NCRTH CAROLINA

Initial Application Date:;, H . \Q) \P) Application #

DRB #
COMMERCIAL @OM SIE

COUNTY OF HARNETT LAND USE APPLICA
, Lillingjon, NC 27546 _ (Mailigg) PO

CU#

Cenlral Permitling  {
LANDOWNER:

 Oaeonas WeholAL
S Hamett ' Dotk

65 Lillington NC 27546 Phone: 2?10) 893325 OPT 6”‘)(9\%5/&?3—2793 www.hamett.
Mailing Address:

City:

o) s IO PN S 158

Mailing Address:

APPLICANT":

City: State: Zip: Contact # Email:
*Please fill out applicant informaticn if different than landowner .

CONTACT NAME APPLYIN )ﬁFFICE Phone #

Address: ]@ © M:IUQS!W M PIN: 0@0 '572U»u§

Deed Baok Page:w_ml‘ Z«A’bb L_]/6- 65 M\S

PROPOSED USE:

O Multi-Family Dwelling No. Units: No. Bedrooms/Unit:

0O Business Sq. Ft. Retail Space: Type: . : # Employees: Hours of Operation:
O Daycare # Preschoolers: # Afterschodlers: . # Employees: Hours of Operation;

O  Industry Sq.. Ft: Type: : . # Employees: Hours of Operation:

Q Church Seating Capacity: ' . #Bathrcoms:___ Kitchen:

E/ Accessory/Addition/Other (Size lO ‘ C ) Use: MJJ_]—U @da

Water Supply: County ExistingWell _____ New Well (# of dwellings using well ) *Must have operable water before final

{Need 10 Complete’ New 'WEII Application atthe samé time as, New,Tank)

Sewage Supply: ____ New SepticTank __ Expansion ____ Relocation_____Existing Seplic Tank ___ County Sewer.
(Complete Environmenial: Healtﬁ‘Checkhst on'offier side of’ “application if ¢ Sepltc ’

Comments:

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 foregoing stafements are accurate an

Dhte g

——
Signature of Owner c’)gﬂner's Agent

**This application expires 6 months from the initial date if permits have not been issued™
RECORDED DEED {OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

rrecttL st of Thy knowledge. Permit subject to revocation if false information is provided.

strong roots - new growth



D Harnett
A

("‘\ COUNTY
NORTH CAROLINA

. N APPLICATION CONTINUES ON BACK

", ° . B i :
FThis Sppiication-expires 6 months frontthe initial date 1f permits have neEBesmisshad™

- ‘¥

¢ Thisiapplication:to be-filléd ont when:applying fof_a-septic_system mspection.,
County Health Department Application for Improvement Pernit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE 1S ALTERED; THEN THE IMPROVEMENT 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 months; Complete plat = without expiration - o

j( Environmental Health New Septic System
L ]

All property irons must be made visible. Place “pink property flags” on each corner iron of lot. Al property lines must
be clearly ftagged 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 Permitting.
Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.
If property is 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 refurn trip fee may be incurred for
failure to uncover outlet lid, mark house corners and property lines, etc. once lot confirmed ready.

a

.

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 (if possible)
and then put lid:back in place. (Unless inspection is for a septic tank in a mobile home park)

g~ DO NOT LEAVE LIDS OFF OF SEPTIC. TANK

: EMORTﬁNFORMATiONMAYr,BE‘REQ%IREDWO"GOMPLETE ANY-INSPECTION?,

SEPTIC -
If applying for authorization to construct please indicate desired system type(s): can b::/ranked in order of preference, must choose one.
s < . .
{ } Accepted {__} Innovative {__} Conventicnal {V} Any
{__} Altemnative {__} Other .

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. Ifthe answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION: ’
{_J}YES % NO Does the site contain any Jurisdictional Wetlands?

{_}YES M NO Do you plan to have an jrrigation system now or in the future?

{_}YES {4 NO Does or will the building contain any drains? Please explain. -
f }YES {ﬁ NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

f YYES {X} NO  Isany wastewater goirig to be generated on the site other than domestic sewage?
{X} YES { }NO Is the site subject to approval by any other Public Agency?
{_JYES {XINO Are there any Easements or Right of Ways on this property?
{__}YES & NO Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
Y3fave Read This Application And'Cerfify That The Informiation Provided Hercifi s Trie, Complete And Correet Authorized Coulty And State
Officials A7& GFan{éd RIght OF Bnry, 1o.Conduct Necdssary, Lispections Yo DetormiRe Commplignice With-Applicable Laws Aud-Rifes T

Understand That;T. Arn:Solely Responsibie For The Proper-Identification' And Labeling OfAll Property L.imgs And Corners AdNaKing The Sire

choiA—A

Wccessible’Sa:That:A Complefe Site Evaluation Can Be Performed!

strong roots - new growth -



