Initfal Application Date: Application #

CU#
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permiling 420 McKinney Pkwy, Ullington, NC 27546 Phone: (810) B93-7626 exti1  Fax: (910) 883-2783  www.harnetlorg/permils

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBM!TTENG A LAND USE APPLICATION**

LANDOWNER; LY l\ 16 OVEF’I—O“/ Malling Address;_ P G- 10X 208
Clty: OLivia Slate; k,C'le ?‘6'3(9 ContactNo: 8 %43 3@ ema: L@&ohﬁgw M‘?LJFYJW‘{’S-@
APPLICANT*; (HN'SMWMW f;‘;lk{tﬂ’) U"’Mamng adress:_ PO DX XBO QNL’ML L

ciy: 10Tt Nttty B g SC 10, I contacine IO 5 27-200F . ARG Tl e EIutdi

*Pigase fill out applicant Numauotulf differant than landowner . Cota

pr— (Cr‘k-\t'((/ s\ V@ LOT VZO ;. 13 O~ - Oggﬁcf/&-

Zonlng:_gﬂﬁﬁﬁloqd: Watershed: Deed Book / Page: | Eg / %O ; )
Setbacke—Fronti 3¢ _ Back,_2.5 side;_1 O Camor 2!’ D4t 7 PB:ZO{WZZ&
PROPOSED USE: MA{ ZOZ J“Q O

SFD (Slza 60 X #Bedfoomsé#Baths 2 Basemen{(wiwo bath);__ < > Garage;, Deck: Crawl Space )
FOSAER G SAFT (Is the bonus room finished? {__) yes (__) no w/acloset? (__)yes (__) no (if§

add in wiA# bedrooms)

CI Modular' (Siza X ) # Bedrooms___# Baths____ Basement(w/wo bath)____ Garage:___ Site BulltDeck:___ On Frame____OffFrame___
J 5 (Is the second floor finished? (__) yes (__)no Any other slte bulltadditions? (__) yes (__)no

0O Manufactured Home: ___SW ___DW ___TW (Slze X ) # Bedrooms: Garage:___(slte bullt?____) Dack:____(sHe bullt?___)

Q  Duplex: (Size X____) No. Bulldings: No. Bedrooms Per Unit: TOTALHTBISAEN
Q Home Occupation: # Rooms: Use: Hours of Operation: HEmployees:
O Addition/Accessory/Other: (Size X ) Use:. Clossts In additlon? (__)yes (__)no
TOTACHTDISIRL BARAGE
Water Supply: County Existing Well New Wa # of dwellings using w *Must have operable water before final
m%dw\ppllgmn alihg"sam*ﬁfﬁm”é"ﬁ's Eﬁiv"l’ank)
Sewage Supply: %’h Seplic Tank s on Reloca on Exisling Se tlc Tank ____ County Sewer
(Cemplata Environmantal- Hea!lh‘ChocJGlsiﬁﬁz Therisidectapalcaton i Sa

) - J
Does owner of thls tmot of land, own land that contains a manufaotured home within five hundred fest (500") of tract listed above? (__) yes no [
ruverhead (2€)yes (__)no
Struelures (exising or proposed): Single fanlly {weliings:. Manufactured Homes:__________ Olher (speclfy);

‘and laws ofthe Stale of North Carolina regulating such workend the Bpsulﬁcaﬁonéofpianssubmlhd.
d comect to the best of my knowledge, Permit subjectto reyocation If false information Is provided,

Does the property contaln any easements whether undergroun

If permits are granted | agree o conformto all ording
| hereby state that foregoing statements are adcuraltd a

. . _Ns_jgnatumo wn ror Dwner's Agent
I ovida S £y ‘J f_f—

or 2 "‘ fmatone neésubléctpropertyinelidiig HimilEed
tosbaun %ﬁgﬁ%“: ;‘T'LAI{%; s'am sgs.argx‘ulg‘t‘-%lrg’iwm‘\g’l T’Lrgh'gr
“This" cpl ; ave‘%‘}’l'ﬁw

APPLICATION CONTINUES ON BACK

“This sl ation exbires s months dromtha'iniial date i permits have notboen (ssved™
P

strong roots « new growth




<ot

ST AnPUIEA

S B e S e AT D IS I (e X Bl PR

County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPIROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INW\LID. The permit is valid (or cither 60 months or without explration depending upon
documentation submitted. (Complete site plan = 60 months; Complete plat = without explration)

o Mﬂ!ﬂwmﬂm&zmml

All property Irons must be made visible, Place "pink property flags” oneach cormer iron of lot, All property lines must

. be clearly flagged approximately every 50 feet beiwean comers. .

* Place "orange house comer flags”at each comer of the proposed structure. Also flag driveways, garages, decks, out
buildings, swimming pools, etc. Placs flags per sits plan developed at/for Central Pemmitting. ;

= Place orange Environmental Health card in location that Is easlly viewed from road to assist In locating property,

» IFpropertyfs 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 o within 10 business days_affer co tlon. 00 refurn trip fee may bs Incurred for
fallure to uncover ouffef /id. mark honse eorners and property lines, etc. once lot conflrmed ready.
D Environmental Health Existing Tank Inspections -

« Follow above Instructions for placing flags and card on property.
* Prepare forinspection by removing soll over outlet end of tark as dlagram Indicates, and liftlld stralght up (/f possible)
and then putldibaceiniplace. (Unless mspaction is for a septic tank in a moblla homs park)
ok e Lidi‘?FT__F‘EﬁéG?' LA (o
EMDRRINED RS TTONATAY SR REQUTRED TO.GOM ELE TR ANV NS ERSTION"
Ifapplying foraulhorizalion to construct please Indicate desired sysiem type(s): can be ranked in order of preference, mus L choose one.
{_} Accepted {__} Innovative M Conventional [} Any
[} Altemative {__} Other

The appllcant shall notify the local health depamnent'upon submittal of this application if any of the following apply to the property in
question, Tf the answeris “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{ _JYES {_& NO  Does the sile contain any Jurisdictional Wetlands?
{_}YES L& NO Do you plan to have an fnisation svstem now orin the future?
{_}YES L}_C} NO  Doesorwill thebuilding contnin any dming? Please explain,
{__yres L}Q NO  Arc there any existing wells, springs, waterlines or Wastewater Systems on this proporty?
{_JYES m NO  Tsanywaslewatergoingio be generated on the site other than domestic sewage?
{_IYES L_)Q.NO Is the slie subject lo approval by any other Public Agency?
{ _JYES [_f]\NO Are there any Easements or Right of Ways on this property?
{_JYES Lﬂ NO  Does the site contain any existing water, cable, phone or underground eleciric lines?
fyes p[easa call No Cuts at 800-632-4949 to locnte the lines. Thisisa free service,
fEEnTHtaT m 13 mmmmmmcmm&mmemmm
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