P - Harnett

Initial Application Date: Q-O\GL} Application #

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

Cus

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

wanoowner_—1liowt  Pome S g adsess. D West Mason SHF

cty: " om i r\jgon‘ state:N(_ zip 333 Contact No: 419423 0355 Bﬂ:brcdriﬂutgg\u\igq—h.ﬂa (o™
APPLICANT: 130\ Ma 0 Q_gc_lng;mz Maiing Address:_ S \AJesT Masonn st

ey Xram Klindon state:NC zp 27535 contact ho: TG Y22 03SS w:brairigpcz.@\s\ium-\r\omcs Cow
*Please fill out applicant information if different than landowner

ADDRESS: %O HUOK Drive pn:_064H 3—35 ~3F SR 000

Zoning: Flood: Watershed: Deed Book / Page: M.&Q;:& PEI 300 B 9'0+

Setbacks - Front: 5 Back: ’_:}S— Side: [O Comer:

PROPOSED USE:

Monolithic

O sFD: (Size_(b0 x_(0)#Bedrooms: U_# Baths: 3 Basement(wiwo bath):____ Garage: l/Dsdc |/CrawISpaoe:__l4‘siab:__ Slab:___
FOTAL HID SQFT GARAGE SQ FT (Is the bonus room finished? (__) yes (__) no w/acloset? (__) yes (__) no (if yes add in with # bedrooms)

Q Modular: (Size X )#Bachonms_#ﬂams_aasetm(whmbaﬁl)_Gamge:__SimMDedc_ On Frame___ Off Frame____
TOTALHTD SQF (Is the second floor finished? (__)yes (__)no Any other site built additions? (__)yes (__)no

O Manufactured Home: ___SW___ DW ____TW (Size X ) # Bedrooms: ____ Garage:___(site built?___) Deck:___(site built?___ )
O Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:
O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

O  Addition/Accessory/Other: (Size X )} Use: Closets in addition? (__)yes (__)no

Water Supply: County ‘/ Existing Well New Well (# of dwellings using well
\./ Mh&mﬂah!ﬂdwahmmMTﬂ)
Sewage Supply: New Sepiic Tank Expansion Relocation Existing Septic Tank _____ County Sewer
(WWMMG\W&E!!MIS&)
deumdmmwMMammmmmmwmmmmom?um %o

Doesmepmpertycomahanyaasemmwhemermdemrumdwmwuyes no
Structures (existing or proposed): Single family dwellings: l Manufactured Homes: Other (specify):
ifpe:mnsamglanhadlagreeloconformbailordinarmsand!awsofﬂneStnteofNorhCarolinaregulaﬁngsud\mandmespeciﬁcztionsofplanssubmiﬁad.

) *Must have operable water before final

| hereby state that foregoing are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.
Bulnmr) Reodrigues - 2013y
" Signature of Owner Agent Date

mmmcmmummammmmw
APPLICATION CONTINUES ON BACK

strong roots - new growth



—This application expires 6 months from the initial date if permits have not been issued*

*1'his application to be filled out whea applying for a septic system inspection.*
County Health L ication for rovement 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 either 60 months or without expiration depending upon

doc ion submitted. (Caanmsitepim=60mﬂxs;0mnpldcplat=wiﬂnﬂcq:iraﬁm)
% En

vironmental Health New

B N!Mh‘u&smnstbemmmmpmpawﬂags'meadwawmmm All property lines must
be clearly flagged approximately every 50 feet between comers.

e Place 'orangehwseconmrﬂags'ateadwomerofmepmposedstructure. Also flag driveways, garages, decks, out
buildings, swimming pools, etc. Place flags per site plan developed atffor Central Permitting.
mm&mmmwammmsmmmmmmmmmw
If property is thickly wooded, EnvimnmemalHealu\mquiresmatyoudeanoutﬂleummmaﬂowme soil evaluation
to be performed. lnspectorsshowdbeabletowalkﬁaelyaround site. Do not grade property.

. All!otsMbeadtiassadwﬂhhmlmsirnssggaﬂermnﬁmamgimmmfeemgbeincumdfor
failure fo uncover outlet lid, mark house corners and lines, etc. once lot

Environmental Health Tank i
Fouowaboveinstmctionsbfplachgﬂagsmdmrdonproperty.
. Prepmefainspecﬁonbymmwhgsoioverouﬁetendoftar*asdagmmimtates,andliﬁlidshaightup (if possible)

ammenmnﬂdhacthphce.(umessiﬁpedhnismrasepﬁctankhanmbibmpak)
= DO NOT LEAVE LIDS OFF OF SEPTIC TANK

=

“MORE INFORMATION MAY BE REQUIRED TO COMPLETE ANY INSPECTION"

SEPTIC

If applying for authorization to construct please indicate desired system type(s): can be ed in order of preference, must choose one.
{__} Accepted {__} Innovative {__} Conventional {4 Any

{__} Alternative {__} Other

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:

{__}YES Do you plan to have an jrrigation system now or in the future?
{__}YES Does or will the building contain any drains? Please explain.
{_JYES { ViNO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{L__JYES {JNO  Isany wastewater going to be generated on the site other than domestic sewage?

{_JYES {V{NO Is the site subject to approval by any other Public Agency?

{__}YES {JO Are there any Easements or Right of Ways on this property?

{_JYES {4 NO Does the site contain any existing water, cable, phone or underground electric lines?

It yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service,
IhMﬁM“%MRMW%BmeMM Authorized County And State
MMMWGMTQWNM’%T-MWWWIMM Rules. I
UWMI”MWF«WMWMMMMMMMCMMMQTheSite
Accessible So That A Complete Site Evaluation Can Be Performed.

{_}YES {:‘2&0 Does the site contain any Jurisdictional Wetlands?
("4 NO
L\J/ 0

strong roots - new growth



