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Initial Application Date:

CU#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Cenfral Permiling 420 McKinney Pkwy, Lillington, NG 27648  Phone; (910) 893-7626 exti1  Fax: (910) B93-2793  www.harneti.org/permils

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO FURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"™

Lanpowner: Y il e OveeTol Malling Address;_P G-t 8X 208
oy, O Livia state: NC 202832 contectio: U8 £43 30 Emal: ke hARNETT, New ;'D‘m'é’s—@

seoicanrn CHTIG KNP Bolders, L i agiress,_PO_DOY¥ 2430 gmalv ce
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*Plsaso Ml oul applicant allon f different than landowner ! covtha
ADDRESS:@?"‘ oSh 'T'P— LoT” K {8 o 1566-0F- é‘[@& ooc o

Zonin :_gﬁ:?_-g_aﬂoud. — Watershed:________ Deed Book /Page: 13.2.0__! L &0 P
st.ba:ka-Fran‘L, Back__&,s.__srda f_d Comer,_22 MAMZOZ? G/PBZ- /7/@228

PROPOSED USE:
40 Q-% j Z % Monol[lhie
SFD' (Slze #Badmoma # Balha' Basemen{(w/wo bath);_#" Garage: __ Deck: ___ Crawl Spacs; &\ Slab;___
AEETSOET =elizig (Is the bonusroom finfshed? (__) yes {__) no w/aclosel? (_)yes (_) no (ifyes add inwlﬂ‘n#bedrnorm)

O Modular: (Sizz X, )#Bedrooms___ # Baths___ Basement(w/wo bath)___ Garege;___ Slte BulltDeck!___ On Frame____ OffFrame___,
NOTASHTDSHIET (s the second floor finished? (__) yes (__)no  Any other site bulltaddifons? (__) yes (__) no

O Manufactured Home: _SW ___DW ___TW(Size___x____)#Bedrooms:,___ Garage: __(slte bullt?___) Dack;___(slte bullt?__)

No.BedroomsPerUnlt_______ = TOTASHIO®ERR

O Home Occupetion: #Rooms:, Use: Hours of Operation: #Employess:

O Duplex: (Size X, }No, Buildings:,

0O Addition/Accassory/Other: (Slza A ) Use: : Clossts In addltion?{__)yes (__)no

Water Supbly-_g_ County Existing Well New We1| # of dwellings using wel ____,__‘L:q_'lgst have nﬁen‘able water before flnal

Sewage Suppl _‘%_N llo Tank = 7 M o
swape Supply; o Tan elocallon sling Sepile Tan ounty Sswar

e e T R e B o
Does owner of thls Lraotoﬂand own land thatcontalns a manulanturad homa witnin five hundred fest (§00') oF tract listed abova? {__)yes ( _L) no '

Does lha property contaln any easements whether undergroun J/.or ovarhead (2)yes (_Jno
Olher (specliy):

Structures (exlsling or proposed): Single fanily‘dwellings: Manufaclured Homes;
If permits aregranted | agres lo conform o allarding n?tandlawa ofthe Stats of North Carolina regulating suchw::rkand the spau[ﬂcatiorts of planssubmited,

I hereby stats thatforegolng statements are adcuraig afid correctto the best of my knowledge, Permit subjechto reyocalion Iffalaeinrnmaunn Is provided.

_. Signature o w rnrOwnal‘sAant
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County Health Department Application for Imgrnvement Permit and/or Authorization to Conshruct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SI1E 1S ALTERED, THON THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT 8HALL BECOME INVALID. The permit is valid for either 60 months or without explration depeading upon

docymentztion submitted, (Complete site plan = 60 months; Complete plat = without expleation)
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0 Enviro tal Hea 'ew Septic System .
° Il property irons ade visible, Place “pink property flags" on each corner iron of lot. All property lines must

be clearly flagged approximately every 50 fest between comers,

Place "orange house comer flags”at each comer of the proposed structure, Also flag driveways, garages, decks, out

buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.

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

= Ifpropertyis 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.

. Iofs fo be ad ed wil 10 business days affer co tlon. $25,00 return tri e may be Incu fo
ifure fo uncover outlet lid,_mark house corners and pro Ines, efe. once lof co ed ready.

u} V) ental Hea 'sting Tank Inspections

« Follow above Instructions for placing flags and card on property.

» Prepare forinspection by removing soll over outlet end of tank as dlagram Indlcates, and iiftlid straight up (If possible)
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QAERE (%nless inspection is for a septic tank In a mobile home park)

EMARRINEQR TN S IR REGITREDTQ. COMPLETEA NN INAREGTICN"
If applying forauthorization to constzuet please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__} Accepfed {__} Innovative M Conventional [_}Any

[} Altemative {__} Other

The applicant shall notify the localhealth department'upon submittalof this application if any of the following apply to the property in
question, Ifthe answer i3 “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_YYES L}_(l NO  Doss the site contain any Jurisdictional Wetlands?

{_JYES LM NO Do youplan to have an fmigation sysiem now orin the future?

{__'_}YBS LK.} NO  Doces orwill the building contain any draing? Please explain,

{__}YES Lﬁl NO Are there eny existing wells, springs, watedines or Wustewater Systems an this property?

{_)YES [_}f-} NO  Isany waslewater going (o be generated on the site other than domostic sewage? °

{_JYES Lﬁ.NO Is the slte subject lo approval by any other Public Agency?

{__)YES LﬁNO Are there nny Easements or Right of Ways on Lhis property?

1_JVES |_}(] NO  Does the site contain any existing water, cable, phone orunderground electric fnes?
Ifyes plen'se call No Cutsat 800-632-4949 to locate the lines, This is a free service,
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