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Initfal Application Date: Application #

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 420 McKinney Pkwy, Lillinglon, NC 27646 Phone: (810) 893-7526 ext:1 ~ Fax: (810) 883-2783  www,harnetl.org/permils

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

LANDOWNER: LV in\&m OV'Q(‘TUU Mailing Address;_P_©-th 0X 20&

ay_OtLivia state M€ 7102538 conteoto: A0 13 3@F__ emai: heee NARNETT, aewd hpanes )

AppLICANT CHIO M LNM'% $0UdeS By g adgress,_ PO DO¥ 2930 Gmalv co

Clty: MUV'H/\ My f‘H?f Q‘eﬁcfgmle' 5‘(- Zp:mg ’g Conlact Nu:qﬂ 5 27-290 % emait: M A‘wmrc! rﬂt“f‘rf [ IC’- @q%—
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*Please MM oul applicant infagmalion Jf different than landowner

Anoar.ssﬂﬁ( 7 [fz‘_‘ -wﬂl{(«': A, "I’;l LoT K {8 on. 956609~ é‘f&g_ ooc
Zonlns:_gﬂ”_lo.ﬁﬂoud:______ Watershed:_______Deed Book/Page: /320 / 5/09/ PB 20/
Setbacks —Front: 33 __ Back: &,S Side: ld Comer_22 #.7 ,g .
PROPOSED USE: Sec 2 MM) 20235-6lC
sFD: (stzs 20 x 4 #Bedrooms'-_z_ #Baths: #_Basement(wiwo bath),_Z Garage:___Deck: &
TOTALHTDEQ T GARAGESQIEN______(Isthebonusroom finished?(__) yes (_) no w/acloset? (__)yes (_) no (Ij#fes e

7/12’;228

O Modular: (Size X ) # Bedrooms___ # Baths__ Basement(wiwo bath)____ Garage:___ Site BulltDecki_ On Frame____ Off Frame___
TOFAERTRSAET (Is the second floor finlshed? (__) yes (__)no Any other site bullt addltions? (__) ves (__)no

O Manufactured Home: ___SW ___DW ___TW (Size X ) #Bedrooms: ___ Garage:___(slte bullt?___) Deck:___ (slte bulit?___)

O Duplex: (Size X ) No. Bulldings: No.Bedrooms PerUnlt_____ TOTAGHTOSER:
QO Home Occupation: # Rooms: Use: Hours of Operatlon: H#Employees:
0O  Additior/Accessory/Other, (Size X ) Use: Closets In additlon? (__) yes (__}no

TOTAEHTDSOIEY . BARAGE
Water Supply: County Existing Well New Wall (# of s using well “Must have operable water before final
X— ARG EIanTS NNl Aus TR g e S N T AT
Sewage Supply: New Seplic Tank ___ Expansion____ Relocation,____Exlsling Septio Tank County Sewer
(CEEB mplela Enyironmenta) Health:Ghackljst Shiolhers|de ot applicalion I1:SEptis) v 3
Does owner of Ihis tract of land, own land that conlalns a manufactured home within five hundred feet (500') of tract listed above? (__) yes (4/) no

Does Ihe property contaln any easements whether underground.of Svarhead )yes (_Jno

Structures (existing or proposed): Single family gwellings:

‘and laws of the Stals of North Carolina regulating such workand the spedﬂcdion; of plans submitied.
correct to the best of my knowledge, Pam'ﬂtuubj;czm7ocaﬁon If false Information is provided.
Daté

Manufaclured Homes:_________ Other (speclfy);

If permits are granted | agree lo conform o al{ ardingnces
Iharabyslatomatforogngstatemenuamac ra #
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T B e T P 1 R BtsE SreEEd
Counnty Health Department Angﬂmhon for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit §s valid for elther 60 months or without expiration depending upon
documentation submitted, (Complet¢ site plan = 60 months; Conplete plar = without explration)
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All property Irons must hs mads visihia, Place “plnk pmpeny flags” oneach cormer Iron of lot, All property lines must

be clearly flagged approximately every 50 fest betwsen comars,

» 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 Pemitting.
Place orange Environmental Health card in locatlon that Is easily viewed from road to assist In locating property.
If property is thickly wooded, Environmerital Health requilres that you olean out the underarowth to allowthe soflevaluation
to be performed, Inspectors should be able'to walk fresly around site. Do not grade properiy.
All Jofs fo_be addressed within 10 husiness days affer confirmation. $25.00 return trip fee may bs Incurred for

fallure to uncover outlet lid, mark house corne ce [of co ed rea
0o E nmen ea, acfions
» Follow above Instructions for placing flags and card on property. '
. Pre are forinspection by removing soll over outlet end of tank as dlagram Indlcates, and Iiftlid stralght up (if possible)

I then puBltIFacKITipIEEs, grﬂass inspection s for a septic tank In & mobile home park)

" 0 CONMPLRANY, INRREETION"
If applying forauthorization to construet please indicate desired system type(s): cen be ranlked in order of preference, must choose one.
{_} Accepted {__} Innovative ) conventional |__t Any
[} Altemative {__} Other

The applicant shall notify the local health depan:ment upon submittalof this application if any of the following apply to the property in
question, Ifthe answer is“yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:
{_3vES {NO  Does the site contain any Jurisdiotional Wetlands?
{_JYES {XINO Do youplan to bavean jxigation system now orin the future?
{_y¥Es {XINO  Docsorwil the building contnin any draing? Please explain,
{__JYES |_)Q NO  Arethere any cxisting wells, springs, waterlines or Wustewater Systems on this property?
{_JYES m NO  Tsuny waslewatoer going Lo be generated on the sile other than domestic sewage?
{_JYES L)B.NO Is the sile subject to approval by any other Public Agency?
{_JYES [_]_‘}.NO Are [here any Easements orRight of Ways on Lhis property?
{_JYES [_)ﬁ NO  Does the site contaln any existing water, cable, phione or underground electie lines?
If ycsplease callNo Cuts at 800- 632-4949 to Ioeate the lines, This iz a free service,
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