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HARNETT COUNTY CENTRAL PERMITTING
PO BOX 65 LILLINGTON NC 27546 §€L (e
(910) 893-7525 FAX: (910) 893-2793 o

) :j'oe_,

APPLICATION FOR EXISTING SEPTI TEM INSPECTION FOR
SINGLE FAMILY, MOBILE HOMES, DAYCARES. MORTGAGE CO.,
ADDITIONS, ALTERATIONS, COMMERCIAL JOBS, AND ETC.

NOTE: A DEED OR OFFER TO PURCHASE IS REQUIRED AT TIME OF
APPLICATION

a G [ %= B, oS co
Dae: ,Sl__j %@DP\ —\—’r\m—k—\g

Appllcanthongag Co. i ot S

Mailing Address: : |* ¥
Ciwzw State: AL zZip_NAS0L

Telephone: €jp) ﬁs - E ge; Fax:( )
Current Land Owner: < Phone:;

Property Address:

State Road Number: — PIN or Parcel:__ O o4O -1~ /XY 006 | 10 A Llo a3
Name of Subdivision: fia Fi]lq Lot# 20  (if Applideble)

D “# of kmplo # of chi _HeursT~_

——_
Directions: (please give concise, complete directions from Lillington, NC to the property)

RWY 93T Foowd Sondord. - Pine Nills o rE.
Hovse ow. LoFF.

There is a $100.00 charge for this service. This approval is subject to revocation if the
intended use of the septic system changes or if false information is provided on this
application.

Your signature below certifies that all above information is correct,

Signature of Owner, Authorized Agent or Applicant: ML A~

FOR OFFICE USE ONLY

AUTHORIZATION FOR USE OF EXISTING SEPTIC SYSTEM

Signature of Environmental Health Specialist Date

4/07
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Application # @ L‘OQO /5517?3 ﬁ

HARNETT COUNTY CENTRAL PERMITTING
PO BOX 65 LILLINGTON NC 27546
(910) 893-7525 FAX: (910) 893-2793

APPLICATION FOR EXISTING SEPTIC SYSTEM INSPECTION FOR
SINGLE FAMILY, MOBILE HOMES, DAYCARES, MORTGAGE CO.
ADDITIONS, ALTERATIONS, COMMERCIAL JOBS, AND ETC.

NOTE: A DEED OR OFFER TO PURCHASE IS REQUIRED AT TIME OF
APPLICATION.

Date: <- | S/- 0‘7 Houx woos e

_—— g 220 ot woas
Proposed Buyer: ':h?DDQ _
Applicant/Mortgage Co: Y .S B
Mailing §ddress: ), L3N

City: State: AL Zipp_ 315006
Telephone: ¢0) Fax: ()
Current Land Owner: Phone:

Property Address: '

State Road Number:  — PIN or Parcel: O o4O -~ 27 0006 [ 10 Ao D)3

Name of Subdivision: fine. Killg Lot# QO  (if Applidable)

D ~# ofemplo # of chi Heufs~__

s —_
Directions: (please give concise, complete directions from Lillington, NC to the property)
RJY 9ol Fawwd Dondtord - Pine Hills on rE.
H'—a\,u, ow_ let~F.

There is a $100.00 charge for this service. This approval is subject to revocation if the
intended use of the septic system changes or if false information is provided on this Q\lo

application.

Your signature below certifies that all above information is correct.

Signature of Owner, Authorized Agent or Applicant: ML A—— i /\)j
N K\

FOR OFFICE USE ONLY

AUTHORIZATION FOR USE OF EXISTING SEPTIC SYSTEM

Signature of Environmental Health Specialist Date

4/07




s ZONING VERIFICATION <]
; : . ZONING ADMINISTRATION F1q, / O
Town of Lillington - Ll
P O Box 296 7
108 West Front Street
Lillington, North Carolina 27546

NOTE: This application must be accompanied by a plat plan drawn to scale showing property lines and all

buildings and/or signs located on property.
A Water/Sewer Application MusT accompany all Zoning Verification applications for proposed land use

that will require connection to the Lillington water/sewer system.

Application Fee: g
mmmmm 144 Oak St, L« //MJWI

Zoning Property: [JC-1 []JC2 [JC3 [JH [JU [LIMF [JoOl [_]os k10 [JR20 []PUD

Property Identification Number/Reid Number (Deed Book. Page # Map Book, Page #):
Proposed Use of Property: exi 547)7_/}]5 bfd}/ﬂ?m ;’0“59 jufﬂw Sephe {_D___
7, v N

Nature of Project (Check all that apply):

esidential [] New [y Alteration [] Demoiition [] Grading
] Non-Residential [ ] Addition ] Move [] Filling _ [] Dredging
Water Syshm:' Public Eﬁ% Property Located Within Town Limits? it Yes %
Sewer System:[ | Public rivate Property Located Within Flood Plain Area? [ ] Yes
Measurements from Property Lines and Other Structures: :
Front Property Line: Feet Left Side Property Line: Feet
Rear Property Line: Feet Right Side Property Line: Feet
From Other Structures: Feet From Comner Line (if applicable) Feet
1. APPLI
Name:
Address:
Contact Person:
2. OWNER FP PERTY(H" plica
Nme:ww Suotn (U rens)
Address: VAl O AT /
Contact Fersor XTI TTg A Frone I 2T
3. PROJECT DEVELOPER (If Dif!oront from OwnJr)
Name: _-
Address: .
Contact Person: . Phone:

[Ae, hereby certify that all of the information fumished in this application, and all Included materials, are frue to the best of my/our knowledge.

Owner/Agent Signature: p mmm FM Date: L/ -30<0 f7

- Office Use Only -
uAPPRchD COMMENTS: ng:w m
[] DENIED '
Flood Map Panel Number: Elevation of Lowest Floor Above MSL.

Zoning Administrator: B Date: 5"’?0 07




| .RN  COUNTY HEALTH DEPA MkEivs Ne 12738
ENVIRONMENTAL HEALTH SECTION 2 ik

OPERATIONS ERMIT

Name: (owner) / d(%ﬁz{/ W JB-New Installation R Septic Tank

Property Location: SR# M / g &/ O Repairs K} Nitrification Line
Subdivision Lot #
TAX ID# Quadrant #

Contractor: _ﬁ/ (‘lé‘/ A/ W Registration #

Basement with Plumbing: Q Garage: &)

Water Supply: [J Well Wublic [ Community

Distance From Well: 0 ft.

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

Type of system: ﬂ_Convemional ] Other

Size of tank: Septic Tank: M gallons Pump Tank: gallons
Subsurface No. of exact length / Z 0 width of depth of
Drainage Field ditches of each ditch ft. ditches ft. ditches in.

French Drain: Linear feet . / % W /?f f‘
I /(ﬂ/f/ —/ 7/ 4714

/1%? Environmental Health Spé€ialist

o, |

z/w/ff‘




HARNET 1. JUNTY HEALTH DEPARTMENT

o Ne 16710
— IMPROVEMENT PERMIT '~ -0

Be it ordained by the Harnett County Board of Health as follows: Section III, Item B. “No Person shall begin construc-
tion of any building at which a septic tank system is to be used for disposal of sewage without first obtaining a written permit
from the Harnett Couq_y_Health

ep nt.” /
Name: (owner) / 4’/ jn/g 5 M(.,ér(ac [ -New Installation m’\Septlc Tank

Property Location: SR# [ Repairs (A Nitrification Line
Jnotersatp,. o ﬂa/( 3P S

Subdivision P’M / /5 // S Lot # 20

Tax ID # Quadrant #

Number of Bedrooms Proposed: T/LLG( Lot Size:

Basement with Plumbing: ] Garage: 3—

Water Supply: [ Well Public [ Community

Distance From Well: L @, ft.

Following is the minimum specifications for sewage disposal system on above captioned property. Subject to
final approval.

Type of system: ﬂConventional [ Other

Size of tank: Septic Tank: ﬂ gallon§ Pump Tank: _______ gallons

Subsurface No. of exact length width of depth of “Zy
Drainage Field ditches / of each ditch ZyO ft. ditches ‘3 ft. ditches g in.

French Drain Required: Linear fee]t) o / 2 /]m C/( 7~ 7\
This permit is subject to revocation if site Signed: // M // ,cﬂo! A

plans or intended use change. Environmental Health Specialist
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