/- ~ Harnett CentralPemmitting@Harnett.org
—~'COUNTY

Y OUNT (910) 893-7525 ext:1
- TH CAROLINA 420 McKinney Pkwy (physical)
PO Box 65 (mailin
strong roots - new growth Lillington, hSC 27536)

RESIDENTIAL LAND USE APPLICATION

SITE ADDRESS: 188 Mels Meadows Drive, Fuquay Varina, NC 27526 . 0645-25-5890.000
LANDOWNERSibelius Forest LLC, Britt Nylund Mailing Address;_188 Mels Meadows Drive
City;_FuauayVarina g NC 7 27526 Phone: 201-317-3793 Email. bnylund02@gmail.com

*Please fill out applicant information if different than landowner.

APPLICANT: Mailing Address:

City: State: Zip: Phone; Email:

PROPOSED USE:

Q Single Family Dwelling: (Size ___ x____) # Bedrooms;___ # Baths:___ Garage: Attached, Detached Accessory. Deck, Patio, Porch
(Circle One) (Circle One)

TOTAL HTD SQFT: GARAGE SQ FT: Foundation Type: Crawl Space: 0 Stem Wall: 0 Mono Slab: 0 Basement O

Q Modular: (Size X ) # Bedrooms:___#Baths:___ Garage: Attached, Detached  Accessory: Deck, Patio, Porch

(Circle One) (Circle One)
TOTAL HTD SQ FT:
Q Manufactured Home: SW O DW O TW O (Size X ) # Bedrooms: Garage: Attached, Detached Accessory: Deck, Patio
(Circle One) (Circle One)
ZONING:
Q Duplex: (Size X ) # Bulldings: # Bedrooms Per Unit: TOTAL HTD SQ FT:

2 car garage & 2 bedrooms & bonus room above garage; renovation of existing home to
i i .

bedroom nto a gy & Na convert € ng and

& Addition/Accessory/Other: (Size 32 x_32 ) Use:

+22/ y 2 - “’°°"‘,§°_‘f§oe;f,sﬁ.5hn home o qarage o be binH
{addvhon) = LA S2E

UTILITIES:

Water Supply: County E{ ExistingWell O  New Well (# of dwellings using well 0O i
— H4'v 30!/} 1x3y!

Sewage Supply: New Septic Tank 0  Expansion l!{ Relocation 00  Existing Septic Tank 8  County Sewer O

(Complete Environmental Health Checklist on other side of application if Septic is selected)

GENERAL PROPERTY INFORMATION:
Does the landowner own another tract that contains a manufactured home within 500 feet? YES O NO E(
Does the property contain any easements, whether underground or overhead? YES Ef NO O

Structures (existing or proposed). Single Family Dwellings: ! Manufactured Homes:_____ Other (specify):

If permits are granted, | agre

| hereby state that the foregajng statements pre accurat

d correct toip of my knowledge. Permit subject to revocatiop if false information is provided.

Signattire of Owner or @r‘s Agent

***Permits are valid for 6 months from the issue date, or 12 months from last inspection once inspections have been initiated. It is the
owner/applicant’s responsibility to provide the county with any applicable information about the subject property, 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 is contained within these applications."™

APPLICATION CONTINUES ON BACK

all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
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CentralPenmitting@Harnett.org
/j'_( B, !:'ig[jnNEt$ (910) 893-7525 ext:1

JRTH CAROLINA 420 McKinney Pkwy (physical)

PO Box 65 (mailing)
strong roots - new growth Lillington, NC 27546

Environmental 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 permit shall become invalid. This permit will be valid for 60 months.

O NEW SEPTIC SYSTEM INSPECTION

All property irons must be made visible. Place pink flags on each corner of lot & approximately every 50 feet between corners.
Place orange flags at the corners of each proposed structure per site plan submitted to Central Permitting.

Post orange Environmental Health sign in location that is visible from road to assist in locating property.

If property is thickly wooded, you will be required to 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.

& EXISTING TANK INSPECTION
* Follow above instructions for placing flags and sign on property. i
*  Prepare for inspection by removing soil over outlet end of tank, lift lid straight up (if possible), and then put lid back in place.

*Does not apply to septic tank in a mobile home park*
« DO NOT LEAVE LIDS OFF OF SEPTIC TANK

SEPTIC CHECK LIST

If applying for Authorization to Construct, please indicate desired system type(s): Can be ranked in order of preference, must choose one.
U Accepted O Innovative ¥ Conventional O Any U Alternative
[J Other

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

YES O NO W Does the site contain any jurisdictional wetlands?
YES 0 NO W Do you plan to have an irrigation system now or in the future?

YES® NOO  Does or will the building contain any drains? Please explain: Gutters & water drains

L
T

YES¥ NO O Are there any existing wells, springs, waterlines, or wastewater systems on this property?
YES 0 NO & Is any wastewater going to be generated on the site other than domestic sewage?

YES O NO W s the site subject to approval by any other Public Agency?

YES ¥ NOO Are there any easements or rights-of-way on this property?

YES ¥ NO [l 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.

I have read this application and certify that the information provided herein is true, complete, and correct. Authorized County and

State Officials are granted right of entry to conduct necessary inspections to determine compliance with applicable laws and rules. |

understand that | am solely responsible for the proper identification and labeling of all property lines and corers and making the
site accessible so that a complete site evaluation can be performed. | understand that a $25.00 return trip fee may be incurred for
failure to uncover outletlid; ouse comners and property lines, etc. once lot is confirmed to be ready.

JZA 0 X/ ¢ /4.5’

Signatlre of Owner or @f’l Agent Dat
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PROPOSED PLAN FOR
SIBELIUS FOREST, LLC
186 MELS MEADOW DRIVE, FUQUAY-VARINA, NC 27526
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App# SFD2105-0015R«_

Harnett County Department of Public Health
Improvement Permit

A buldiag permat cannal be nssued with only an Improvement Fermut
propean coianon 188 Mels Meadow Dr. (Christiap Lt. Rd. - €
iwswep 100 Britt Nylund .~ e SUBDIVISION R e lOTH#
NEW [X] sePak [ EXPANSION D Yite Improvements uqmud prior fo [omlmuuon futhorizanion lssuance:
type of Snere 2-8B€droom 30'x40' SFD - e

Propoted Wastewazer System ype 25% Reduction Sys,

Projected Daly flow: 240  cPD U Eg e g e s SR
Number of bedrooms. 2 Number of Oceupanis: ﬂ- ~ max

bement [Jn B we G =S,
Pump Required. [Jres Ne May be required based on final location and elevations of Imhlnu _

Type of Water Supply- D Communuty Public [ Web  Distance from wefl NA tem Permi vahd lor Five years

Permat condipons _ o e O ne expiration

Authorized State Agent: ; 7 s ’
The wscaner o thes peme by the Reah DefSiimen @ r wp puirantes, the aluane of crher peems e pms.n LM.- n rnwruh!l fu dething wth Wq.nm goverming bodet = mienny ther requirements Thiy
ute 5 sebect 19 revadatiey 4 B o te plan plaL o P iaterded wie <hasgen The Improvement Peeast shab ot be a¥ected Oy 2 change o awnenithip cf the vt Th permt « wheest 12 somplance with the proviuen; o
s law ang Rules kv Sewape Treatmens 209 Dupoidt and 0 waditem of i peoma

Construction_Authorization
(Required for Building Permit)

The comtruion and wstadancr requuemarty ¥ Bules 1950 (957, (R4 1938 1954, 1951 1958 gnc X959 are wrcorporated by refererces s M parmar and shall be met Systems shab b maded i accordarce
with The arizched sptrm layout

Issuep To- Britt Nviund PROPERTY LOCATION. 188 Mels Meadow Dr. (Christian Lt. Rd.

SUBDINISION ) wr#

Faality Type: 2-Bedroom 30'x40' SFD New [ Expanson [ Repau
Basement’! [] Yes No Basement fixtures® [ Yes O Ne

Type of Wastewater System”*  25% Reduction System /cewvansvtomht {Imtial) Wastewater Flow 240 __GPD
{See note below, il apphcable [J)
_25% Reduction System _ _ iRepa)

Instaliation Reguirements/Conditions Numter of trenches 3
Septic Tank Sze 1000 _ gallons Exact length of cach tench TQ__  feer  Trench Spacng: 9 _ Feet on Center
Pump Tank Sue ~ galtons Teenches shall be installed on contour at a Soil Cover: 12 inches

Maximum Trench Depth of 24  inches (Hanmum sl cover shall nat exceed

iTrench bottoms shall be level 1o +/-1/4" 36" abave the trench bottom)

n all directions}
Pump Requirements: ______ft. TDH vs. ___GPH NA inches below pipe

Rggregate Depth: NA  inches above pipe

(ondwons: Gravity to D-Box Equal Distribution _ NA  inches tonal

WATER UNES (IN(lUD!NG IRRIGM'ION) MUST BE 10T. FROM ANY PART OF SEFTI( SYSTEM OR REPAIR AREA.
NO UTILTIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

i agg. Lcable: [ understand the system pe specied 15 different from the type specified on the apphcation. | accept the spealications of this pe}fﬁf? 7

Qwner/Legal Representative Signatute. s e . Date]
Ths Comtrwtion Ratborzatn + bt 1o revgranen of the s ghan ;lu o m ntendid e thanges The Lomigatian Autyorraton shali e2) be teatskered when there 1 ¢ ange B cenershap ¢ l! wie Tln
lomtrutien Authgriraton u.hm u nmdnm -.m ﬂw pln‘nu’-“b ol el aw ar! lnln lm !rng- mmm md [iposal and 1o n. m'ndwn cf ths esma SEE ATTACHED SITE SKETCH

i_r——’q Wionignn 18
| Authorized State Agent:
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Application # SFD2105-0015RR

Harnett County Department of Public Health

Site Sketch
Property Location: 168 Mels Meadow Dr. (Chrislian Light Rd. - SR 1412)
Issued To: Britt Nylund Subdivision Lot #
Authorized State 3entz A %" W 2 il Date: 1C"+/ A/
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This drawing Is for illustrative purposes only. System installation must meet all pertinent laws, rules, and regulations,
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