Initial Application Date: S '-ul O - i D Application # / O SOOQUQAQ
cu

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Pemnitting 108 E. Front Street, Lillington, NC 27546 Phone: (910} 893-7525 Fax: (910) 893-2793 www.harnett.org/permits
LANDOWNER: 120> 3 ELizABETH  Sumph't Mailing Address: _ 575 (e vsTAL SERING DR

City: san FOED State: ANC Zip: 27332 Home #: ‘7[‘? - qqﬁ-‘??t(a Contact#:. 410~ ?33“[90'{
APPLICANT*: f) OvwQ : Mailing Address:

City: State: Zip; Home #: Contact #:

*Piease §ill out applicant information 't ditterent than landownear

CONTACT NAME APPLYING IN OFFICE: M" . Phone#: "

PROPERTY LOCATION:  Subdivisian: C,\"-——-“ b 2o [:6/( C. Lot #: l (0] _ Lotsize: ;3 (ﬁﬁ C

State Road #: !I H ;} State Road Name: !‘Z)i ,{::“QJ_J :J/i‘/) / %""f Map Book&Page: M/__/_Jflj{ C'/

pace_ (D2 MSZT 2 o0 30 ew YSY ) - A= 9] 000

Zoningﬁvg }f:l 2/) {E; Flood Zone: 22 Watershed: Z\J i ) Deed Book&Page:fQ ) 7Y CGOO Power Company:

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:
21 W TO  BufFALg LAKE RD TURN LEFT, SEPReY 1,2 Mi
TURN LEFT INTo CRESTVIER SUBDIVISISN / CRETHAvEN DR
[MBAEDIATE LEFT oNTO CLfFSIpE T LiedT awro (RYSTAL Sf;zwo DE .

Yo : Housgf o LeFT -

PROPCSED USE: (Include Bonus room as a bedroom if it has a claset) Clrele:

0 SFD (Size X____ ) # Bedrooms # Baths Basement (wwa bath) __ Garage Deck Crawl Space / Slab

U Mod (Size X_____ ) % Bedrooms # Baths Basement (w/wo bath) Garage Site Built Deck ON Frame / OFF
O Manufactured Home: __SW___ DW__ TW (Size X____ ) #Bedrooms ____ _ Garage {site built? ) Deck (site built?_)

(J Duplex (Size %} No. Buildings No. Bedrooms/Unit

O Home Qccupation # Rooms Use ‘ Hours ot Operation: #Emplayees

‘@ Addition/Accessory/Other (SizeMx ! X ) Use 17 EAL /(\{D F N Closets in addition{_ Jyes {__jno

/ !

Water Supply: (__) County { ) Well {No.dwellings ) MUST have operable water before final

Sewage Supply: {__) New Septic Tank {Complete New Tank Checklist)y () Existing Septic Tank (___) County Sewer

Properly owner of this tract of land own land that contains a manufactured home wiin five hundred feet (500' of tract listed above? (_)YES (_)NG
Structures {existing or proposed): Single family dwellings Manufactured Homes Cther {specify)

Camments: | NeéNe) {0[
| N)

Required Residential Property Line Setbacks:

.Front  Minimum ;é Actual 55 M .
Rear 25 o4 el 2an Yonrl e st on
Closest Side lD CQS &]'%JL

Sidestreet/cormer lot__——

——

Nearest Building
on same lot

if permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

I hereby stale that foregoing stalements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

__WM\;:._ /0~ 201D

Signature of Cwner or Owner's Agent Date
**This application expires 6 months from the initial date it 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
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NAME: ‘l’anp Swn/DA‘f - . APPLICATION #: lDSOD;Z"l "7’33\

*This application to be filled out when applylng fora septic system lnspection." -
oo County Health Department Application for Improvement Pérmit and/or Autherization to Construct
‘-, " IF THE INFORMATION IN THIS AFPLICATION IS FALSIFIED, CHANGED, OR THE STTE IS ALTERED, THEN THE IMPROVEMENT.
“ *  PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The  permit s valid for clthcré(l months or wrthout cxptrattrm :
dependmg uipon documentation submiitted. (compietc s1te plan 60 months, complete pl ' "\ylthout explratton) BRI P .
~ 910-893-7525 Optlon | SRR L CONFIRMATION # '
nwronmen@l Heaith New Septic System Code 800 ; Bl ‘ '
Place "pink property. flags" on’ each corner lron of lot... AII property Iines must be clearly flagged approxnmately
every 50 feet between corners. .. - . . ek
Place. "ofange house corner flags” at each corner of the proposed structure Also flag drtveways, garages decks :
out bmldmgs smmmmg pools; etc Place tlags per Slte plan developed at/for Central Permlttrng e

o If property is thlckly wooded Environmental Health requires. that you clean out the undergrowth to. allow the son
evaluatlon to be perfermed Inspectors should be able to walk freely around SIte Do not gmde property

“inspection is fof & sep ctank in‘a'mobile home' park} R K o .
e After preparing trapdoor call the voice permitting system at 910—893 7525 eptlon 1 & select netlflcatlen permlt if -
multiple permits, then use code B0Q for Environmental Health mspectlon Plegse note conﬂrmgtion nurnbe

given at end of recordtng for proot of requ est.

. Use CllckZGov or IVR to hear results Once approved proceed to Central Permlttlng for remaining permits.

ired system type(s): can be ranked in order of preference, ml{st choose one.
[} Innovattve

{_j Othcr

- PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE
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HARNETT COUNTY HEALTH DEPARTMENT  18(95

HTE # 05 S5 12232 ENVIRONMENTAL HEALTH SECTION

e OPERATIONS PERMIT

Name: (owner) qu_yn C 2 }'/;);»\, < B’New Installation EE/ Septic Tank 1 Repair
Property Location: SR# \\\S T Nitrification Line [ Expansion
Subdivision  CRE3Tu v Lot # I{q Tax ID # Quadrant #

Contractor: __{ f,f.& Qﬂfaur\ Registration #

Basement with Plumbing: [}~ Garage: B

Water Supply: L1 well K public [ Commuuaity
Distance From Well: So ft.

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

Type of system: [1  Conventional ﬂ Other _112¢ C\h‘ps

Size of tank: Septic Tank: _ [000 galions  Pump Tank: gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches | of each ditch Vo> _ft. ditches 3 fi. ditches /7Y in.
French Drain Required: Linear feet Date: |A-13-07
PERMIT NO, o2 \3) Inspecied by: (on. LYY
_ /
fel- oo 1y giv 9oy
1 B \
qi '«.i pO0 &l‘-" T3,
H ,'J -
| :
! i

; L_—-—«——/" )] Qr_(
. — ——
B R V)

28 he) 5

o |



