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COUNTY OF HARNETT RESIDENTIAL LAND USE ARPLICATION

Ceniral Permitting 420 MckKinney Pliwy, Ullinglon, NC 27646  Phone: (810) 883-7625exli1  Fax: (810) 803-2793  www.hemell.org/permils

**A RECORDED SURVEY NAP, RECORDED DEED (OR OFFER TO FURGHASE) & STE PLAN ARE REGUIRED WHEN SUBHITTING A LAND USE APPLICATION"
LANDOWNER, LY g OverTol! Melling Address; P.©_ B 0xX 208

Clly; O, via State MC Zip: 2936 ContactNo: 8 €13 3@ Emai: L__hllRN@fL ) M{'S‘a
APPLIGANT®; wﬂsMANN!M fotlders X ating Adaross: 76 Dox 2430 Q)N&’Ul— o
oy 10Tty tte DM SC 21, AKY contectro G 527200 F . ARG TRty 1 e Qe
*Ploase fill out applicant Information If different than landownar - ot
AppRESs: 0 77 orchecosi [l [ (o7 K3 iy 2567-30 - Gl 7(/ oo
hningggﬂjz.gﬁﬂaﬂd: Watershed:;_______Dead Bnok!Page- €l 28? PBZDH/P@;gq
Ealbaaks—Fronf::Tgf __,Bank:,__&é—_ Slde: d Comer_<&& 28 IW)#BOQ
PROPQSED USE: e - ~6ld
SFD; (slze_@.x 1ifiiadrm:vms,-3 #Balhs' Basemeni{w/wo bath):_#_ Z Garage:_____Deck: __ Crawl Spaca'K Slab: i\dum’.é'.litgllac
AR DCAIUGESEREN_____ (Isthe banusroom finished? (__)yes (__) no w/acloset?(_)yes (__) no (Ifyes add inwith#bedrooms)

Q Modular; (Siza X ) #Bedrooms___ # Baths_ Basement{w/wo bath) _ Garage:___ Slle BulltDeck;___ OnFrame___ Off Frams___

TN HIBSeR {Is the second floor finished? (__) yes (__)no Any othersite bullt additions? {__) yes {__)no
0O Manufaclured Home: __SW ___DW ___TW (Size X )#Bedrooms: _ Garage:___(slle bullt?___ ) Deck:___(site bullt?___)

0 Duplex:(Slze ____x____) No, Bulldings: No, Bedrooms Per Unlt; TOTALRTEREEET

Q Home Occupsetion: # Rooms: Use: Hours of Operalion:, #iEmployees:

O Additlon/Accaasary/Other: (Sfze X ) Use -
TOTANPSeER . BEWeE
L_Must have o ne bIe water befora final

Water Supp Iy-_L County Existing Well
ualnﬁ&fdh CEENCHTeT

ed platEINEWAWVEITAD
Sswape Supply: ,% ew Sepllc Tank ____Expansion ____ tle Tank ____ County S awar
(e e e i S Do i g Y
™ Does owner of lhis tract of land, own lend thalconlalna amanufaolured home withln five hundred fest (5007 of kract listed abova? {__) yes LL) no
Daes the properly contaln any easements whelher underground or overhead (X)yes (__)no

Structures (exlsting or proposed); Slngle family dwellings: v Manufactured Homes:,

Closels In additlon? {_) yes (__) no

Other (spediy):
If permifs are granted [agrsslo conformtoall ardi d%amr’f of tha Stals of North Carolina regulating suchworkand thaspacmoajnnaofplanasubmiﬁad.
| hereby state that foregoing statementsare acoursl ctlo the bestof my knowledge. Permit subject to revocation if false Infarmation |s provided,
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County Health Degarlment Apghcaﬂun for Improvement Permit and/or Authorization to Construct
1F THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR. THE SI1E 19 LTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. ‘Thapcrmu is valid (or either 60 months or without expiration depending wpon
documentation submitted. (Complete site plan = 60 months; Complete plat = without explration)

O Env ental He thNewSe tle Syste

° roperty irons mu ade visible, Place "pink property flags” on each corner Iron of lot. All property lines must

. beclearly flagged epproximately every 50 feet between comers.

» Place "orange house comer flags”at each comer of the proposed structure. Also flag driveways, garages, decks, out
bulldings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.

* Place orange Environmental Health card In [ocation that Is easlly viewed from road to assist In locating property.

» [fproperty s thickly wooded, Environmental Health requires that you clean out the underarowth to allowthe soil evaluation
to be performed. lnspectora should be able to walk freely around site. Do not grade property.

v Jofs fo_be add) in 10 business days after co atlon. $25,00 return il ay be Incurred fo
fo uneca d, ouse corners and properfy lines, ete. once lot confl; adred.
0O Environme ealth Exls ectlons

= Follow above Instructlons for placing flags and card on property.
» Prepare forinspection by removing soll over outlet end of tank as dlagram indicates, and liftild stralght up (if possible)
and then | BUENdIBAE %m.rﬂlz B, nless Inspection |s for a septic tank In a moblle home park)

AR R R O AT N A I B RO IRV A0 S MR EET BN NS REGTION d
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__} Innovative {}Q Conventipnal [__}Any
{_} Altemative {__} Other

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

{_JYES L}g} NO Does the site contain any Jurisdictional Wetlands?
{_JYES {_Ki NO Do you plan to have an jrigation svsiem now or in the luture?
{_y¥Es (X4 NO  Doesorwill the building contaln any draing? Pleasc explain,
[___}YES L_?L} NO  Are there any existing wells, springs, waterlines or Wastowater Systems on this property?
{ JYES L:_Q NO Is any waslewater going to be generated on the sile other (han domestic sewage?
{_JYES [_ﬂ NO  Isthesile subjeci (o approval by any other Public Agency?
{__)YES l_'f_L’NO Are lhere any Easements or Right of Ways on this property?
{ JYES Lm NO Does the site contain any existing water, cable, phone orunderground electric lines?

If yes please call No Cuts at 800-632-4949 to locnte the llnes, This is n fiee service,
nmﬂmmmmﬁm&mmwﬁwwm e CRAR STt

T s Sl S g DB e A T o R E S WR B A PRI R RATESEY -
Wmmwﬁﬁmmmﬁﬁmm@m OUATRRESHER LIRSS ANa oS AR THES I
ans

stron§ roots + new growth




