- « - P et P we=uts e 2 i P S

< ~Harnett

(""‘1 COUNTY

o VAL (AR WA

Initial Application Date: Application #

p CU#
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Centrel Permilling 420 MoKinney Phwy, Lllington, NC 27846 Phone: (910) B83-7626 exti1 ~ Fax: (910) 893-2783  www.hameti,arg/permils

“*A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURGHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION*
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cy:, O Ly via state, M€ 21p:2F32 conteotive: 42 413 309 emai: hee NARNETT MQ&H‘\OWES‘@
AppLICANT CHT is AN EoUlders B2 agiress: PO 0¥ XBO GMale

ciy: NITHA_ Ny DA e SC Zp.ﬂ’g ContactNo: 0 5 272220 Y Emall: _MANUNEF\"QHV”C@C{MII‘!L

*Ploase il out applicant information If different lhan rarlduwnur . ot
aooress 2 Powderasa T (0T K{q o Z5C-OF- ‘/K?JV . 7, ¢ S «
Zoning :_gﬂﬁfluud._ Wﬂﬁmhad.______ Desd Book / Pages L@/@(/ Pi 201 ;% 729

Sethacks ~Fronts 23 _ Back, 2.5 stde __L____Ccumar' 22 W T

PROPOSED USE: Sec. 7~ M 2023-((0

% SFD; {Slzaio_x # Badmcrmé# Baths: Z’Basamanl(wlwn bath),_#_ al Qarage:___Deck; ___Crawl Space;&Slab:fo_n_ogl'gg_

LOTAGHIEREN SRR ____(Isthebonusroomfinished? (_)yes (_)no w/aclosat?(_)yes (_) no (ifyes add Inwith#bedrooms)

O Modular: (Slza X, ) #Bedrooms___ # Baths,___ Basement(w/wo beth)___ Garage;____Slte BulltDeck:___ On Frame____OffFrame____

TOTIASHYSTED {Is the second floor finlshed? (_) yes (__)no Any other site bulltaddiions? (__) yes (__J)no
Q Manufactured Home: _SW_DW_TW (Siz.a____x,___)#sadrooma' Garaga:',__(slta bullt?__) Deck:___(slle bulit?___}

O Duplex:(Slze___x___)No.Bulldings: ________No.Bedrooms PerUnit_______ JOTRHTSSEH

QO Home Occupetion: #Rooms:, Use:, Hours of Operation:, fiEmployaes:
O Addiion/Accassory/Other: (Slze X )Use; _ Closels In additfon? (_) yes (__)no
TOMGPEREY . GAREGE
WaterSup#ryLK_Coun!y ——_Existing Well New Well (# of dwelling us.fng wall *Must haya o, arablawater before final
Sewage S ré_ flc Tank i Ay e !miﬂamt;s EHie)
owag uppiy C 1&an 8 sion alocation siin ¢ Tank un awer
E:&Bﬁ:“:n Srmstalealin he‘%klla.m Mﬂfm"m .
Doas owner oI lhls tract of land, own land thatconlalns a manufactured homa within five hundred fest (500°) oF tract listed above? {__) yes M o

Does the property contaln any easements whether undergyrﬁvarmad (2)yes (_)no )
Struclures (exIslingorpropesed): Single fa dwellings:, Manufactured Homes; Other {spacil‘y}'
{f permits aragranted lagras io conformtoal ancesand [aws of the State of North Carolina regulating auohworkandthaepeulﬂcaﬂomof lans submitied,
I hereby state that foregoing statemenisare adcuratel afid corfectto thebest of my knowledge. Pen'nltsub}ec o::auon lffarsoinfnmauon Is provided.
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APPLICATION CONTINUES ON BACK

strong roots » new growth

o et o e et ——y . S et




Harnett
r:'; o

("“l EOUNTY

"5! I'!! tnw.-bi

TR T G LA U R R T S D R R e TR DT

County Health Department Application for Improvement Permit and/or Authorization to Construet
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT BHALL BECOME INVALID. The permit s valid for efilier 60 months or without expleation depending upon
documentation submitted. (Complete site plan = 60 moaths; Complete plat = without expiration)

O En =) e 'aw Septic Systfi

o All property irons must be mads visible, Place "pink property flags®on each comer iron of lot. All property lines must
be clearly flagged approximately every 50 feet betweesn comers.

» Place "orange house corner 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 locatlon that Is easlly viewed from road to aselist in locating property.

» If properiyis thickly wooded, Environmental Health requires that you clean out the undergrowth to allowthe sollevaluation
to be performed. ]nspectors should be able to walk freely around slte. Do not grade property. . -
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O Environmenial Health Existing Tank Inspections
s Follow above Instructions for placing flags and card on property.
® Pre ane forfnsecﬂonby rigyggvlng soil over outlet end of tank as dlagram Indlcates, and liftlid stralght up (If possible)

YT DU NCROEAVELDSIOF R SEETETANR
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If applying for authorization to construct please indicate desired system type(s): can beranked in order of preference, must choose one.

{_} Accepted {_} Innovative {¥) Conventional {__}Any
{_) Altemative {__} Other

The appllcant shall notify the local health department upon submittalof this application if any of the following 2pply to the property in
question, Ifthe answer i3 “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_J¥ES {XINO  Does thesite contain any Jurisdictional Wetlands?

{_JYES Lm NO Do youplen to have an jigation sysiem now orin the futune?

{__}YES {_&} NO  Does orwill the building contain any draing? Please explain,

{__JYES Lﬂ NO  Arethereany mt'isting wells, springs, waterlines or Wastewater Systems on this property?

{_J}YES Qﬂ NO  Isany waslewatergoingto be generated on the sile other than domestic sewage?

{ }YES L}!LNO Is the silo subject lo appraval by any other Public Agency?

{ JYES L]_L}.'NO Are (here any Easements or Right of Ways on (his property?

{_JYBES m NO  Does thesite contain any existing water, cable, phone or underground electric lines?
[fyes plense call No Cuts at 800-632-4949 to locate the lines, This is a free service.
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