[ -

Initial Application Date: 9 -0 Ia"t Application #

Cu#

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

-Ammm,mmmmmmammmmnEMAmmmm

LANDOWNER: L'l\'iUW\ HOW\CS Mailing Address: S \'\}"—S+ Mason St +

city: " an Kl Y\'\OV\ State:M_Ep:mS 35 Contact No: 4/9- 433 -63S5~ Emai:brodriguc 2€\iy m- homess .com
APPLICANT*: B\)\\MMO M‘“(IU 72 Mailing Address; V\k_‘)+ MG’J()Y\ :3+

oy Xoan Klindon stamNC Zip A5 Contact No: T/9-Y23-035S anaa;brcdnvqccz,@\i\ium-homcs Cow
*Please fill out applicant information if different than landowner

aooress:__ 300 YooK Oyive e 0643 -35 -863[.000

Zoning: Flood: Watershed: Deed Book/Page: M- 3 . Q003 PH Q00- 207

Setbacks - Front:__ 25 Back: (X S _side: O comer:

PROPOSED USE:

Monolithic
Q  SFD: (Size (D x_Gﬂ)#Bﬂwm:H_#Baﬁs:jBasunmt(ﬂmbaﬂl): Garage: ~ Deck: ‘/meISpaoe: ‘/;lab:_.SIab?_:_

B

{!s the bonus room finished? (__)yes (__)no w/ acloset? (__ ) yes () no (if yes add in with # bedrooms)

O Modular: (Size X )#Bedmoms_#Baﬂls____Basemem(anbdh) Garage: Site Built Deck: On Frame Off Frame____
'OTAL HTD SQ FT {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: l/ Bxisting Well New Well (# of dwellings using well ) "Must have operable water before final
(HaedhComﬁebNawWﬂAMﬂﬂmsumtimastTa:k)
Sewage Supply: New Sepfic Tank Expansion Relocation Existing Septic Tank County Sewer
(Complete Environmental Health Checkiist on other side of application if Septic)
Does owner of this tract of land, mhﬂMmﬁiﬁammwﬁnﬁvaMM(ﬁlﬂ)dmmdM? (_Jyes (_)no

DoeshepmpeﬂycontainanyaasemantswheMund&rgromﬁorovﬂead( Jyes (L)no

Smm(exis&gorpmpomd):wwm i Manufaciured Homes: Other (specify):
lfpmnisaegmmdlagmemmmbﬂmmmwﬂm%dmmmmmwmmofHanSsuhmIﬁed_

IWMMh@?m“mwmmewdmym. Pmitsubjeetlomﬁoniffalsemnmﬁonispmvided.
[Hlmtrr_Kodcigves - {-0\-24
Signature of OwWner or Owner’s Agent Date '

APPLICATION CONTINUES ON BACK

strong roots - new growth



—This application expires § months from the initial date i permits have not been issued*™

“This application te be Glled cut when applying for s septic system inspection.*
County Health ent lication 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

J Environmental Health

e Nlmﬁmmmmmm.mmmﬂam’mMmmerMOfbt All property lines must
be clearly flagged approximately every 50 feet between comers.

¢ Place “orange house comer 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.

° PlaceomngeEnvirmmmntalHaalﬂmaMinbwﬁonﬂmtiseasiyﬁewadﬁnm road to assist in locating property.

¢ If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil evaluation
to be performed. Inspectors should be able to walk freely around site. Do not grade

property.
e All lots to be addressed within 10 business days afier confirmation. $25.00 return trip fee may be incurred for
failure to uncover outlet lid, mark house corners and property lines, etc. once iot confirmed ready.

Environmental Health Exi Tank
Followabovehstmctionshrplacirgﬂagsmdcardonproperty.
Pmpmefmhspedbnbymigsoﬂoverouﬂetmdof@ﬂasdiagmnhdhates,andﬁﬂﬁdstraightup (if possible)
aMﬂmnwtﬁdbackhphm(Uﬂessismeforasepﬁctankhanxbﬂempark)

= DO NOT LEAVE LIDS OFF OF SEPTIC TANK

e o O

“MORE INFORMATION MAY BE REQUIRED TO COMPLETE ANY INSPECTION”

SEPTIC

If applying for authorization to construct please indicate desiv=d system type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__} Innovative {__;} Conventional {¥} 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:

{_IYES {ViINO Does the site contain any Jurisdictional Wetlands?

{_JYES {_?o Do you plan to have an irrigation system now or in the future?
{V} NO

{__}YES 3 N Does or will the building contain any drains? Please explain.
{__}JYES l/NO Ammaemycxisﬁngweﬂgqrings,watedmmorwmmrSystmmonthispmpmy?
{_}YES LLZ;NO lsanymstewamrgoingmbegcnmatcdonﬂlcsiteothcrﬂnndomesﬁcsewage?
{_}YES {L/} (0] Is the site subject to approval by any other Public Agency?
{_}YES (_‘{5:10 A:cﬂ:aeanyEaseum:surRiglnofWaysonthispmperty?
{_JYES {¥}INO Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 1o locate the lines. This is a free service.
I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And State
mmcmmmmncmmmnmcmmmummm 1
Undumanulms-m,mrumr:wuuﬁﬁ:r—mnhhgorurmme&mnmuaﬁngmsm
Accessible So That A Complete Site Evaluation Can Be Performed.

strong roots - new growth



