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Initial Application Date: \ \ g ‘q A|:;plicat[on # S?LU l %“'0002

Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

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

LANDOWNER:% ‘1 m 5 Mailing Address:; B Q l& s_ 185‘
City: I&ﬂ{s (st k state: M. zip:_JF Bdlecontact No: q19. ¥4 5 232  Emai:

APPLICANT*: Mailing Address:,
City: State: Zip: Contact No: _Email:
*Please fill cut applicant information if different than landowner . Ne

CONTACT NAME APPLYING IN OFFICE: : Phon't; #

ADDRESS:M V'Nuf %\w PIN; 0\9%0' %q." (ﬂ-\‘&\.oﬁo 7
DEED OROTP:___ 05D & » ual \ '

PROPOSED USE:
) | [ Jomssel | e[
X # Bedrooms:___ # Baths:___ Basement{w/wo bath): Garage;| Deck: Crawl Space]] lab Slab:

(Is the bonus room finished? (D) ;ies (D) no w/ a closet? (D) yes (Eb no (if yes add in with # bedrooms)

[0 SFD:(Size

O Mod: (Size X ) # Bedrooms____ # Baths____ Basement (whwvo bath)|:| Garage:|:| Site Built Deck:|:| On Framel:l Off Frame|:|
(Is the second floor finished? (D) yes (I]) no Any,olher site built additions? (D yes (D) no

O Manufactured Home:I:‘SWDDW DTW (Size X ) #"B:edrooms: Garage:Dsite built’D Deck:Dsite bu'lll?l:l

[0 Duplex: (Size

N

X )y No. Buildings: No. Bedrooms Per Unit:
]:[ Home Occupation: # Rooms: Use: 4 Hours of Operation: #Employees:
’
dAddiﬁonlAccessoryIOther: {Size X } Use: ’)-\l M Qﬁ'( U vM-Closets in addition? (D) yes (D) no

-

Water Supply: \/ County Existing Well _ NewWell (# of dwellings using well ) *Must have operable water before final

s (Need to Complétgilew Well Application at Ihe same time_as New [ ank) \‘“
Sewage Supply: New Septic Tank Expansian Relocation_v Existing Septic Tank. County Sewer {yaAM \A\Q_%‘;(*‘ lé\g\;t ol
wmranld.

(Completé Environmental Health Checkiist on other side. of application if Septic)

Does owner of this tract of [and, own land that contains a manufactured home within five hundred feet {500} of tract listed above? {__ ) yes (4-no

Does the property contain any easements whether underground or overhead {__) yes (_!/)no

Structures (existing or proposed): Singie family dwellings: Manufactured Homes: Other (specify):?ﬁpﬂ_m w

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregcing statements are accurate and correct o the best of my knowledge. Permit subject to revocation if false information is provided.

l]o 20 (¥

______ Signature of Owner or Owner's Agent e ___Date . I o
{It'is"the'owner/applicants. rasponsibility to'provide the county with any applicable information abiout the subjéct pfoperty, including but not limited
to: boundary Information, house location, underground or overhead easements, etc, The county or its employees are not responsible for.any,

__incorrect or missing information that [s contained within these applications.**_
tThis application expires 6 months from the initial date if permits have notbeen isstied®
APPLICATION CONTINUES ON BACK
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#This application’to be filled.out when applying fox a septic system inspection.’

County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, CR THE SITE IS ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME.INVALID. The permit is valid for ellher 60 momhs or w1thout gxa,lga&mn dependmg upon
documentation submitted's ;ﬁ:;plete site ‘plaa;-a 60 mcmghs Eomplete plat = without explrat:oa) ' & ;‘ .;;; e Fi1) sl Totee frt

=

O Environmental Health New Segtfcﬂ&ste‘m off gk et Veha v, howep
s All property rty irons\must be made visible, Place "pmk property flags” on each corner irgn of lot. All property lines must
be clearly flagged aprroximately every 50 feet between corners.
« Place “orange house &Qrner flags” at each corner of the proposed structure. Also fiz ] dnveways garages, decks, out

e Ifproperty is thickly wooded, B\gvironmental Health requires that you clean out the yhdergrowth to allow the soil evaluation
to be performed. Inhspectors shquid be able to walk freely around site. Do not gra
Aﬂ lots fo be addressed With'i 10 bukmess days after conffrmat:on $25.00 return trip fee may be mcurred for

0 2
» Follow above instructions for placing fla
= Prepare for inspection by removmg s0il over outlet end of tank as difgram indicates, and lift lid straight up (i possibfe)
and then put fid back in. place. (Unless inshection is for a septic tapk in a mobile home park)
DO NOT. LEAVE LIDS.OFF OF SEPTIC TANK
O COMPLETE ANY INSPECTION,
SEPTIC

. “If applyir applying for autherization to construct please indicate desired systeix can be ranked in order of preference, must chdose one.

{_} Accepted { 1} Innovative {__} Conventiony { }Any
{__} Alternative {_} Other

The applicant shall notify the local health department upon submittyf of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOQCUMENTATION:

{ JYES { }NO

{_J}YES { }NO Do you plar? to'hdve :;rn i ".\,
{f }YES {_} NO »

+{._JYES __JNO Are there any existing welly] spri i ‘ i -

N.{ir ‘&}i’ES'= if }i:}’f\l() e -Ié'a’ny wastewater going #0 be generatcd on the'site other than domestl "

{_YYES {_} NO Is the site subject to approval b\y any other Public Agency?
{_J}YES {_}NO Are there any Easendents or Right of Ways on this property?

b i{"‘**}YES: s ’} NO Does thessite co

If yes please

I Have Re ¢ Read. This: v Application And. Certl
Officials Are Granted Right OF. Entrﬁ_ /o, (—Iﬁnduﬁweccssary Inspections To Det Defermine. C(ﬁnp]mnce"Wlth Apb!ldfible Laws ‘And Rules. ¥
Undérstand ThatT Am.Solely Responfible For The Proper Identification And Labeling Of All Property Lines And.Corners And Miking The Site
Recessible 55 T3 A Compiets Site Evalnaiion Can e Performedl

in any existing water, cable, phone or underground electric linag?
Il No Cuts at 800-632-4949 to locate the lines. This is a free service.
:That The Information: Provided Herein Is TrueLComplete And.Carreet. Authorlzed County:And:State
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HTE# l%"‘ﬁ" "',‘306:7[2,_

Permit # Dasss
Harnett County Department of Public Health

Site Sketch
’ 51 IL3G
PROPERTY LOCKTON: 29 Goirchuced Cic, (et Birch @un)
D 10: _L2on ©. Meclagnk SUBDMISION ___ OyimenQiedad S [t LT# 1941
huthorized State Agent: &%,/% ] Date: é;-l—}—aﬁﬁﬁﬂ"a@
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