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Enter Permit Number ]éRE51901-0024 I
M 4t Joft b DM < [1oo% 21 Lﬁi_;l_:ilNext B @ &
~~Hamett ~ BUILDING RESIDENTIAL DERMIT NUMBER

‘1(’-\ COUNTY
NORTH CAROLIHA

910-893-7525
www.harnett.org

BRES1901-0024

10B ADDRESS: 71 5 LOGANS BLUFF

PERMIT SUBTYPE: MFH SINGLE WIDE

PARCEL NO: 0692-30-1501.000

DESCRIPTION: REPLACE SW 15X66/ 3 BEDS 2

DATE 1SSUED: DATE EXPIRED:
BATHS/ EXISTING SEPTIC
PLAN NAME: ZONING DISTRICT: RA-30 - 4,65 acres {100.0%)
APPLICANT: D AND S EAST LLC PHONE:
71 S LOGANS BLUFF ANGIER, NC 27501 GARNER, NC 27529 EMAIL:
CONTRACTOR: JMB SERVICES - Killette, F. Blake PHONE:
105 ASPEN CIR CLAYTON, NC 27520 EMAIL:
OWNER: D AND S EAST LLC PHONE:
715 LOGANS BLUFF ANGIER, NC 27501 GARNER, NC 27529 EMAIL:

REQUIRED INSPECTIONS

INSPECTION TYPE APPROVAL DATE COMMENTS
ADDRESS
ENVIR OPERATIONS PERMIT
FINAL**
MH FOUND/MARRIAGE WALL
SEWER CONNECTION
TAX INSPECTION
WATER CONNECTION
ZONING

Hamett County Development Services
P.0O. Box 65, 108 E Front 5t
Lillington NC 27546

https://trakit.hamett.org/TRAKinDocumentViewer.éspx?&reporl=/Documents/PERMITS... 172472019



<

DG Cash Register Receipt Receipt Number
l{‘gﬂ“ﬂ? Harnett County R2110

NORTH CARDLIKA

DESCRIPTION I Qrty . PAID
PermitTRAK _ N | $175.00
~ BRES1901-0024, Address: 71 S LOGANS BLUFF  APN: 0692-30-1501.000 "5175.00'

' 'LAND USE FEES . - _ S ~ $25.00
LAND USE PERMIT FEE | 0 | $25.00
MANUFACTURED.HOME FEES, - ' - $150.00

MFH SINGLEWIDE FEE ] . ’ $150.00

TOTAL FEES PAID BY RECEIPT: R2110 $175.00

Date Paid: Thursday, January 24, 2019
Paid By: JMB SERVICES - Killette, F. Blake
Cashier: CMK

Pay Method: EMV 550579|226300697

Printed: Thursday, January 24, 2019 9:00 AM 1ofl IS



" HTE# | |
| HARNE'I‘T nGUNTY HEAL’I‘HDEPARTMENT
NRONMENTAL HEALTH -~ -
\EETUS HARNETT.BOULEVARD
TN TQN.ch':m e

| EXISTING SEPTICS SYSTEM INSPECTION
NAME ‘D—#—:; EA*S:.U,C ' PR pnonz#%‘/e-;?/-ss%
oz 8/ éﬁ;@ﬁ(- /uc 2‘2-; ?‘% |

T'ADDRESS /L/ o

A,

NAME OF OWNER (IFMFFERENT) : _' . 7
| 'ADDRESS OF OWNER (IF:pIFFJsRENn '
’ PROPERTY LocmmN. STATEROAD NAME AND# /Jn»q ss'

- THIS INSPECI‘ION IS VOID IF. .
(l) the intended use of the septic system shuuld change, and!or
(2) the. system should fail or malfunction, andlor
A3) the owner or tenant oi‘ the property changes, and!or
) al‘ter six months - -

B g

AiJTnomzATmN OF EXISTING SYSTEM -

QM Z S ks | . f-22Ag

Swﬂlre of Environmental Health Specialist Date




EARNETT -DEVELOPMENT
108 E. Front St
Lillington, NC 27546
910-893-7525

CC SALE
MID: xxx9684
TID: xxxx2853
Ref #: ' 226300697
Batch #: 1337531
Date/Time: 01/24/19 08:59:53 AM
Inv/Tkt #: 150124085825050
Appr Code: 550579
MasterCard
Bxxaxxxxxxxx1657
Keved

Address: No Match & 5 Digit Zip: No Matc
h

Amount USD$ 175.00
Approved

Mode: Card

CUSTOMER COPY



