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~~ _~Harnett
j("\ COUNTY .
NORTH CAROLINA
Initial Application Date; ) £/20/1e18 . application #_ RPES 18180035

cuy

COUNTY OF HARNETT RES IDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Strect, Lilington, NC 27546 Phone:(910) 893-7525 ext2  Fax: (910) 8932793  www.hamett.org/pamnits

A RECORCED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LANDUSE APPLICATION®

MWNEk Shw n M‘ \W Mailing Address: qs— 0\0 mﬂ-;:_ g‘“ﬁr\e_ C"“

City: g"‘\%“e\ _ Slate:“ - Zip: 27332 contact No: Emai: Skoen.dgt mai ”'fr'@é‘i‘a”r‘ﬂ&
APPLICANT* Mailing Address:

City: State; Zip: Contact No: Email;

*Please fll out applicant information if diferent than landownor

CONTACT NAME APPLYING IN OFFICE; S hawn MalLex : Phone . ‘A1D-322- 8312
avDREss;__ 95 Rolling. Qone O, Soabord e 27332 piv._ 3587-83-3586,000
DEED OR OTP;___L016006 027

PROPOSED USE:

SFD: (Size x___ - )# Bedrooms:____ ff Baths:___Basement{(w/wo haﬂ:)EIGarach Dec Crawl SpaceElSlabDShb
(s the bonus room finshed? (D.)yes (D) no w'a closet? d:]_)yes (Ebno (fyes add in wuh # bedooms)

x____ )t Bedrooms____# Baths____ Basement (w/wo bathD Garage: Dsu Bui!chck:D On meeD Oﬂ‘meeD

(s the second floor finshed? (D)ycs (Dj no Any other site built additions? (D yes' (D)no

Gamge:Ds ite buih?D DecliDsim buﬂl?D

0 Mod: (ke

ﬁ Monufactured Home:DSW DDW DTW'(SEze__;q_) ¥ Bedrooms: ]

1 Duplex:(Size ____x____)No. Buldings; No. Bedrooms Per Unit;

ﬁ Home Occupation: # Rooms:, Use: Hours of Operation;, _ H#Employees:
Called 127121118
[B- AdditlonfAccessory/Other; (Size X Y Use:, \T)&CJC,- Closets in addition? (] yes (E) no

New Well (# of dwellings using well_____ ) *Must have operable water before final
{(Need fo Complete New Well Application at the Same_time as New Tank)

NewSeptic Tank,__ -~ Expansion Relucnlmn_&ﬁgmlmg  Septic Tank County Sever

{Complete Environmental Health Checldrst on ather side ofapplication ifS&ptic)

Does ovner of this tmct of land, own land that contais a manufactured home within five hundred foet (5007 of tract listed above? (_ Jyes (X )no

Water Supply: % County
Sewage Supply:

Existing Well

Does the proparty contain any easements whether underground or overhoad {__Jyes (X )no .

Other (specifv):'____-___

Ifpermits are granted 1 agree to conform to all ordinances and laws of the State of North Carolina mgu!aung such work and the specifications of plans submitted.
I hereby stato that fumgo% are accurate and correct to the best of my knowledge. Permit subject to revocation if false information & provided,

ol sV - . Zolbiz2o
Signaturelaf Qunef or Owitrs Agent Date

w44l i5°"the owner/appliconts responsibnlﬂy to provide the county with any applicable mfomatmn about the subjeci properly, including but not limited!
to: boundary information, house location, undesground or overhead casements, etc. The county or its employees are not responsible foc any,
__ . _incorrector mlssmg infarmation that is contained within these applications **
FThis_application expires 6 months from the initial date if permits have not heen zssu_cd_‘.’,
~ APPLICATION CONTINUES ON BACK

Structures (existing or proposed): Single fanily dwellings: Manufactured Homes:

strong roots « new growth

strong 1o0ts - new growth



LA NDRTH CAROITNA

" This application expires 6 months from the initial date if permits have not been issued*,

*This application to be filled out when applying for 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, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The pennit is valid for either 60 months or without expiration depending upon
documentation submitted. {Complete site plan = 60 months; Complete plat = without expiration)

-
0 Environmenial 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 approxtmately every 50 ery 50 feet between corners.

s Place” orange house corner flags™ at each corner of the proposed structure. Also flag driveways, garages, decks, out
buildings, swimming poocls, etc. Place flags per site plan developed at/for Central Permitting.

e Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

o If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil evaluation
to be performed. [nspectors should be able to walk freely around site. Do not grade property.

o All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred for
failure fo uncover outlet lid, mark house corners and property lines, etc. once lot confirmed ready.

® Environmental Health Existing Tank Inspections
s Follow above instructions for placing flags and card on property.

» Prepare for inspection by removing s0il over outlet end of tank as diagram indicates and lift lid straight up (if possible)

*_ DO NOT LEAVE LIDS OFF OF SEPTIC TANK

“MIORE INFORMATION MAY BE REQUIRED TO COMPLETE ANY INSPECTION™

SEPTIC

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose cne.
{__} Accepted {__} Innovative {__} Conventional {_}Any

{__} Alternative {_} 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:

{_IYES { }NO Does the site contain any Jurisdictional Wetlands?

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

{_JYES { }NO Does or will the building contain any draing? Please explain, ]
{_YYES {_ }NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{ }YES {_}NO Is any wastewater going to be generated on the site other than domestic sewage?
{_JYES { }NO Is the site subject to approval by any other Public Agency?
{ }YES { }NO Are there any Easements or Right of Ways on this property?
{_J}YES { }NO Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 860-632-4949 to locate the lines. This is a free service.
I Have Read This Application And Certify That I he Information Provided Hercin Is True, Complete And Correct. Authorized Counfy And State

Officials Are Granted Right Of Entry_To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules. 1
Understand That I Am Solely Responsibie For The Proper Identification And Labeling Of All Property Lines And Corners And Making The Site
Accessible So Fhat A Complete Site Evaluation Can Be Performed!




Overview

130 .

SITE F’LAN’APPRDW\L

olsr"zlcT_Q.Bﬂ,_..uss,! deck,
#BEDREOLT ,




HARNETT COUNTY HEALTH DEPARTMENT 17876
HTE #(0%-500—122%]  ENVIRONMENTAL HEALTH SECTION

'OPERATIONS PERMIT

Name: (owner) lkC/\A‘ Omgc. P New Installation/'ECSeplic Tank [J Repair
Property Location: SR# | VAV & Nitrification Line [ Expansion
Subdivision CROTurew Lot#298 TaxID# Quadrant # ___

Contractor: _ <4 7 Beyn

Registration #

Basement with Plumbilng: | Garage: 'E'

Water Supply: [0 Well B Public (I Comrhunity
Distance From Well: S~ g '

Following are the specifications for the sewage disposal system on above captioned property.

Type of system: []  Conventional ?\ Other 7}“( C‘f\-'\-{‘)j

Size of tank: Septic Tank: ek gallons  Pump Tank: _ gallons

Subsurface - No. of exact length width of depth of
Drainage Field ditches l of each ditch fi)"’ ft.  ditches z fi. ditches ls in,
French Drain Required: Linear feet Date: D (6 "\C? ’ DS’ :

PERMITNO. 22 .9 _ [nspected by: Q_,. L_S&ﬂ.s
\ Mef- tow * /

31041 g7
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