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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permiling 420 McKinney Plwy, Lillington, NC 27548 Phone: (810) B93-7626 exti1 ~ Fax: (B10) B93-2783  www.harneti.org/permils

*tA RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMFI'T[NG A LAND USE APPLICATION*

Lanpowner: Y 1 ham  OvecTol! Mslling Address;_P. S- B 8% 20 '
Ol via stater NC 20283 contactio: 8 $43 3@F _Emai: ke DNARNETT: deu) Pwmfs'a

apPLICANT CHIES "M“’M‘ﬂ utlders, B baling Address: PO Doy }‘-{3@ QNNL L
ciy: ANIITHA N-‘”‘H&f B eﬁazmla 5C Zip: A5 aCOntactNo 0 5 272207 Eman: M&t\JWﬂC} Fﬂt“f’-ﬂ I{;Q)C?qu_

*Plaase fil oul applicant Infermalion If dilferent than landownar (_(Ietq

aooress; 207 Hoddersi TR LT KM ew 9563-30- $7/2.3 .000

Znnlng:Mflcnd e Watershed:_________ Deed Book/Page: Qﬁjz 256;
Sathanks-—-Fronh.fgﬁ_r __Back 25 side_L d Gomer:_22° Ma‘? _EL 38.J-O':q/ PG‘ZX?
See 202360

PROPQSED USE;
Monolithie

ﬁ SFD: (Slze 60 $ #Badroomm-z i Baths:, 2 Basement(w/wo bath);__#" 7' Garage;____Deck: ____ Crawl Spaca,_islab Slab;___
oA SRR (Is the bonus room finished? (__) yes (__) no w/acloset? (__)yes (_) no (ifyes addinwith# bedrooms)

O Moduler(Size__x____)#Bedrooms___# Balhs___ Basement(w/wo bath)__ Garage:___Sita BulltDeck:___, On Frame____ Off Frams____
COIAERTESERD {Is the second fMoor finlshed?{__) yes (__)no Any other site bulltaddltions? (__) yes (__)no

0O Manufactured Home: __SW___DW___ TW(Slze__x____ )#Bedrooms: ____ Garage;___(slfe bulit?___) Deck:___(sle bullt?___}

9 Duplex:(8Blze __x____}No,Bulldings:________No.Bedrooms Per Unit; TOTANTDEEEL

Q Home Occupation: # Rooms:, Use: Hours of Operallon:, H#Employees:

O  Addition/Accessory/Other (Slze X. ) Usey i Closets In addition? (__)yes {__)no

TOTARIRSREE . EARAGE

Waler Supbly;L County Existing Well __ New Well ofdwa!l}’ngs usrng well *Must have operable water before final
L e e R e

Bewage Supp!y New Se'%*‘i'ank —Expanslo Relooallon Existing Sepllc Tank .___ County Sewar

Gofmplata Epvi “iﬂﬁlé-lealm.ﬂh‘q?ﬂlsi"*ﬁm PhiINBrLela8 ot apRlIcalon. ES EE te) '
Does owner o! lhls traot of land, own Jand thatconlalns a manufaomrad home within five hundred fest (500') of tracl llsted abova? {__) yes MO

Does ihe properfy contaln any easemenls whether undergraund.of nvarhead (2)yes (__)no
Manufactured Homes:,

4 n? and laws of the State of North Carolina regulaling suchworkandiha spaciucaﬂnnsufptanssubmllled
alelahd correctlo thebest of my knowledge, Permit subjechto reyocation if false Information Is provided,

Structures (exising orproposed): Single fa Other (spaclfy):

If parmits are grantad | agreeto conformoall
1 hereby stals that foregolng stalementsare ad

s

T ab rjij :‘--"L propatty cneliE Rgiat et dimitad
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strong roots + new growth ’
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County Health Department Application for ImErovement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, GED, OR THE SITE 1S ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORTZATION TO CONSTRUCT SHALL BECOME INVALID. The peimit is valid for either 60 months or whhout explration depending upon
documentation submitted, (Complete site plan = 60 months; Complete plat = without expiration)

o E nmne. ealth New Septic System

o All property Irons must be mads visible. Place “pink property flags™ on each comer Iron of lot, All property lines must

. becleary flagged approximately every 60 fest between comers.

» Place "orange housg comer flagsat each comer of the proposed structure. Also flag driveways, garages, decks, out
buildings, swimming pools, etc. Place flags per site plen developed at/for Central Pemmitting.

¢ Place orange Environmental Health card In locatlon thet Is easlly viewed from road to assist in locating property.

» Ifpropertyls thickly wooded, Environmental Health requires that you clean out the undergrowth to allowthe soilevaluation
to be performed. Inspectors should be able to walk freely around site. Do not grade property.

» ofs {o be addressed within 10 buslness days affer confirmation. $25.00 return tip fee may be Incurred
failure to uncover outlet Iid, mark house corners and property lines, efe, once Jot confirmed ready.
O Environmental Hea ] ank [nspectlons

s Follow above Instructlons for placing flags and card on property,

* Prepare forinspection by removing soil over autlet end of tank as diagram Indlcates, and Iift lld straight up (if possible)
and then BUEIAIBEE .}%nless inspection [s for a septic tank in a mobile home park)
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T
If applying foraulliorization to consiruct please indicate desired system type(s): can be ranked In order of preference, must choose one.
{__} Accepted {__} Innovative M Conventional {__}Any
{_) Altemative  °~  {__} Other

The applicant shall notify the local health depa rtment-up on submittalof this application if any of the following apply to the property in
question, IF the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{__}YES {_}S} NO  Does the site contaln any Jurisdictional Wetlands?
{_}YES LM NO Do you plan to have an jmigation svstem now or in the future?
{_¥ES (XINO  Doesorwil the building contain any drming? Please explain,
{__jves |_)Q NO Are there nny existing wells, springs, waterlines or Wastewater Systems on this property?
{_)}YES {_}ﬁ, NO  Tsany waslewater going to be generated on the site other lhan domestic sewa ge?
{_JYES [_ﬂNO Is the site subject to approval by any other Public Agency?
{_JYES Li}‘NO Are (here any Easements or Right of Ways on this property?
{__JYES l_){j MO Does the site contain any existing water, cable, phone orunderground electrie Jines?

If yes please call No Cuts nt 800-632-4949 to locate the lines. This iz a fiee service.
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strong roots + new growth




