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COUNTY OF HARNETT LAND USE APPLICATION :
Canlral Parmitting 108 E. Front Strest, Liliingtan, NC 27348 Phona: (910} 093-7528 Fax: (910} 883-2791 ] m.hlmoﬂ.oryp«mlu
LANDOWNER: ;S olw! ok Chirdyaiing adcress. 2227 14'.% ay )
oty _Commgren suie: AC 20 MIAL coniact # T - PPN 214 S e / e .:.IIJM:. 5 et
APBLICANT®; Jame Madling Address: el e e’“"”' aden
City: State. Zip: Contact £ Emall;
B M il appiicant informabion | Eftarsmni Than Endouwns —
eseToas onll S B Tadk _‘,q Dt -277 - Yial

CONTACT NAME APPLYING IN OFFICE: Prone s 929- 258L-S20 7
PROPERTY LOCATION: Subdcumn _ y Lol #: Lot Size,_R s J 3 werasf

SteieRoad 8 Y state Rosd Name: Map BooksPage 080 3L 7
P-M!:ML#KLML et “” il

2oningf A 2w I Fiood Zone, _ X ___ Wtershac: m-daowmlﬂz  #R)  Power Company': Caminel

from Prograss Energy.

*New struciures with Progress Energy as service provider naed to sugply premise numbar

FECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: __MC;_L?_E_“";_:!,__M‘(

W&m&——

PROPOSED UBE:
O Muiti-Family Dweling Na Units: Ho. BadroomeAJnit:
2  Business Sq. Ft. Retail Spaca: Typs: # Employees: Hours of Operation:
O Dasycare # Praschaciers. # Aferschadlers: ¥ Employess: Hours of Operaticn:
Q  Industry 5q.FL: Type: # Employees: Hours of Oparation:
0 Church Saeating Capacity. # Bathrooms: Kilchen:
G AcoassoryfAddibontOthar (Size X ) Use:
Water Supply; __ County _____ Existing WeH New Well (# of dwailings using wail - ) *MUST have operahia water before final
Sewage Supply: ____ New Saplic Tank (Compials Checidist) ___ Existing Septic Yank (Complele Chackiist) Counly Sewar
Comments: ;
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M pevmits re granted | agree 1o conform 1o all ordinences and [sws of the State of North Carolina regutating such work and the spacifications of plans submitied.
I hareby sisle tha! foragoing siatemants to the bast of my knowledge. Permit subject lo revocalion if fatse information s provided.

Y /ae)d
Dale

**This application sxpires § months from the initisl dats i parmits have not baen lssuad**
A RECORDED SURVEY MAR, RECOROED DEED (OR OFFER TO PURCHABE} AND PLAT ARE REQINRED WHEN APPLYING FOR LAND USE APPLICATION
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INAME: Solitf Rk I me- APPLICATION #: "" | | l 2

*This application o be filled out when applying for a septic system inspection.*®

th ph Mt PELINRE Ll : ! 411 e Fi 1HL!

IF THE INFORMATION IN THIS APPLICATION 1§ FALSTRIED, CHANGED. OR THE SITE IS ALTERED, THEN THE IMPROVEME

PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permil is valid for eithes 60 months or without expiration

depending upon documentation subminied. {Complete site plan = 60 monkha; Complete plat = without expiration) :

910-893-7525 option 1 CONFIRMATION #,

snvirenmenisl Hegiin N i SysiemCocds 800

+  All property lrons must be made yigible. Place “pink property flaga” an sach comer iron of lot. AR proparty
linas must be clearly flagged approximately every 50 feet batwesn corners,

« Place "orange house corner flags” at aach comer of the proposed structure. Also flag driveways, garages, decks,
out bulkiings, swimming poois, eic. Place flags per she plan developed at/for Central Permitting.

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

» It property is thickiy wooded, Environmaental Health requires that you clean out the ungergrowth to afiow the sol
avaluation to be performed. Inspactors shouid be able {0 walk frealy around site. Do not grade property.

AN 'OLR 10 I BENHRESTES YL T s ‘ [ ! i YoM, i 1D M T X!
L ' L 16! v joFdai i A N ] e st

«  After preparing proposed site call the voice ng system at 910-893-7525 option 1 to schedule and use code

800 (afier salecting notification permit it muttiple permits exist) for Environmental Heaith inspection. Pleage nolg

DR A O UGRGT Chyeel) BTV O fOCOTTIIKE 10T L iisl [BLIUGE]

\/ . UseCIhszovWHtove y results. Once approved procesd

W v e NYK NN LT Code m
Follow above instructions for placing flags and card on property.
Prepare for inspection by removing soll over outiet end of tank as diagram indicates, and lift ¥d straight up {(#
possible) and then put fid back in pinoe. (Unless inapection is for a sepiic tank in a mobile home park)

DO NOT LEAVE LIDB OFF OF SEPTIC TANK

Alter uncovering outlet end call the voice parmiiting system at 910-893-7525 option 1 & select notification permit
if multiple permits, then use code 800 for Environmental Health inspection. Plepse note confirmation nymbes

» Use Click2Gov of IVR to hear resuts. Once ;.pmmd. proceed to Central Permitting {or remalning permits.

SEPTIC
if spplying for authorization io consiruct please indicate desired system type(s): can be ranked in order of prefarence, musi chocae one.
{_} Accepled {__} Innovative [ —.] Conventional () Any

{_} Aleemative {__} Okher

The applicant shall notify the focal health department upon submittal of this application if any of the following apply to the property in
guestion. 1f the anawer is “yes”. applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_IYES | zj’no Does the site coptain any Jurisdictional Wetlands?
{_1YES I_m/NO Do you plan to have an {[Egalion SYSICM ROW o in the future?
{YES {__INO Does or will the building contain any draing? Please explain. “ﬂ"' J AL :-4'
{_=IVES  {__tNO  Arec there any existing weils, springs, waterlines or Wastewater Systems on this property?
{_JYES (»TRO  Isany wastewaler going to be generated on the site other than domestic sewage?
IVES |_)NO Isthe site subject o approval by any other Public Agency?
tﬁlﬁs [_}NO Are there any Easements or Right of Ways on this property?
{ __{I‘ﬁE’S {_} NO Does the site contain any existing water, cable, phone or undergroand clectric lines?
If yes please call No Cuts st 800-612-4949 10 locate the lines, This is a free service.
I Have Resd This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State Officials Are Granied Right Of Entry To Condutt Necessary Inapections To Determine Complinnce Wikh Applicable Laws And Rules.
[ Understand That | Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners Aud Makiog

The Site Accestible So That A Site :luﬂhn&nlehr‘ormcd. /
— ‘f/ 2/ del?
PROPERTY OWNERS OR OWNERS LBGAL REPRESENTATIVE SIGNATURE (REQUIRED)  'DATE
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