septic Tand Expansion ____ Relocation Existing Septic Tank County Sewer

{Compiele Environmental Health Checklist on other side of applicaion if Sepltic)
Dmownerdﬁsmoﬂand.mhﬂlmwﬁsammedmmmmymwm)duadmwm’f__;ya (Z{n
} D

Does the property contamn any easements whether underground or overhead (_ }yes
Structures (existing o1 proposed): Single family dweliings 1 Manufactured Homes: Other (specify)

if permits are granted | agree 1o conform o all rdinances and laws of the State of North Caroling reguiating such work and the specificatons of pians submitiec
| hereby state thal foregoing s ents alr accurale and correct 10 the bes! of my knowiedge. Permil subgect 1o revocation i false mformaton s provided

<ol b j0-13~32
Signature of Owner or Dwner's Agent Date

“**It is the owneriapplicants responsibility to provide the county with any applicabie information aboul the subject propesrty, including but not limiltec
1o: boundary information, house location, WMmmmMMGhmnumhn
incorrect or missing information that is contained within these
*This application expires 5 months from the initial date i permits have not been issued™

APPLICATION CONTINUES ON BACK

strong roots - new growth



| his application ta be fitled ont when applymg for a septic system inspection

icativa for Improvement Permii and/or Authorization fo Construct

iF THE INFORMATION IN THIS APPLI(.A’I’ION 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 = without expiration)

Place “pink property flags” on each comer iron of lot. All property lines must

All property irons must be made visible.
be clearly flagged approximately every 50 feet between comers.
» Place “orange house corer flags” at each comer 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 iocating property.
If property is thickly wooded, Environmental Health requires that you ciean out the undergrowth io ailow ihe soil evaiuation

tobeperfo:med hwdujdbeabiemuﬁﬁwyamundﬂe Donotwndopmpwty

. Foﬂowabovemmwplawigbgsmdwdonpropony

« Prepare for inspection by removing soil over outiet end of tank as diagram indicates, and lift lid straight up (7 possible)
and then put lid back in place. (Uniess inspection is for a septic tank in 2 mobile home park)

= DO NOT LEAVE LIDS OFF OF SEPTIC TANK

S

{ } Accepted
{ } Aliernative

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

JYES
}YES
}YES
JYES
JYES
JYES
JYES
}YES
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NO
NO

VIS

SEPTIC
lfapplyangformnzﬂmnwwnmphmmy type(s) can be ranked in order of preference, must choose one.
Conventional

{ } Innovative
{ }Other

{ }Any

Does the site contain any Jurisdictional Wetlands?

Do you plan to have an jrrigation system now or in the future?
Does or will the building contain any drains? Please explain.
Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
Is any wastewater going to be generated on the site other than domestic sewage?

Is the site subject to approval by any other Public Agency?

Are there any Easements or Right of Ways on this property?

Does the site contain any existing waier, 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.

1 Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And State
Officials Are Granted Righi O Entry To Conduct Necessary Inspections To Determine Compliance With Applicabie Laws And Rules. 1
Understand That | Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making The Site
Accessible So That A Complete Site Evaluation Can Be Performed.

strong roots « new growth



