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[nitial Application Date: Application #

CU#
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Ceniral Permilling 420 McKinney Pkwy, Ullinglon, NC 27646  Phone: (810) 803-7526 exti1  Fex: (910) 883-2788  www.harnellorg/permils

**A RECORDED SURVEY MAF, RECORDED DEED (OR OFFER TO PURCHASE]) & 8ITE PLAN ARE REQUIRED WHEN SUBMlTTiNG A LAND USE APPLICATION*

LANDOWNER; LY t\\mm OvecrToV Malling Address; P C- B 0% 20&
ay_OL,vi a state NC Zip: 24368 ContactNo: %48 £/3 39 Emal: L&ohﬂ IQQZ; nJew M‘(?Sa
APFL[GANTMcH%M LNN"" Hllcl‘e"’-’s wMaI[lng Address: 1 d EJO)C: ):“Ba QN&U\- S

ciy MO My tthe B SC 210 AT contectiio: B0 527200 F emar: JANMING Craliplle e)qmu.

*Pleeso il oul applicant Eimnatlm I‘d]lrerem than landownar e wita

Appressd 79 fosA T LOT KL s 2506-19 - ng‘q 000 ~—
Zonlng:, Bﬂ"lo_&:hod. Watershed;, _ Deed Book / Page: ’3 / f{ﬂ{ '

Satbacks~Fronti 23 _ Backi_ 2.5 side; Comer:_2°

PROPQSED USE: % ec: ?/ MWZ@E’Q)[O Monolithie

sFD, (S!ze _&x # Bedrooms? 5 # Baths:, Z’éas ement(wiwo bath); < Z Garage:;____Deck: ___Crawl Space._& Slab;___Slab;_
ISR T = GARA GESARN____(Isthebonuaroom finfshed? () yes (__)no w/aclosal? {Jyes (_) no (ifyes addInwith#bedmoms)

Q Modular(Slze X, )#Bedrooms___ #Baths___ Basement(w/wo bath)___ Garage:____Site BulltDecki___, On Frame____ OffFrame___
TOTARRTISEER ____  (Isthesecond floor finished? (__)yes (__)no Any other site bulltaddiions? (__)yes (__)no

O Manufactured Home: ___SW___DW ___TW(Slze__ x__ _)#Bedrooms: ____ Garage;__(sie bullt?___) Decks___(slie bullt?___)

No.Bedrooms PerUnit_______  TOTACHIBSEIR]

Homa Occupation: # Rooms: Uss: Hours of Operation: #Employaes:

0O Duplex:(Slze ____x____)No, Bulldings:;

o

O Addion/Accassory/Other: (Size X ) Usai_ = Closets In addltion? (_)yes (__yno
TOMESHIMISER . SABNGE

Water Supply: k: County

Existing Well New Well z i%s usin e} “Must have operable watarbefora final
i 35lf" allopfatihe'sama imeEss Hnl)
Sewage Supply' New Sapllc Tank elocation Isting Septic Tank ___ County Sewer
o mmn“"ﬁ!}leanlﬁ%eclsll”s}@‘n‘.u TR SaplE) l
Does owner oﬂhls traot of land, own Jand that contains a manufaotured home within five hundred faet (600) of tract Ilsted abova? (__) yes {_k{

Does the property contaln any easements whethar undergro / _{' verhead (<) yes (__)no

Structuras (existing orproposed): Single fa dwellings:, Manufaciured Homes:___________ Other (spedry};__________
tncesand laws of the State of North Carolina regulating such workand the spaci!tcatlnnsof planssubmliied,

if permits are granted lagres o conformioal
I heraby state that foregoing statemantsare ad afid correctlo the bestof my knovledge. Permit subjec ouaﬂon iffalse information Is provided,
E’-— 5/ 2

Signature of-Qwnér or Owner's A
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County Health Department Application for Imﬁmvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, C GED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid (or eifher 60 mon(hs or without expiration depending upon
documentation submitted, (Complete site plan = 60 months; Complete plat = without expiration)

0 Enviro f epfic Syste .

» Al property Irons must be made visible, Place “pink’property flags® on each comer iron of lot, All property fines must

. becleary flagged approximately every 50 fest between comers. .

* Place “orange house cormer flags”at each comer of the proposed structure. Also flag driveways,-garages, decks, out
bulldings, swimming pools, ete. Place flags per site plan developed at/for Central Permitting.

= Place orange Environmental Health card In [ocatlon that Is easlly viewed from road to asslist in locating property.

+ If property Is thickly wooded, Environmental Health requires that you clean out the undergrowth to sllowthe sollevaluation
to be parformed, Inspectors should be able to walk freely around site. De not grade properiy.

. I Iofs to be essed_within 10 business days affer con tlon. $25.00 return trip fee may be incurred for

fallure fo uncover outlet lid, mark house corners and property lines, etc, once lot confirmed ready.

0O Environmental Health Ex/sting Tank Inspections
« Follow abave Instructlons for placing flags and card on praperty.
o Prepare forlnsgecﬂon by removing soil over outlet end of tank as dlagram Indicates, and IIftlld stralght up (if possibis)

and then Bl aoRiTplacs, (Unless Inspection Is for a septic tank in a mobile home park)
SMONRIREDRMATITARYITE R CQUIREDIRD-SOATRLERE AL INSERETIN N

P
If applying forauthorization {o construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__} Innovative {X} Conventional {__}Any
[} Altermative {__} Other

The applicant shall notify the local health depanment‘upon submittal of this application if any of the following apply to the property in
question, Ifthe answer s “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_}YES {_)Sl NO  Does thesile contain any Jurisdictional Wetlands?
{__JYES {_‘Ki NO Do you plan o have an jmimtion svsiem now orin the future?
{__}YES ug NO  Docgarwill the building contain any draing? Please explain,
{_yYes |_?Q NO  Arethere any existing wells, springs, waterlines or Wastewarter Systems on this propoerty?
{__JYES m NO Ts any waslewater going lo be generated on the sile other then domestic sewage?
{_JYES [_ﬁ.NO Is the sile subject to approval by any other Public Agency?
{_)YES I_ﬁ\NO Are there any Eosements or Right of Ways on this property?
{ _JYES I__‘.g} NO  Doeg the site contain any existing water, cable, phone or underground eleelrie lines?

[f yes please call No Cuts at 800-632-4949 to locate the lines, This is a fiee service,
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strong roots + new growth




