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Initial Application Date: é '\\— Z—’g | Application 2 St \) LSQ& QQ\P > 18

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Pemitting 420 McKinney Pkwy. Lilington, NC 27548 Phone (910) 893-7525 ext 1 Fax (310) 883-7793  wwaw harnett org/pemads

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

LANDOWNER. (5 0coca f’i‘-—aft.‘"-'nr) > DeveioprronT Mailing Address.__ S 16t Auc ITW\}{ Y2 o

City. _G Al aser State: a9C 2ip 27729 Contact Ne 9 G-Glb-- 2%)  Emai jm%, &h @ r., m;‘; | . to™

APPLICANT™__ $am AN Al Madiog

C"y NN State R _Zip e Gontact Ko Eemail
“Pledse fiv gl appiicant informatian f si#lerent than landowner

ADDRESS: PIN.__ 0539 ~S% ~ ©iT17 ¢ €ou
Zoning: Flood; Watershed. Deea Boox / Page: ‘_-m‘.‘ 957
Jetbacks~Pront: 3y Back 27T Side le Cornar_Jo

PROPOSED USE:

Monolithic
h- SFD. (Size 5 x 6O )#Bedrooms: 3 4 8phs X Basement{uias balh Sarage._V_ Deck. Crawi Space. ___ Siab_y/” Slab:

TOTALHTOSQFT V) GARAGESGFE 497 (s the bonus room finished? {__yes {__)no w/acloset? (__)yes {_)nc (if ves add in with # bedrapme!

2 Modular (Size .

5 s ) . ; Caidge.____ Sede Culll Deck____ On rFrame___ OUf Frame_
TOTAL HTD U FT (Is the second flaor finished? (__;yes (__ino Any other site but additions? (__tyes (_ ing
2 Manufactured Home:  Sw/ — DW__ TWiSze  x  #Sedmoms . Galage. __isie buiti ___i Deox____(site built?__)
< Ouplex: (Sze ___x ) No. Buildings: No. Bedrooms Per Unit TOTAL HTDSQFT
J Heme Occupation; # Rooms Use Hours of Operation: —__ ®Employees:___
- AdditionfAccessory/Other. (Size S T . Closei= ir sddion? (__; yes ()} no

TOTALHTOSOFY GARAGE

Watar Supply: \/ County Eust:ng Wei New Vveil (# of awsinngs using well } "Must have operable water befare final
/ ) ‘ {NeodtoCmpbteNewWaﬁApplicaﬂonat!hesametimeasNawTsnkg
Sewege Supply- New Septic Tank Expansicn Reiscation_ Existng Septic Tank County Sewer

{Complete Environmental Health Checklist on other side of appfication i Septic)

Does gwner of this fract of land own lzmd that nontaing = manuiactured hamd withn five hundred jeet 1a0d') of iract istea anove? (__ ) yes Ino
Does the property contain any easements whather underground ¢ overhead 1 ivas /-
Structures (existing ar proposed;. Single family dweilinge:

___ Manutactured Homes: Cther (specify:

1 permits are granted | apree to conform to all ordinances and laws of the State of North Sarolina reguiating such work 2nd the spocifications of plans submites.
i rareby state that 1o7egoing stalements are accurats and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

ok szt

Signature of Owner or Gwner's Agent Date
"It is the ownerfanplicants respousibility to provide (e county with 2ny apglizablo wiGnnalion aboul the subject property, mmmmumtm
to: boundary Information, house location, underground or overhead easements, etc. The county or its empioyees are not responsible for any
incorrect or missing Infarmation that i= contalned within these applications.™
“This application expires 8 months from the initial date if permits have not been issued™

APPLICATION CONTINUES ON BACK

strong 1ools « nes growth
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y . ic Zat 10 Lonstiuct
IF THE NFORMATION&TFESAPPUCA’HON ISFAISIHED CH&NGED ORTHESII‘EISALTER‘ED ’I'HENTHEMROVMNT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration depending upon
documentation submitted. (Complete site plan = 60 moaths; Complete plat = wiihout expiration)

' ' visible. Place “pink property fiags” on each comer iron of lot. All praperty lines must
becbaﬂyﬂaggedwmnmﬂveqﬁﬂmmﬁmm
* Place "orange house comer flags” at each comer of the proposed strugture. Also flag driveways, garages, decks, out
buﬂ@m swimming pools, etc. Place flags per site plan developed atffor Central Permitiing.
. Www&mmmmmmmmwwmmm
. tfwwmmwmfmmmmmmwwmmmmmﬁm
mwem mmmwmwmmmmm

hymsoﬂomouﬁﬂmdoft&nk&d'mnm and fift lid straight up (f possibie)
place -_Unlessnspaetmn is for a septic tank in a mobile home park)

If applying for anthorization to eonstruct please indicate desired system type(s): can be ranked in order of preference, must choose one.

{ } Alernative {__} Other
The applicant shall notify the local hicalth departme npmspmlefmmxf&roﬂhefqﬂomngmwmemm

question. If the-answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:
{_3}YES (_fﬁ‘fe Does the site contain any Jurisdictional Wetlands?

{_}YES {_//}\"0 imrigation system now or in the future?

{_IYES {/JNO  Doesorwill the building contai any drains? Please explain,.

{_JYES {ANO lsanywaswwater g0inig to be generated on the site other than domestic sewage?
{_JYES {ﬁ/ NO  Isthe site subject to approval by any other Public Agency?

{_IYES {fm mmwmmmmwmmmw




