L 3
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o : . COUNTY OF HARNETT LAND USE APPLICATION J og

Plapring Department 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793

LANDOWNER__ SN\ p \esy r\?\eé@ue Addresss _H 0O Tovwaceo Ok L1 Lax Nen

- N
ciy L\ \Limaglon state: N € Zip: IVYH L Phone#: N/ -35LY
‘ . -~ 2
APPLICANT: M < Address: e U, ab e g

City: State: Zip: Phone #:

PROPERTY LOCATION: SR #: aq SR Name: M (’ axq '

Parcel: D’S_qm(g ‘—OD\' ""CO(;O ’0(0 PIN: 097# 03\- (DL!qa

Zoning: E A %.i% Subdivision: Lot #: ;3 8 Lot Size: -—LLQ?)_'&C,
Flood Plain: Pmcl:_mwacrsh 2 ﬁ) f" Deed Book/f’age: ZQE Plat Book/Page: M

ot
DIRECTIONS TO THE PRJERTY FROMLILLINGTON:___ LT Weax oass Nueswwey RL . Pass

Seaxb Qure flee. Bor o0 Qeala Yog AT ﬁ\gg%‘:mF Neees
fav. Jheoxr R do profyx . Qad Nae BE Ciodle cpNoond Sk

PROPOSED USE:

%g. Family Dwelling (Sized#X x,«&#F) # of Bedrooms <8  Basement ____ Garage Deck

(__) Muiti-Family Dwelling No. Units No. Bedroom it 7

( J{:«:anufacturcd Home (Size I x ¥") # of Bedrooms arage Deck )
Comments:

(__) Number of persons per household l

(__) Business Sq. Ft. Retail Space Type

(__) Industry Sq. Ft. Type

(__) Home Occupation (Size.  x__ ) #Rooms Use

(__) Accessory Building (Size X ) Use -

(__) Addition to Existing Building (Size X ) Use

(__) Other

Water Supply: ¢ County () Well (No. llings ) () Other

Sewer: (&eplic Tank/ Existing:  YES C@ (_) County . (_) Other

Erosion & Sedimentation Control Plan Required? YES

Structures on this tract of land:  Single family dwellings _ Manufactured homes_ \ Other (specify)

Property owner of this tract of land own land that contains a manufactured home w/in fEE E&gt’ggc?ﬁ&)‘) of tract listed above? YES
Required Property Line Setbacks:  Minimum Actual Minimum Actual

Front ; 5‘5‘ L Rear _a£ _L‘._Q
Side . \O &O Corner aD

Nearest Building ' Q :

Lf permits are granted [ agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or

plans submitted. I hereby swear that the foregoing statements are accurate and correct to the best of my knowledge.

& Huiley P Fl-0]

Signature of Applicant Date




SITE PLAN APPROVAL

DtSTRICTM_

#BEDROOMS

Sl (ﬂ)/

Date

HARNETT COUNTY PUBLIC UTILITIES

PLAT PLAN PREAPPROVAL ONLY
NQT FOR CONSTR I0N

WATER LABLE TO THIS
VIA A LINE LOCATED IN

N FOD ( ASTmuoamad TDWDUNLDLMN,

Date Review Officer

Required Property Line Setbacks

Front " i Actual
Side
Comer QD
—
—2 o

Rear
Nearest

Building / )

e ————

N/F
FLOYD BURRELL. JR.
885/710

c/C

NORTH CARDLINA
HARNETT COUNTY

This Map/Plat was presented for re jstration and recorded
O~

in this gffiife at Map Number oD~ 359

This ay of @, PR
o’'clock

KIMBERLY S. HARGROVE

L}
/Deputy Register of Deeds

NOTES!

MINIMUM BUILDING SETBACKS:
SIDE: i0° REAR: 25’

SERVICED BY:
PUBLIC WATER, PRIVATE SEPTIC.

SIGNATURE

- J
.
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Mol 1MPROVEMENT PERWIT
it ordained‘f;)y the Iﬁé’ﬁcd County Board of Health as follows: Section I11, Item B. “No Person shall begin construc-

f any building at which a septic tank system is to be used for disposal of sewage without first obtaining a written permit
0 the Harnett Co Health Department.”

(
INETT COUNTY HEALTH DEP/  MENT NE 1 82 g 5

‘Nauil Ol-5.193¢

vame: (owner) " "\ VA A, Rcc L3 e ﬂ New Installation [§-Septic Tank
Property Location: ~SR# N\d 21 [J Repairs B Nitrification Line
Subdivision_ /On¢ Yea £ ACres Lot#_3&

Tax ID # v O)Q,H\'J Quadrant #

Number of Bedrooms Proposed:g ( [N« ng) Lot Size: I D3 Ac

Basement with Plumbing: [:/] Garage: @ (NwT r‘f\Ccf\” dnaste Bebome
Water Supply: [ Well ﬁ Public [ Community ':Cn sta\\ -nb _Sar}-xrv\ -

Distance From Well: 53 it

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

Type of system: \Q Conventional [ Other

i Size of tank: Septic Tank: \O2O _ gallons ; Pump Tank: ________ gallons
Subsurface No.of exact length \[db width of depth of '
Drainage Field ditches l of each ditchﬁ ditches ‘3_ ft. ditchcsﬁ in.
French Drain Required: Linear feet

Date: DY~ DC}'O[
This perr'nit is subject to revocation if siteb o Signed: O n Lf A
plans or intended use change. Aier & nvironmental Health Specialist
A o
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Clmg




F '~ NETT COUNTY HEALTH DEP,' ""MENT -
AU ORIZATION TO COI.TRUCT

Authorization is hereby given to construct a wastewater sy{stt_em to the specifications described

darnett County Health Department Improvement Permit # ‘ ¥AS)” , This authorization
aall be valid for a period not to exceed five (5) years from the date of issuance. This authorization

will be invalid if ownership, site plans, or intended use change.

@ic(u.‘vxz

Owner or Authorized Agent S [\ il \"wu'

Telephone # &' L{ - B)C/Ck(

Name:

Address:

((
Property Location: SR # [\’ C 5‘ 7 Road Name

New Installation s Repair Septic Tank 21‘: Nitrification Lines __ <
Subdivision - “@v\f Qg ;{*\C_.ﬂi’j Lot#_ O

Number of Bedrooms Proposed: 3 ( MNx ("5_) Lot size: .03 Ac

Basement With Plumbing Without Plumbing

Water Supply: Well Public K Minimum Well Setback: _ ft.

Type of System: Conventional X Other

Tank Volume: Septic Tank 0?2 - gallons Pump Chamber

ification Fi ification
Number of fields ‘ Number of Lines per Field _(___ Length of l_‘llg_ x == ’
Width of ditches ____5__ft. Depth of ditches _| & .&ﬁ{f = 0
French Drain: Linear feet required Depth of émvi:l

No wastewater system shall be covered or placed into use by any péﬁdn‘- until an inspection by the
Harnett County Health Department has determined that the system has been installed according to
the conditions of the improvement permit and that a valid operations permit has been issued.

Authorized A@ for Harnett County Health Department

7 o LJW/// Date: Okf QC? 9]

(Revised WQG)ZNSTRCT.WPD

Name:




