Initial Application Date: 9"' z {_ B p? Application # (/7 .7 éﬂpp‘ /)75*4;

COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting 108 E. Front Street ifington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www_hamett.org
LANDOWNER: ﬂ M ( / / Maiing Adoress: /& W Chisrrpea) Couei~
City: 4’ Wi, £ state: A& Zip: ? 7621/ Home #: Contact #:

Ie lchHrro 7, 1B0woseL_ Mailing Address: _‘W Ty
93 ""g b Contact #:

o= =)
ity _ALlinS 7D A state AJC Zip: Z7fﬂHomes /0 —Fie — 368 Z—
PROPERTY LOCATION:  Subdivision:

*Please fill out applicant information if different than landowner :
: - 7 Z>Lol Size._w (’LLM
Parcel: 52\* - = ya]f Oh PIN: p - 4
Zoning: e pFlood Plaln:_L Panel:M_ Watershed: Méd Deed Book&Page: _ ﬂp 4p Book&Page: _/ éi Fz ;4/ ‘/

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:
Y2/ Soewrr 72 Bies C'As.s'l Remr o LAesirs Cvgobail * Lecr on
78/ 57-454:73 Pis#7  pnro %ﬂfffifﬂp Amz c Aersr AT /”' KoRO
70 LpET ¢ AEFT onTo W, CA2/5775n0 Cdud" JfousE /S STRAIENT

-

frostige. 0V TE Cul-26-3AC, Circle:

Q  SFD (Size X_____)#Bedrooms___ # Baths Basement (w/wo bath) Garage Deck Crawl Space / Slab

Q  Modular: ___On frame ___Off frame (Size____x____ ) # Bedrooms # Baths Garage (site built?__) Deck____ (site built?_ )

O  Multi-Family Dwelling No. Units No. Bedrooms/Unit

O Manufactured Home: ___ SW___ DW___ TW (Size_____x_ ) #Bedrooms Garage (site buit?__ ) Deck (site built? __ )

Q Business Sq. Ft. Retail Space Type # Employees: Hours of Operation:

Q  Industry Sq. Ft. Type # Employees: Hours of Operation:

O Church Sealing Capacity # Bathrooms Kitchen

O Home Occupation (Size____x____) #Rooms Use Hours of Operation:

Q _ Accessory/Other (Size X ) Use i
XAddmon to Existing Building  (Size X____) \Use t :u ";‘ éddd.i [oom 1 Eg &da fé Closets in addmon%)yas (_)no

Water Supply: (E.gounty () Well (No. dwellings ) MUST have operable water before final

Sewage Supply: .. New Septic Tank (Must fill out New Tank Checklis) Existing Septic Tank (___) County Sewer () Other

Property owner of this tract of land own land that contains a manyfactured home wiin five hundred feet (500') of tract listed above? (__)YES NO
G

Structures on this tract of land: Single family dwellings Z Manufactured Homes Other (specify) e

Required Residential Property Line Setbacks: Comments:

Front Minimum__ 35 Actu

Rear 25

Side 10

Sidestreet/commer lot__20

Nearest Building 6 i

on same lot

If permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications of plans
submitted. | hereby state that the foregoing statements are accurate and correct to the best of my knowledge. This permit is subject to revocation if false
information is provided on this form.

‘ﬁ: . ¢ o 7-25-09
7

Signature of Owner or Owner's Agent Date
**This application expires 8 months from the Initial date if no permits have been issued**
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY q /2 :
A/ 3/07
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WE#_06-5"= /575 Harnett County Department of Public' nealth 18896

PERNIT # 25 /22 Operation Permit
New Installation Septic Tank [ Repair @/Him'ﬁcation Line (7 Expansion

PROPERTY LOCATION: /445 /> am b o
Name: (owner) Beway soryps Zaic SUBDIVISION __/dpras ra T # 32
System Installer: 7z aranss fIvm-azi. Registration #
Basement with plumbing: [J  Garage 3 Number of Bedrooms __ §
Type of Water Supply: [ Community B{:llic O] Well Distance from well 5@ °* feet
System Type: ﬁmog%/c.. “CHampea” Types ¥ and VI Systems expire in § years.
(In accordance with Table ¥ a) Owner must contact Health Department 6 months prior to expiration for permit renewal,
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PERMIT CONDITIONS:
. Performance:  System shall perform in accordance with Rule 1961,
I Monitoring:  As required by Rule .1961.
M. Maintenance:  As required by Rule .196]. Other:
Subsurface system operator required? Yes (] No [
IF yes, see attached sheet for additional operation conditions, maintenance and reporting.
IY.  Operation:
Y. Other
Following are the specifications for the sew: disposal system on the above captioned property.
Type of system: (] Conventional Omerﬁr#fg 25%REDLTIi) Size of tank: Septic Tank: _ /oo a gallons Pump Tank: _ /&= © gallons
Subsurface No. of exact length width of depth of "
Drainage Field ditches 3 of each ditch __ 60 feet ditches i feet ditches 2 inches

French Drain Required: — Linear feet

Authorized State Agené)—p\/m Date 7-6-07
rd




HARI' "T COUNTY HEALTH DEPARTN IT

IMPROVEMENT PERMIT 23122

Be it ordained by the Harnett County Board of Health as follows: Section II1, Item B. “No person shall begin
construction 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 County Health Department.”

HTE#06-S- /5723

Name: (owner) SArvs & Hores e New Installation B/ Septic, Tank Repair 0
Property Location: SR# /485 [ore stendt Nitrification Line Expansion |
Subdivision e, bened Lot# 32

Tax ID# Quadrant #

Number of Bedrooms Proposed :  33n 3ecppd Lot Size: P

Basement with Plumbing: (J Garage: g/

Water Supply: (3 Well (& Public 0 Community
Distance From Well: SO ft.
Following is the minimum specifications for sewage disposal system on above captioned property.

Subject to final apg}\;al. D/
Type of system: Conventional Other &ﬁmﬁéﬁw

Size of tank: Septic Tank: /000 gallons Pump Tank: _ ;602  gallons

Subsurface No. of exact length width of depth of .
Drainage Field ditches 3 ft. ofeachditth £0 fi. ditches 3 ft. ditches 2% " in.

French Drain Required: i Linear feet

Date: g-9-2¢(
This permit is subject to revocation if site PERMIT EXPIRES 5 YEARS FROM ABOVE DATE
plans or intended use change.

- /3
7”@#5@65 3 Hyzn gp Ualves Signed” ez e Z%ﬂu@m
/SOnf2 2" 20 2 (Soﬂb) / Environmental Health Specialist

9'%@31_{@:9&/4%
PUMe - NOun @ 17.5 oM




