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Initial Application Date: Application #

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permilling 420 MoKinney Plowy, Lillinglon, NC 27648 Phone: (910) 883-7625 ext:1  Fax: (910) 893-2783  www.harneilarg/permils

#A REGORDED SURVEY HAF, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBHITTING A LAND USE ARFLICATION™
LANDOWNER, U | | \mm OvecTol Malling Address; P - B 0X. 20&

ay_ O Livia state: N zip; 2E3 conwotvo: US43 38T Emal: JQQ.I)LMELU@_‘J_I'YM\‘(SE

AppLicANT CHIS “"‘“NW‘ fotlders kee Malling Address:_ P ©_1DOX 2420 @Nﬁh. (o
cy NITHA My e B f%telsc- 20: 50 contectno T 5 272207 Emai: PLAVKIG Calty Hc.(i)CfMtﬂt-
*Pleasoe {il out applicant atlop If differanl than [andowner L Cotha
o A2 etk 18 10T K2 oy 9506-19-_[6:20,000
Zun!ng:wﬂnod: Watershed;_________ Deed Book/ Page: ié&s PBzO 5 ﬁsG-
Setbacks-Fronti3% _ Back_2.9  side:_| é Camer_22 P o
PROPOSED USE: & e 20235 -6l0

SFD: (Size ¥V _x 60 % #Badmomsé#ﬁams'?’hsemanl(wlwa bath).__7_' Garage:____Deck: ___Crawl Space;_f\ K slal::Mum:'.‘i‘.[]rgllnc

SR AREGESEIRR (s thebonusroom finfshed? (__)yes (_) no w/acloset? {__)yes (__) no (ifyes add inwith#bedmoms)

Q Modular:(Slze____x____)#Bsdrooms___# Baths___ Basement(w/wo bath)___ Garage: ___ Site BulltDeck:____ On Frame____OffFrame___

ORISR (Is the second floor finlshed? (__) yes (_)no Any other site bulitaddldons? (__)yes (__)no

O Manufactured Homs: __SW___DW __TW(Slza____x____)#Badrooms: ____Garage:___(slle bullt?___) Dack;___(slte bullt?___)
- O Duplexi(Slza__X__}No,Bulldings:_____No.BedroomsPerUnit,_____ TOTAKR®SS®EN

O Home Occupstion: # Rooms:_ Use;, Hours of Operatlon; #Employeess ____

0  Addltlon/Accassory/Other: (Size X ) Uss; Closels In additlon? (_)yes (__)no

TorAChrhSmEn . GAAGE
Exlsting Well New Well (# of dwalfngs using well *Must hava operable water before final
~—RSTRICH Bl anale SR

Water § ILLC
er Supply ounty mpmlm‘r?‘aaiﬁar nie asiNalwsTank)

Sswage Supp!y:_ﬁ_ New Sepllc Tank Expansion Relocallon c Tank counly Sawer
(& e s e RS T S o
Does owner of lhls lrantofland, own lend thatconlalns a manufectured home within five hundrad feet (500') of tract lsted abova? {__)yes (_L)

Doss lhe property contaln any easements whether undergroun .o'ﬁvarhead (>)yes (_Jno
Structures (exlsting orproposed): Single fa Manufactured Homes;

If permits are granted |agres io conformioal
1 harebys[a!amatfnregomg slatementsare ag

Other (speclfy):

N and laws of the Stata of North Carollna regulating auchwmkandlhaapeulﬂnaﬁunsofphnasuhmlbﬂ.
telafid correct lo the best of my knowledge, Permit subjan lo reyocation If false Informatlon Is provided,
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County Health Department Application for Iﬁrovement Permit and/or Authorization to Construect
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, C| RTHESITE]S AL THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOMETNVALID. The permit is valid for either 60 months or without explation depending upon
documentation submitted, (Complete site plan = 60 ronths; Complete plat = without expiration)

O Environmental Health New Septlc System

= All properiy Irons must be made visihle, Place "pink property flags” on each corner iron of lot, All property lines must
.+ be clearly flagged approximately every 50 fest between comers.

» Place "orangs house cormer 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 Pemmitting.

= Placs orange Environmental Health card In locatlon that Is easlly viewed from road to assist In locating property.
If property Is thickly wooded, Environmental Health requires that you clean out the underarowth to allowthe soilevaluation
to be performed. Inspeotors should be able to walk freely around site. Da not grade property.

» ofs ta be addressed within 10 husines: after co tion. $25,00 return_trip_fee may be incurred

failure to uncover outlef lid, mark house gargars and properiy lines, efc. once [ot confirmed ready.

O E fal Health Exis ank Inspection

Follow above Instructions for placing flags and card on property.

Prepare forinspection by removing soll over outlet end of tank as dlagram Indlcates, and liftlid stralght up (If possible)
and then :E{L‘J L& DatldiTiplacs Un]ess inspection is for a septic tank in a moblle home park)

Lbei lGHRIOESER:

— NN EQANATONMATHEREQUIREDTD CONBLETR AN NSREGIION
Ifapplying for authorization to construet please indicate desired system lype(s): can be ranked in order of preference, must choose one.
{__} Accepted {__} Innovative {)¢) Conventional {_}Any
{_} Altermnative {__} Other

The applicant shal notify the local health departmantupun submittalof this application if any of the following apply to the property in
question, If the answer is “yes", applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_IYES {_K} NO  Does thesile contain any Jurisdietional Wetlands?

{_JYES Lﬁ NO Do you plan to have an jmigation system now orin the future?
{_1YES {XINO  Doesorwill the building contain nny dmins? Please explain,

{__)ves L}Q NO  Are there any existing wells, springs, waterllnes or Wastewater Systems on this property?

{_JVES {_ﬂ NO  lIsany waslewalergoinglo be generated on the site other than domestic sewage?

{_JYES (_)EL NO  Tsthesitesubject o approval by any other Public Agency?

{_)}YES L?_Lf».'NO Are (here any Easements or Right of Ways on this property?

{_JVES l_}ﬂ NO  Does the site contain any existing water, cable, phone or underground electric lines?
[fyes please call No Cutsat 800-632-4949 to locate the lines, Thisisa free service,
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