
Harnett 
COUNTY 

Initial Application Date: 1117 l2024 Application# ___________ _ 

CU# _______ _ 
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION 

Central Perm11t,ng 420 McKinney Pkwy Lillington, NC 27546 Phone. (910) 893-7525 ext 1 Fax (910) 893-2793 WWW harnell org/permits

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

LANDOWNER MICHAEL BADIN Mailing Address: 112 PINE ORCHARD CT

city HOLLY SPRINGS Slate NC Zip 27540 Contact No 919-285-1590 Email mbadin2082@gmail.com 

APPLICANT": BLACK SHEEP CONSTRUCTION Mailing Address::_::3�6
:_:

B�L:::
U

.:_
F

.:_
F�R�I D

::,:
G
:::.:::E_:

LA::_::N_:_=:E _________ _ 

ANGIER NC 27501 919 946 3013 MIKE@BLACKSHEEPCONSTRUCTICt-.COM 

City ____________ State· __ Zip ___ Conlact No - - Email· ___________ _ 
•p1ease f,11 out applicant infonnabon d different than landowner 

ADDRESS: 164 HORSE PATH LANE HOLLY SPRINGS, NC 27540 PIN:_:0:..:6.=
2

.:.6-:..:9:..:
3

....:-6::..:2
::..:
5

..:
2

....:
.0

:....:
0
:..:
0 __________ _

Zoning: RA-30 Flood: N/A Watershed: N/A Dood Book/ Pago: 04249/0082 

Setbacks - Front: 35' Back: 25' Side: 1 O' Corner. 20' 
--- --- --- ---

PROPOSED USE: 
\lmol11h,� 

)( SFD. (Size 79'-10x 73'-0") #Bedrooms:�# Baths-4.5Basement(w/wo balh) Y, w,thGarage . .Y_ Deck .:f.._ Crawl Space Slab·_ Slab L
TAL 1-'TD S F 3oos G SQ 755 (Is the bonus room finished? LJ yes � no w/ a closet? LJ yes <.K) no (If yes add in With# bedrooms) 

□ Modular (Size __ x__J #Bedrooms_# Baths_ Basement (w/wo bath) __ Garage: __ S,te Built Deck __ On Frame __ Off Frame_
AL H SQJ;,Jl (Is the second floor finished? LJ yes (_) no Any other sue built additions? L.J yes L.J no 

..l Manufactured Home _SW _r:JN _TW (S1ze __ x___J # Bedrooms __ Garage _(site built? _J Dedl _(site bu It?__) 

:J Dup!ex. (Size __ x__J No Buildings ______ No Bedrooms Per Unil ______ _ 

□ Home Occupation# Rooms. _____ Use ________ Hours of Operation __________ #Employees __ _ 

..l Add1l1on/Accessory/Other. (Size __ x__J use ___________________ Closets in add1bon? L.J yes L.J no 

I OT AL dTD SO�F-t�----

Water Supply __ County __ Ex1st1ng Well � New Well(# of dwellings usmg well ) 'Must have operable water before final 
X N, , u lo l'ompldt.' New \\'lll ,,JJpl, 11 11 ,ll t ,., 

Sewage Supply __ New Septic Tank� Expansion Relocallon Exlsllng Septic Tank __ County Sewer 
( npltlE· r,, 111unmen1al I 1.·allt .t t, I I st 011 olh,·r side of c\l)JJl1cJli"n I 

Does owner of lhls lract of land own land lhat contains a manufactured home within five hundred feet (500) of tract listed above? L.J yes � no 

Does the property contain any easements whether underground or overhead <2s.) yes (_) no 

Structures (eXJstmg or proposed) Single family dwellings 1 Proposed Manufactured Homes _N_/_A ____ Other (spec1fy) _N_/_A ___ _ 

II permits are granted I agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the spec1ficahons of plans subm,lled 
I hereby state that foreg talemenls are accurate nd corre to lhe bcsl or my knowledge Permit subJect lo revocalton 11 false 1nlorrnahon 1s provided 

11/13/2024 
Signature of wnof or Owner's Agont Dato 

'I rs the ownt:r/appltcants rcspo11s16lhty to provide tho counly with ,my JppllcJblo 111 ,,rnutto11 ,1bo111 tho �ubJcct property 11 1rlud111g but not liniltocl 
o boundary 111tonnat1on, hou:,c, loca11on, undcrorou11d or ovorhoJd oasomonts, otc 1 ho county or Its umployccs aro not rosponslb lo tor an 

ncorroct or ml�slng 1nlom1Jt1on that 1s cont.1lned w1th1n thoso appllcallons ··• 
:Thl!> appltcaUOII oxplluS 6 111O11th� from lhll illlllitl dato II po1111115 hJVO 1\01 b.:on 1ssuod" 

APPLICATION CONTINUES ON BACK 

strong roots • new growth 



Harnett 
COUNTY 

I hereby certify that I have the authority to make necessary application, that the application is correct 
and tha� the construction will conform to the regulations in the Building, Electrical, Plumbing and 
Mechanical codes, and the Harnett County Zoning Ordinance. I state the information on the above 
contractors is correct as known to me and that by signing below I have obtained all subcontractors 
permission to obtain these permits and if fil!:t changes occur including listed contractors, site plan, 
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use 
changes, I certify it is my responsibility to notify the Harnett County Central Permitting Department of 
any and all changes. 
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee

;,�&-
Signature of Owner/Contractor/Officer(s) of Corporation Date 

Affidavit for Worker's Compensation N.C.G.S. 87-14 
The undersigned applicant being the: 

-L-- General Contractor Owner ___ Officer/Agent of the Contractor or Owner 

Do hereby confirm under penalties of perjury that the person(s), fi•m(s) or corporation(s) performing the work 
set forth in the permit: 

__ Has three (3) or more employees and has obtained workers' compensation insurance to cover them. 

__ Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance to cover 
them 

.){__ Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance 
covering themselves. 

__ Has no more than two (2) employees and no subcontractors. 

While working on the project for which this permit is sought it is understood that the Central Permitting 
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior 
to issuance of the permit an at any time during the permitted work from any person, firm or corporation 
carrying out the work. 

strong roots • new growth 
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Harnett County Department of Public Health 

Well Construction Permit Application 

If the information in the application for a Well Construction Permit is falsified,
changed, or the site is altered, then the WelJ Construction Permit shall become 
invalid. IT'he Construction Authorization will expire within five years from the date 
of issue. 

APPLICANT INFORMATION 

BA'b \ N ( q I C-1 ) 2 ?JS - \ SA. n
Applicant/Owner Phone Number 
11 z Pl N€ �Htr-62-D C.1 HOvV( SWtNbS 0\) C Z7 5�[ 0 

Street Address, City, State, Zip Code 

The Applicant must submit a Site Plan. The Site Plan is a ma p/drawing of the property and must show: 
I. existing and/or proposed property lines and easements with dimensions;
2. the location of the facility and appurtenance;
3. the location for the proposed well;
4. the location of existing or proposed sewer lines and/or sewage disposal systems within I 00 feet or the propo ed well;
5. the location of any existing wells within I 00 feet of the property; surface water bodies;
6. above ground and/or underground storage tanks;
7. and any other known sources of contamination within 100 feet of the proposed well site.
8. Are there any current/pending groundwater restrictions and variances pertaining to the property?

The Applicant shall notify the Harnett County Health Director through or by way of the Harnett County 
Division of Environmental Health if any of the following occur prior to well construction: 
I. there is a relocation of the proposed facility;
2. there is a change in the intended use of the facility;
3. there is a need for installing the waste water system in an area other than indicated on the well pennit; or
4. there are landscape changed that affect site drainage.

Contact information: Environmental Health Division - 910-893-7547 

PROPERTY INFORMATION 

Proposed use of wclI 
Single-Family'\Z? Multifamily□ Church □ Restaurant □ Business □ Inigation [ 

Street Address I /ol-i HORSE: � �"fH
Parcel# OS 00 3((; 0005 Qfl 

LAN\; Subdivision/Lot #�N�/�IT ___ _ 
PIN# 
MAD�-,--o-0-2�G--q-�--�G-2���2-,coo

Directions to the Site 
5wtz---r1 ('JG A:I Y1ry..v ST01,2A6£ ,t--ic C 19:lo w� ST�PHE:NSc.,� 12-DJ 
10 kEAD NDr-=-n1 cN W/\D0 SI@HBNS.ov �D 1-0µ. .3 Ml\£5 
Z:) TAKE?: Le£r ON HOR.S'E:: PATH L.ANe

I ha\'e thoroughly read and completed rhis Applkarlon and ccr1lfy 1ha1 lhe information pro,•lded herein is lruc. complete and 
correct to the best of my knowledge and ls give In good faith. Rcprcscnlativcs of 1hc llnrnctt ounly Ilea Ith Depar1mcn1 and 
state officials arc granted right of entry to conduct necessary Inspections lo delcrmlne complinnce with applicnble rules. 

I understand that I 11111 solely rcspo11s1blejor the proper /de11tificatt011 and labeling oja/1 propertv lines. 11111lcrgro111ul utility lines. and 
�-��dyw"'""'''="'"'"''""mm. 

Properly Owner's of Owner's Legal Reprcscn1a11vc S,gnnturc Required Dale 
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Harnett 
COUNTY 

1s appl1cauon expires months from the initial date I permits ha110 not boen issue 

· l .,. , ll , \ 11,, .p \ill'- ,1r. ', f r 

County llcalth Department Application for Improvement Permit and/or Authori,ation to Con'itruct

II 1111 1\1 OR\1 \1I0\J I'\ IIIIS <\!'Pl IC'I\IION I� I Al '>1111 D. Clli\ C,LD. OR lllC <;J I1 I� i\l 11 RI I>. 1111 1111 l\ll'ROVL\11 \ I l'I.R\111
OR \l I I IORl/1\ 1 10'\ I O  CO\JSTRllC I ',I IAI L Ill (OM I I'\ V Al ID. Inc pcmiit is, ahd tor either 60 month, or,, ilhout c,p1rat1on dcJXnding upon 
dnc11111cntatinn ,uhmittcd. (Complete sit<.: plan 60 month,: Complete plut without c,pimtion) 

Environmental Health New Septic System 
• All property irons must be made visible. Place ·pink property flags• on each corner iron of lot. All property lines must

be clearly flagged approximately every 50 feet between corners.
• Place ·orange house corner flags" at each corner of the proposed structure. Also flag driveways, garages, decks out

buildings, swimming pools, etc Place flags per site plan developed at/for Central Perm1tt1ng
• Place orange Environmental Health card in location that 1s easily viewed from road to assist 1n locating property
• If property 1s thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil evaluation

to be performed. Inspectors should be able to walk freely around site Do not grade property
• All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred for

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

□ Environmental Health Existing Tank Inspections
• Follow above instructions for placing flags and card on property.
• Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (tf possible)

and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)
DO NOT LEAVE LIDS OFF OF SEPTIC TANK

. EPTIC' 
If appl)ing for authori,.ation to con,truct pk�<.: indicate desired \),tern l)pc(s): can be ranl..cd in order nfpr.:li:n:ncc. mu,t choo,c one. 

{_ } Accepted {_} lnnO\ative llQ Conventional {_} An) 

} Altcmati,e L} Other __ _

The applicant shall notify the local health department upon submittal of this application if an) of the follO\ling appl) to the propen) in 
question. If the answer is "yes .. , applicant l\l T ATTACII t:PPORTI 'G DOC IENTATIOi\: 
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t
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}YLS 
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I_I\I S 

()<} NO 

()(} 0 

{)(} 0 
()(l NO 

l)<} 1'0 

!)<1\0 

l f\O

1)<) \0 

Does the site contain an) Jurisdictional Wetland ? 

Do you plan to have an irrigftlioruystem now or in the future? 

Docs or will the building contain any drains? Please explain. 

Are there an) existing wells, springs, waterlines or Wastewater }Me111s on thi propen:,? 

Is an) wa�lewatcr going lo be generated on the �ite other than do111c,t1c ,c11agc? 

Is the site ,ubjcct to apprO\ al b) an) other Public \gene)? 

i\re there nn} Lnsemcnts or Right of\\ ays on this propen) '? 

Does the site contain ,111) c,isting \Hiter, cable, phone or underground electric l ine,'! 

lf )CS plea,e call "\o Cub ,11 800-612-4949 to locate the line,. lh" i, a free sen ice 

1 1111,t l{qrl I Im \flfllll'all1111 \11d ( .-rlih lh11t I h,· l11lor1 1111ti11111'10111I,·d lh·n·111 I, I rlll'. ( n11111t1·Ir \11d < .,,.,.,.,1 \1 11h.,nud ( 1111111) \ml ,1 11c
(Hli11,1!, \n· (,1a11h'd H1�ht 01 .I.., •=H._._,_.., ( Hlldul'I \rn·,"11� l11'p1..-I11111, I u lh·l...-111111,· ( u111pha111·,· \\ 11h \pphrahl, I·'"' \11d Ruk, I 
I 11dr1 ,t�nd 11ml I \ m '>ul,•I) l<c,11011\1bk I 111 I hr I', upn hkutili1.11w11 \nrl I :1hdini: 01 \II I'• upr, 1, I 11a, \nrl ( 111 "''" \11d \l.1!.1111: I hr ,,re 
\l'l'C\\lhl • �o I h,1I \ ( 11111 p lc1,· �ii<' I , al11,1ti1111 ( ,111 lk l'nlo1 1111·,I. 

strong roots • new growth 


