l'—‘i -é\f\ - Application #: Lsnm?) &

\ .
: 1Y OF HALNETT LAND USE APPLI  ION 3 5 9
) - Central Permitting

: ? 102 E. Front Street, Lillington, NC 27546
r Phone: (910) 893-4759 Fax: (910) 893-2793

LANDOWNER: sutton louis Mailing Address: 427 lakeridgedr - ,/\/&/\f-"ﬁ/ J‘O b &
City: cameron State: NC Zip: 28326 Phone #: 919-499-0214 Cd/’ le/c(/ Ci@‘/ bdp%

APPLICANT: batesallen  Mailing Address: 3004 cricket rd YOI’( 9 O 0O [/(7"

City: fayetteville  State: NC Zip: 28306 Phone #: 910-425-1751 40’ q ) 0 24 4
PROPERTY LOCATION: SR #: 1201 SR Name: ponderosa rd

Parcel: 09-9566-0001-98 PIN: 9565-79-5596

Zoning: ra2{r Subdivision: mire branch Lot #: 15 Lot Size: 1.25

Flood Plain: X Panel: 150Watershed: NA Deed Book/Page: Plat Book/Page: TAX MAP

DIRECTIONS TO THE PROPERTY FROM LILLINGTON: take hwy 27 to 87 s take hwy 24/27 towards turn right on 27 go 1/2 mile mire branch subd on left
turn left on mire branch turn left on lake ridge house 3" on left

PROPOSED USE:
O Sg. Family Dwelling (Size X ) # of Bedrooms: # Baths: Basement (w/wo bath): Garage: ____ Deck:
O Multi-Family Dwelling No. Units: No. Bedrooms/Unit:
O Manufactursd Home (Size x ) # of Bedrooms: Garage: Deck:

Comments: ___
O Number of persons per household: Number of Employees at business:
a Business: Sq. Ft. Retail Space: Type:
O Industry: Sq. Ft.: Type:
O Home Occupation:  (Size X ) # Rooms: Use:
O Accessory Building:  (Size X ) Use:
ﬁ Addition to Existing Building:  (Size30x12) Use: den
X Other: 12312 deck
Water Supply: B County O well [ (# dwellings: ) [ Other
Sewage Supply: [] New Septic Tank [ Existing Septic Tank [ County Sewer [ Other
Erosion & Sedimentation Control Plan Required? O YEs NO _
Structures on this tract of land:  Single family dwellings: lexisting Manufactured homes: Other (specify): 30x12 den 12x12deck
Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500°) of tract listed above? OYes KENO
Required Property Line Setbacks:

Minimum Actual

Front 35 65
Side 110 43 .
Nearest Building 10 na
Rear 25 100+
Comer 20 NA

If permits are granted, I agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or plans submitted. [
hereby swear that the foregoing statements are accurate and correct to the best of my knowledge.

P 4 Lol

LA

Signature of Applicant Date ;ﬁf 26?7 l - 14_02_

**This application expires 6 months from the date issued if no permits have been issued**

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE PERMIT
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hit‘i_nl'Appliuﬁan Date. m \‘F Applicstion #: 01-50003589

COUNTY OF HARNETT LAND USE APPLICATION
Central Permitting
102 E. Front Street, Lillington, NC 27346
Phone: (910) 893-4759 Fax: (910) §93-2793

LANDOWNER: SUTTQN LOUIS Mailing Address: 427 LAKERIDGE DRIVE @
City: CAMERON Stato: NC Zip: 28326 Phoue 4 919-499-0214 oC
Customer pduy 1S,

APPLICANT: SUTTONLOUIS Mailing Address: SAME AS ABOVE CL\(C Qd-l_{ NY- SLK.'H'Q m m .
Ciey: ____ State: __ Zp: Phome#: __ a%‘m or) \__ 3\3 _ Oa ,

PROPERTY LOCATION: SR #: 1201 SR Name: PONDEROSA ROAD

Parvel; 03-9864-000]1-93 FIN: 3565-79-5596

Zoning RAZOR  Subdivision: MIREBRANCH Lot#: 15 Lot Siac: 125 2~ - O3
Flood Plain: X Fanel: 150Watershed: NA Deed Book/Page: Pla: Book/Page: TAX MAP

DIRECTIONS : ‘ B

PROPOSED USE:
a 5g. Family Dwelling (Size____x ) #of Bedrooma: # Baths: Rasement (w/wo bath): Garage: Deck: 12x12
O Mutti-Famuly Dwelling No.Unit:.  _  No. Bedrooma/Unit:
(] Manufactured Home (Size x ) #of Bedrooms: 3 Garage: Deck:
Commentn:
o Number of persons per houschold: Number of Employces at business:
i | Business: Sg. Ft. Retail Space: Type:
| Industry: Sq. Ft: Type:
(| Home Qccupation:  (Sine x ) # Rooms; Use:
(] Accaesory Ruilding: (Size, x ) Ute:
R Addition to Existing Building:  (Size30x12) Use: DEN
& Other: 13X 12 DERCK
Water Supply: () County Owell [ (# dwellings: ) O Other
Sewage Supply: [ New Septic Tank B2 Existing Septic Tank O County Sewer [ Other
Erosion & Scdimentation Control Plan Required? O yrs NN
Structures an this tract of land:  Single fanily dwellings: Matiufactured homes: Other (specify): 30 X 12 DEN, 12 X 12 DECK L
Proporty owmner of this tract uf husd vwn Jund that contains a manufacrured home wiin five hundred teet (S00") of ract listed above? || YRS I NO
Required ¢ Line Setbacks:
Minimuw Aclum]
Front 35 65
"Sido i0 7
._Nearest Buildin 10 NA
. Rear 25 100+
. Comer 20 NA

Tf permits are granted, T agree to contorm to all ordinances and the laws of the State of North Careling regulating such work and the specifications or plans submitted. |
hereby swear that the foregoing statements are accurate and correet to the best of my knowledge.

; _R[&cR

Signamgk of Applivant Late

**This application expires 6 months from the date issoed If no permits have been Issued**

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE PERMIT
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. . Initial Application Date: 120801 Application #: M 5%
'COUNTY OF HALNETT LAND USE APPLICATION
Central Permitting
102 E. Front Street, Lillington, NC 27546
Phone: (910) 893-4759 Fax: (910) §93-2793

LANDOWNER: suttonlouls Mailing Address: 427 lakeridge dr

City: cumercn State: NC Zip: ;_gag Phonc #, 919-499.0214
S 1
— M auaims— wddirecs filed abeve
City: fyetteville  State: NC Zip: 28306 Phonc #: 910.425:1751
i}
PROPERTY LOCATION: SR #: 1201 SR Name: pondgross rd

Pweol: 09.9566.0001.98  PIN: 9865.79.8896

Zoning: ra20r Subdivision: mire branch Lot B 15 Lot Size: 1328

Flood Plgin: X Pancl: 150 Watershed: NA Deed Bodg/Page: _____ Plat Book/Page: TAX MAP

DIRECTIONS TO THE PROPERTY FROM LILLINGTON: take hvey 27 to B7 s tyke hwy 24/27 towards turn right on 27 go | fle mire hranch snbd on left

FROPOSED USE:
O Sg. Family Dwelling (Size x ) i of Bedrooms: ABaths: Basoment (w/wo bath): Carage: Deck:
0O Multi-Family Dwelling No, Units: No, Bbdroor i
0 Manufactured Home (Size X ) # of Bedrooma: Garage: Deck:

Comments: ___ | r
O Number of pcrsons per housghold: Number off Employoes at husiness! O n Q \
O Business: Sq. Ft Retail Space: Type: : )
0 Industry: Sq.P: ____ Type: ¢ '
O Home Qccupation:  (Size X ) 7 Rgfoms: Use: ‘ \’ (/ a
O Accossory Building:  (Size x ) Upe: \ (! ” (/ /
¥ Addition to Existing Building:  (Size30x Use: den ' !
Water Supply: & Cousty Owell 3 (# glvellings: ) [ Other 4 ’ M
Sewage Supply: [ New Scptic Tank B3 Ekisting Scptic Tank O County Sewer XD
Erosion & Sodimentation Coatrol Plan Roguired OvEs RNO : 7 “
Structures on this tract of land:  Single famify dwellings: lexisting Manufactured homes: ____ % Other (specify): 12'den i
Property owner of this tract of land own lang that contains a manufacured home w/in five hundred feet (500°) of thact Listed above? COyes ENO v
Required Property Line Sethacks:

Minimum jfml

Front 35 5
Side 10 £ 43
Nearest Building 10 /| na
Rear 25/ | 100+
Commer 20 ( NA

If permits arc grantod, T agree to ¢onform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or plans suhmitted, [
herehy sweas (hat Lhe forcgoing statements are accurate and correct 1o the best of my knowledge.

\2-L-O|

Signatore of Applicant Date

**This application expires 6 months from the date lssued if no permits have been issued**

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APFLYING FOR A 1.AND USE PERMIT
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Date: a’lg YA
Applicant: Lowy S.dHon
Address: uaj Lﬁ‘kc ﬂ\(\b( . CAMenasn NC 9832¢

RE: Status of Existing Tank Permit Application

Dear LOM\') S“_Hw\

On , an Environmental Health Specialist from the

Harnett County Health Department attempted to evaluate your property for the purpose of
issuing an Existing Tank Permit. You will need to call 910-893-7547 and confirm that the
following items have been corrected. Once this has been done we will reschedule your
property evaluation.

__ LUncover outlet lid on septic tank and break seal
____ 2.Have system pumped out
3. Replace sanitary T
N/ 4.0ther Duc T Your add Y sn o aoee hame  Coming

Cloyr than 5 {‘mmf dran ol O
e\’\\r\tr' C\/\Q{\%{ file or lacatinn

Sincerely, o pddYoon ¢ That Al adcltion
A L\f‘tﬂ) N from Ay oy o @ Srfic
Envifonmental Health Specialist SYS7EM »r FN gd‘& PN gpp\.m*m_‘

Harnett County Health Department -
pmr— 0 NeLd S'BH-LM , et N o
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I VETT COUNTY HEALTH DEPAR NT
VWWIRONMENTAL HEALTH SECTiui~ Ng 5791

CEFITIFI"ATE OF COMPLETION /| OPERATIONAL PERMIT

Name: (owner) Uje«d'lf B“d ‘ 'IC-""" )2( New Installation ,a/ Septic Tank

Property Location: SR# 27 O Repairs Nitrification Line
Subdivision M ‘e Kran CA Lot #

Contractor: m .E Youhn Registration # / %’

Basement with Plumbing: Q Garage: 0O

Water Supply: Q Well Public QO Community

Distance From Well: . ft.

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

Type of system % Conventional Q Other

Size of tank: Septic Tank: 0 gallons Pump Tank: gallons

Subsurface No. of exact length width of depth of

Drainage Field ditches } of each ditch _& ft. ditches 3 ft. ditches _Z_t in.

French Drain: Linear feet /
Date: f L,/ 9{/ 7 Z /

RMITNO. 4739

Inspected by::

Environmental Health Speciallst

\\\\\ y //7
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