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Initial Application Date: __________ Application #

cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permilling 420 McKinney Plowy, Lillington, NC 27548 Phone: (910) 883-7625 exti1  Fax: (910) 893-2783 www.hernell.org/permils

*+A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE] & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™
LANDOWNER: LY | \\\m OverTs oV Malling Address;_ P 0- B OX 20&

Clty:, O Ly '\H‘('t Stale: ”cj_;]p:m‘g ContactNo: /& g43 3‘5? Emall: Lﬂe—ohRRquc ‘\j‘eb‘ Mﬁa
gMalL o

Apnlcm*;uﬁs M LNNIIVI 'E:N \(l{fﬁi wk&a!ling Address: ? 6 EDO)‘ 9“‘80

Clty: I\)O"‘f\/\ N"“‘ﬁ'.‘f g%te: sl(- le'._;ﬁgﬁConlactNo:qp 53—7-‘1‘70?Emil: MAWM’C:I i‘ﬁﬂf‘f ”CQ’)‘?WR—

*Ploase fill out applicant ation If cifferent than fandowner ot

aooress: 253 YouAe(esh 1 Lol KIZ  wn9566-19-. (620,000
Zan!ng:_gﬁﬂﬂoud:___ Watershed: Deed Book / Page: _ﬂ{rﬁs ‘P B 20 ﬁ ﬁG—— 23({‘

sahueka-ant:-fgf __Back: 25 sue_i é Comer:_22 M,A :H - )
“ee T v F 2023 -610
PROPOSED USE: S S
{ srD: (sie 0 x 4 #Bedroomsé# Baths: #_Basement(wiwo bath);_~ Garage:___Deck:___Crawl Space:
TALHTD ST ARAGESQIRT, (Is the bonus room finished? (__) yes (__) no wiaciosel? (__)yes (__)no (if

O Modular: (Size X ) # Bedrooms___ # Baths___ Basement(w/wo bath)____ Garage: ___ Site BulitDeck:____ On Frame, Off Frame___

HRTESQE

0O Manufectured Home: ___SW ___DW __TW (Slze, X ) # Bedrooms: Garage:___(slte bullt?__) Deck:___(slte bullt?___)

. O Duplex:(Size ___x____)No,Bulldings:_____ No.BedroomsPerUnit________ TOTAEHTOSGED

O Home Ocoupation: # Rooms: Use: Hours of Operatlon: #Employees:

Q Addition/Accassory/Other: (Size X ) Use: :
SARAG

Closels in additlon? (__)yss (__)no

Water Supply: k: County Existing Well New Well (# of o’wﬂ% using well *Must have operable water before final
Sewage Suppl New Seplic Tank Expans] (N'@R imu I-Q{llwgﬂp'ﬂ b??himé]“gﬁc‘%ﬁggﬁ -
8 Supply: New Seplic Tank __ pansion ____Relocation sling Septic Tan unty Sewer
Complets Environmental.Health Chackl|s| SR oIBarSIde at apRIIGaNon 11-S8pHc) !.{
no

Does owner of this tract of land, own land that contains a manufactured home within five hundred fest (500°) of tract listed above? (__) yes )
Doss the property contaln any easements whether underground.of overhead (>¢) yes (__)no

Structures (existing or proposed): Single fa dwellings:_47 Manufaclured Homes:, Other (specliy):
If permils are granled | agree to conform 1o afl ordingncesand laws of the Stale of North Carolina regulating such work and the spec{ﬁcdlonr;ofplantsubnﬂhd.
I hereby stale that foregoing stalements are agy d correct lo the best of my knowledge, Permit subjecilo reyocation if false informatlon Is provided.
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Couniy Health Dgaﬂment Application for Imﬁﬁovement Permit and/or Authorization to Consfruct
JF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CH ORTHE ISAL THE IMPRO 'T PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME TNVALID, The pt'.nnh is velid for either 60 months or without exphution depending upon
docnmentation submitted. (Complete site plen = 60 months; Complete plat = without expiration)

u] Emdmamﬂ_-'ﬁﬂtb_ﬂm&mﬁﬂn

All property Irons must be mads visible, Place "plnk property flags® on each comer iron of lot, All property lines must

. be clearly flagged approximately every 50 fest between comers.

* Placs "orange house comer flags™at each comer of the proposed structure. Also flag driveways, garages, decks, out
buildings, swimming pools, ete. Placs flags per site plan developed at/for Central Pemmitting.

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

» [Fpropertyis thickly wooded, Environmental Health requires that you clean out the undergrowth to allowthe soilevaluation
to be palfmmed hspectms should bs abla to walk fresly around site, Do notgrade property.

1 lofs & b 38 days after confirmati 525, P

faﬂure to uncover auﬂat h'd, mark gonsg ggm rs_and properiy lines, efe. once ot gagﬂrmed ready, )
O Environmental Health Existing Tank Inspectlons
*» Follow above Instructions for placing flags and card on property.
« P
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RNRENEG ATIONAMAYIEREQUIREDTD GORMIEER AN INSREGTON

Ifapplying forauthoriza jon {o construet please indicate desired system Lype(s): can be ranked in order of preference, mus( choose one.
{__} Accepted {__} Innovative {)) Conventional {__} Any
{_} Altemative {_} Other

The applicant shall notify the local health depaltment upon submittalof this application if eny of the following apply to th e property in
question, If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_YYES 4_)_(} NO  Does the site contain any Jurisdictional Wetlands?

{_JYES L& NO Do youplan to have an foigation system now orin the [uture?
{_JYES L&} NO  Doesorwill the building contain any draing? Please explain.
{__JYEs Lﬁ} NO  Are thereany existing wells, springs, waterlines or Wastswater Systems on this property?
{_JVES {_}ﬂ NO  Tsany waslewater going Lo be generated on the site other than domestic sewage?
{_JYES [_)B. NO  Isthesite subjecl to approval by any other Public Agency?
{__}YES LfLNO Are ihere any Easements orRight of Ways on this property?
{ _JYES [_}{} NO  Does thesite contain any existing water, cable, phone or underground electric lines?

[fyes piensu callNo Cutsat 800-632-4949 to locate the lines. This iz a free service,
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