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HTE# /2-5~ 35::%2
j|-5- 277323 Rﬁaa/

ETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH
307 CORNELIUS HARNETT BOULEVARD
LILLINGTON, NC 27546

EXISTING SEPTIC SYSTEM INSPECTION
NAME _ 7 2dd Lok Hleidon. PHONE # 9/5- 427- 8465~

ADDRESS _ 863 wggésans 100  Pww  WC. 28534

NAME OF MOBILE HOME PARK R s _MnHowpod L+ 33

NAME OF OWNER (IF DIFFERENT) levnae, /ot lu

ADDRESS OF OWNER (IF DIFFERENT) 95 Timber Crande (X Pysns N 7 835y

PROPERTY LOCATION: STATE ROAD NAME AND # /ﬂ;, 72/

o PURPOSE OF INSPECTION: /22 €

THIS INSPECTION IS VOID IF:

(1) the intended use of the septic system should change, and/or
(2) the system should fail or malfunction, and/or

(3) the owner or tenant of the property changes, and/or

(4) after six months

 BUILDING MUST BE 5' FROM ANY PART OF SEPTIC SYSTEM
- DO NOT DRIVE OR PARK ON SEPTIC SYSTEM.

ks S e

AUTHORIZATION OF EXISTING SYSTEM

' %S
g\)@h——*—) % 29 < |3
ture of Environmental/Health Specialist Date
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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546  Phone: (910) 893-7525ext:2  Fax: (810) 893-2793 www_harnett.org/permits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION*

LANDOWNER: ég;g& Qs 2‘;@;‘ JA- Mailing Address: Y T bor ' Hop I L

City: e~ : state:_ AC Zip: ZX33Y Contact No: _G¢2 - ¢85 - SY5T Email:

APPLICANT*: ﬁp bl rols + Spa Zoec Mailing Address.__ 72 Box 2 XS

oy _(SAquet State:pJe_ Zip 22529 Contact No: _§(F - C65- S5 emair_ Be~ @ Cop, bl foslls Can
*Pleasa fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: gp—' L. 44—0\. [P Phone# F(S- C&F- %73

PROPERTY LOCATION: Subdivision:

m Lot #:_. LZT
& Page:

State Road # 2-' State Road Name: u ’ Ma
mﬁ‘—ﬁ? 58, O‘I'L—].L‘fq-_&w 13- G005

Zoningrgé\ﬂ, lood Zona:_L Watershed: & Page:zg.:lI 6 / 7()()’0“( Company*:

*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.
PROPOSED USE:

Monolithic
Q SFD:(Size X ) # Bedrooms:_ # Baths:_ Basement(w/wo bath).___ Garage:____ Deck:____ Crawl Space:___ Slab.___ Slab,___

(Is the bonus room finished? (__) yes (_)no w/a closet? (__)yes (__)na (if yes add in with # bedrooms)

Q  Mod: (Size X ) # Bedrooms____ # Baths____ Basement (w/wo bath) Garage: Site Built Deck: On Frame Off Frame___
(Is the second floor finished? (__) yes (__)no Any other site built additions? (__) yes (__)no

Q Manufactured Home: ___SW ____ DW ___TW (Size X ) # Bedrooms: Garage:___ (site built?___) Deck:___(site built?__)

Q  Duplex: (Size X } No. Buildings: No. Bedrooms Per Unit:

Q | Home Occupation: # Rooms: Use: Hours of Operation; #Employees:

M AdditiorvAccesso (Size ’9 x&) Use: Ln Om (ﬂd \DCC( 2z Closets in addition? (__) yes (. ;no

- :
Water Supply: County Existing Well New Well f# of dwellings using weil ) *Must have operable water before final
Sewage Supply: New Septic Tank (Complete Checklist) L{ Existing Septic Tank (Complele Checklist)

County Sewer
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500") of tract listed above? (__)yes no
Does the property contain any easements whether underground or overhead (__)yes (__)no

Structures (existing or proposed): Single family dwellings: Manufactured Homes: Other (specify): C A
N tjd i?.g /

Required Residential Prnperty Line Setbacks: , Comments?
Front Minimum ) Actual ,
Rear — 5

\ ¢/ 7
Closest Side ’ , } 0
Sidestreet/corner lot

" /
Nearest Building } D
on same lot
Residential Land Use Application Page 1 of 2 .0t
APPLICATION CONTINUES ON BACK T tC [ g f “ t ( /
A Nt ¢ T




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: /;’.—M,,; \72(0944 ol N el s
Go B3 rtiley ~Topw [olf o) b —7iode et (S

DS T b el Lave oo LolF

If permits are granted | agree to pdfform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted
| hereby state that foregoing en rate a%d gct to the best of my knowledge. Permit subject jo revocation if false information is provided

Xl /i

4 Signhtdre of Owner or Owner's Agent Date

**it is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.***

**This application expires 6 months from the initial date if permits have not been issued*

Residential Land Use Application Page 2 of 2




NAME:/ZZ'J L'J‘L'ouwh APELICATION#:._| | ) ZQ

*This application to be filled out when applying for a septic system inspection.*
ounty Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration) ’ , 9 5 ? P\
910-893-7525 option 1 CONFIRMATION # / ¥
J Environmental Health New Septic SystemCode 800 g; -1
* All property irons must be made visible. Place “pink property flags" on each corner-tron of lot. ' All property
lines must be clearly flagged approximately every 50 feet between corners.
¢ Place "orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.
* Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.
* |f property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.
2 SS ’ :.'; Javs arie 3 2 18 s £

a pulle 5O S8 £ gg. e once 1o % A
¢ After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note
- . o ! ? ' f ~ G

! Heal (! (! Code 800
¢ Follow above instructions for placing flags and card on property.
= Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if
possible) and then put lid back In place. (Unless inspection is for a septic tank in a mobile home park)
DO NOT LEAVE LIDS OFF OF SEPTIC TANK
After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
* Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.
SEPTIC

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

[ !, ¢ Use Click2Gov or IVFHo vafy results. Once apprved, proceed to Central Permitting for parmits.

} Conventional {__} Any

[

} Accepted {__} Innovative
f_} Other N

} Alternative

y of the following apply to ife property in
licant MUST ATTACH SUPPORTING DOQCUMENTATION:

[} NO
YES {_}NO
{_I NO
[—INO

Are there any existing wells, springs, waterlings or Wastewater Systems on this pyoperty? \

Is any wastewater going tp be generated on the site ather than do

Is the site subject to approtal by any other Public Agency?

Are there any Easements or Right of Way's on this property?

Does the site contain any exishng watef, cable, phone or underground electric lines?

If yes please call No Cuts at 800-532-4949 to locate the lines. This is a free service.
I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State Officials Are Granted Right OF Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.

I Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site % Sa%omp ite Evaluation Can Be Performed.
&a 2Ll

PROFERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE
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H/  +ox'T COUNTY HEALTH DEPAR 'ENT

HTE D3-S - £563

ENVIRONMENTAL HEALTH SECT10ON

17441

OPERATIONS PERMIT

Name: (owner) <5o_l>%__47/£/

GQN Installation Zé tic Tank
Zﬁyﬁﬁcalion Line

Property Location: SR# Iw‘; 9z (1 Repairs
Subdivision W Lot # 55
Tax ID # Quadrant #

Contractor:_(peealdel 7- = Lo Registration #

Basement with Plumbing: a Garage: (1

Water Supply: [ Well Z{’ublic (3 Community

Distance From Well:

ft.

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

Type of system:

Size of tank: Septic Tank: /298 gallons Pump Tank:
Subsurface No. of exact length

Drainage Field  ditches__3 of each ditch_72* _ ft.

French Drain Required:

@aventional

B@er 75 % Hadoehos Zpsldo

e

Linear feet

width of

ditches ft. ditches / &Z<ip.

gallons

depth of

Date: 7-t7-0y
Inspected by: CMM 5
PERMIT NO. Z034% Environmental Health Specialist
{ Ue‘m
T
3 /// pNeg s S L3
N(/!f/h' j/_(}‘fd Ve b)p[ﬁ‘
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COUNTY Department of Environmental Health

® NORTH CAROLINA
www.harnett.org

Harnett County Government Complex

307 Cornelius Harnett Boulevard

August 15, 2011 Lillington, NC 27546
Capitol Pool & Spa, Inc. ph: 910-893-7547
P O Box 1189 fax: 910-893-9371

Garner, NC 27529

RE: Existing Septic System Inspection HTE# 11-5-27323
For: Lourdes Pereda - Myrtlewood Subdivision Lot 33

To Whom It May Concern,

An attempt was made to evaluate your property for the purpose of issuing an Existing Tank Permit.
The evaluation could not be completed for one or more of the following reasons.

__X__1. Uncover outlet lid on septic tank and break seal ($25.00 fee incurred)
2. Have system pumped out
3. Replace sanitary T

__X__4. Other — Locate property irons. Please contact me at the number listed below between
the hours of 8 a.m. — 9:00 a.m. regarding the site plan.

Your application will be put on hold until the selected items above have been addressed. When
completed call 893-7547 to confirm that the items mentioned have been corrected, we will then
reschedule your property for evaluation.

Sincerely?”’m é‘ /{M

James E. Manhart, III, R.E.H.S.
Environmental Health Specialist

Harnett County Department of Public Health
Environmental Health

JEM/sgs
Copy - Central Permitting

strong roots - new growth



HTE# J|I-S - 27323

HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH
307 CORNELIUS HARNETT BOULEVARD
LILLINGTON, NC 27546
EXISTING SEPTIC SYSTEM INSPECTION

NAME f&y-,_—c%o/ Peo| + 5S¢4 PHONE # /9665 - 97'3
ADDRESS P0.30x [I8S Ghencx, ¢ 27523 :

NAME OF MOBILE HOME PARK OR S/D M;;L‘H&ulwd S(O (ot 33

NAME OF OWNER (IF DIFFERENT) (ouizcles fereddn

ADDRESS OF OWNER (IF DIFFERENT) 95" Timhee Cipely 110 Pope) P-C. 2853

PROPERTY LOCATION: STATE ROAD NAME AND # ‘&5.7 Yzl

low Cus(-u\u. Doom- Dru.d.c 2 : : " | 5 .

8-22-{i - LD ATD ~PO0 Frer 5 Spage -
THIS INSPECTION IS VOID IF: * % ("¢ /ed

(1) the intended use of the septic system should change, andlor
(2) the system should fail or malfunction, and/or

(3) the owner or tenant of the property changes, and/or

(4) after six months

Fz(le«_ ﬁulamﬂe}wwup.
PUWF ovi ThIC,

AUTHORIZATION OF EXISTING SYSTEM

; /M:‘N/ 8 —23-1/

ature of Environmental Health Specialist Date



N Hemen fo! "’%,L “o 3011 L
'tninmwnimnaie:_‘&f__'&jﬂ‘ ' F Appltcation# H 6(,C L?J /ﬁ fd 2 2 AL

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

*p RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

LANDOWNER: LQ JA é.gs Q‘; RE clA- Mailing Address:__ 25~ 7 sxus bee (it I P4

City: Ddﬂ ~ State:_~N & Zip: 2"73}‘?( Contact No: _2¢2 - &% - 5956 gmail

APPUCANT:_ (AL Isl Pouls & Spa 2we. Maiing Address: 122 Bor rt K5

City: 64'1/46-‘\'— State: & Zip: 225”29 Contact No: (G- LLs- TS Emall:?(’" @ Cn!a Lol fols 3
*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: g = l— 4—& ki Phone # FS- C67- 973

PRDPEHWLOCATSN ISubdlvusion (FI/L / M (H/C’()CL \' Lo{#:_ iz ’ p{C!
State Road # Statg Road Namev "-—l ook & Page: <1
ORI 1572 S ATIT A cﬂﬁ 2 U0

Py

Zoning: ﬂ,)—'lood Zone: Sé Watershed:__/ ig ZHDeed Book & Page 45, Power Company™:

IS

*New structures with Progress Energy as service provider need lo supply premise number from Progress Energy

PROPOSED USE:

Monolithic
QO SFD: (Size X ) # Bedrooms: ___ # Baths:___ Basement(w/wo bath): Garage’ Deck: Crawl Space:___ Slab:___ Slab:___
(Is the bonus room finished? (_) yes (__)no w/ a closet? (__) yes (__) no (if yes add in with # bedrooms)
3 Mod: (Size ) # Bedrooms # Baths____ Basement (w/wo bath) Garage: Site Built Deck: On Frame Off Frame____
(Is the second floor finished? (__) yes (__) no Any other site built additions? (__) yes (__)no
Q Manufactured Home: ___ SW __DW __TW (Size ) # Bedrooms. Garage:____(site built?_) Deck:__(site built? )
O Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:
QO Home Occupation: # Rooms: Use: Hours of Operation: #Employees:
/
3 N 22f A Y aTZ A /
v Addition/AccessonfOther/(Size ,E X /) Use: L f ! OL a {,,)(i }L/C(/ ( ra Closets in addition? (___) yes () no
Water Supply: __V_ County Existing Well New Well /# of dwollings using well ) *Must have operable water before final
Sewage Supply: _____ New Septic Tank {Complete Checklist) Lg Existing Septic Tank (Complete Checkiist) County Sewer ,"

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500°) of tract listed above? (__) yes (_Mno

Does the property contain any easements whether underground or overhead (__)yes (__)no
Structures (existing or proposed). Single family dwellings: Manufactured Homes. - - Other (specify):
W]
Required Residential Propert;' Line Setbacks: | Comments?_
gl %

Front Minimum__ ' Actual
=
Rear / r)
T
Closest Side [ C/

Sidestreet/corner lot {) (

Nearest Building / Cl . / p ’

on same lot

U=10-12  Add [l hadhe 12 5,‘&?4114. res

Residential Land Use Application Page 10f 2 0311
APPLICATION CONTINUES ON BACK

RAee'd /’/a?z}/'/}- ////?//;2_//\/
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H.  ETT COUNTY HEALTH DEPAR  ENT
HTE 03 - S - #5063 c.NVIRONMENTAL HEALTH SECT 1uN 17441

OPERATIONS PERMIT

Name: (owner) ﬁoé%._%/&/ \ﬁv Installation ;éptic Tank

Property Location: SR# ﬁp.; 421 (1 Repairs Nitrification Line
Subdivisionw Lot # 33
Tax ID # Quadrant #

Contractor: _ecadel 7= = La Registration #

Basement with Plumbing: 0 Garage: [

Water Supply: 1 Well B/Public 3 Community

Distance From Well: ft.

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

Type of system: @ventional Zéer 75 % Hladiehos Sopsldan

Size of tank: Septic Tank: /206 gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of
Drainage Field  ditches_ 3 of each ditch_#?¢* _ ft. ditches_ 3 ft. ditches_ £ 8Z< in.

—

French Drain Required: Linear feet

Date: 7-t7-0y

I . “&
nspected by:
PERMIT NO._ 20343 j Environmental Health Specialist

&
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301198 ol A%‘jg‘;’
|- 50023522

108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2  Fax: (910) 883-2793 www_hamett org/permits

Kof- [l

cation #

Application Date: 4

Central Permitling
+A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

WDWER:ME Cl/‘- Mailing Address: 75 T s b CMon P Lo
City: AL state: AN zip ZY33Y Contact No: Gy - 4% - 5456 Email

APPLICANT*_ TR T\ PNTTENT e~ | Maiing Address: Bl nasuRots RO
City: _QM.M‘\ State e Zip. 29 %% ontact No: _ 919 YT @S, mait: Wmh“; IAefS

*pigase fill out applicant information If different than tandowner

CONTACT NAME APPLYING IN OFFICE: g e L- ‘J*-{'Q. e Phone #_7(5 - 66 7- $ /3
PROPERTY LOCATION: Subdivision: m/ I&LU ”]/ O(JKL ( (,Lbdj . Lot#t_ T Lﬁi : , AC./
State Road # . 2 ' State Road Name:\'/ u\&/ u‘?— l Map Pook & Page: i ; [ l §i6

U L0OB8G. A 27 AR S 4D
Zoning;@ Llood Zons_Z;Wahershed_& Cﬂw ’rd&i) gfl’OWG!‘COmpany" R

*New structures with Progress Energy as service provider n }’ i p tQ J—’) from Progress Energy.

PROPOSED USE: e We? fl
Monolithic
O SFD: (Size } # Bedrooms:__ # Baths:_ o VSIS leck: __ Crawi Space.___ Slab;___ Slab:___
(Is the bonus room finished? N&u_‘, ) no (if yes add in with # bedrooms)
| P! \"b”" ,
O Mod: (Size ) # Bedrooms____ # Baths__ ""\a iite Built Deck: On Frame Off Frame____

(s the second floor finished? , T2t ;_’;E:,\*S-"“‘) ons? (__) yes (__)no

O Manufactured Home: ____SW __DW __TW (Sizi Parana_ (site built? ___) Deck:___(site built?_)

Pvm.P PASZ

MUST (Be USED
1  Home Occupation: # Rooms: Use:,

/ TRSTR  Flrreicotl
Q,v Addition/Accessof \/@I(Sze 3(« Lﬂ Jse ch%o[ I‘}'DUSQ o Closets in addition? (__) yes (|

Existing Well ___ ___ ) *Must have operable water before final

3 Duplex: (Size ) No. Buildings:

#Employees:

Water Supply: County

wr/H :Wff +o |

Sewage Supply: New Septic Tank (Complete Chi F.) @ Checklist) County Sewer

US “he) s
Does owner of this tract of land, own land that contains g (500') of tract listed above? (__) yes ( no

a)l 51:1/)@ 5
Does the property contain any easements whether underground or overhead (___) yes s~ )
Structures (existing or proposed): Single family dwatlmgs ! Manufactured Homes: A Other (specify). \ ' (‘(
Required Residential Property Line Setbacks: , Commenld"g l I e ﬂ = M oo
Front Mlnimum Actual } ;
Rear
Closest Side I ._.LC._
Sidestreet/corner lot, A

) /(7 ’
Nearest Building f
on same lot
Residential Land Use Application Page 10of 2 03/11

APPLICATION CONTINUES ON BACK
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