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Harnett County Central Permitting

PO Box 65 Lillington, NC 27546

Telephone Number

910-893-4759

Application for Environmental Health Improvement Permit in Areas Zoned by Municipalities

Landowner Information:
Namc:SeaQ + -« )Qﬂg,gﬁ NQH}E)B

Address: 1201 Huntsman  C4.
Fal:\)d‘\'-euillel NC. A%303

Phone: (.CHO) T4 - DAOS

Applicant Information: ;
Name: Sean + Jenniler l\)f_wbb

Address:_| Q) )T ﬂ]g[]jﬁ[ﬂ;ﬂ' C#+.

Phone:_(410) 704- 0205

Lor 3N River B

ES11 Addares: 9805 R ng Yun

PIN or Parcel #:

State Road #: Lot/Tract Size: __, (097 AC

Subdivision: __River OIS Lot#: 34

Give Specific directions to the property from Lillington:
tarn - dlany @ \st light |, turn

421 S o Samifodd,

cient inin River Buffs, 10+ @

Yefore “eul-de -sac

—Sinp sign?) lost lot o leCd

Proposed Use:

O Single Family Dwelling (Size X ) # of Bedrooms
Basement Basement w/plumbing Deck

() Multi-Family Dwelling - # of Units _ # of Bedrooms/Units

® Manufactured Home (Size &% X (p"" # of Bedrooms _2)_ Garage Np
Deck

» Number of Persons per Household _ )

() Business — Square Footage Retail Space Type

() Industry — Square Ft. Type

() Home Occupation - # of Rooms/Size Use

() Addition to Existing Building — Size Use

() Other

Water Supply:  ({County () Well () Other

Sewer: () New Septic Tank () Existing Septic Tank () Revision () Sewer

Applicant’s Signature ().&2/7, '/// {")./ /Uﬂ,()/}u P

02/01



 WARNETT COUNTY, GASH RECEIPTS 5 &) ' :
e RECEIPT  +4 - %
DATE: 5/24/01 RECEIPT: 0901294

Hamett County Central Permitting

R Beh o PO Box 65 Lillington, NC 27546
BP - ENV HEALTH : 1826 one Number 910-893-4759
REVISION ' 1 Health Improvement Permit in Areas Zoned by Municipalities

TENDER DETAIL Applicant Information:
K 16 25, Newby Name: Seany + Jennufer  Newby

%
DATE: 5/24/81  TIME: 13:30:04
TOTAL CHECK PAYMENT $25.

%
an_ C4. Address:_1907 Huntsoan C#.
$25.00 ' : el Q%403
# THANK YOU FOR YOUR PAYMENT ## Phone:_ (41D) e4- OA05

.'\dag Run Lo 3N Ruve( 6\\1‘¥F

__ Lot/Tract Size:  97AC
PQ‘) Lot #: ;5"’
orty from Lillington:_ 491 S 1o Sandford,

li_cd'\’r turn cent intn River Auffs, 1ot §
ok 1ef+ ‘oefae’cul-de-sac.

Proposed Use:

) Single Family Dwelling (Size X ) # of Bedrooms
Basement Basement w/plumbing Deck

() Multi-Family Dwelling - # of Units # of Bedrooms/Units

® Manufactured Home (Size d% X Lp“l ) # of Bedrooms 2) Garage_ NQ
Deck

%] Number of Persons per Household _ )

() Business — Square Footage Retail Space Type

() Industry — Square Ft. Type

() Home Occupation - # of Rooms/Size Use

) Addition to Existing Building — Size Use

() Other

Wat : ({County () Well () Other

Sewer: () New Septic Tank () Existing Septic Tank () Revision () Sewer

Applicant’s Signature ("] 24112, ',/‘ff( ('/)/ /UM)//U

/

02/01



ZONING PERMIT APPLICA |
Town of Lillington
P O Box 296
106 West Front Street
Lillington, North Carolina 27546
Phone: £10/893-2654 Fax: 910/893-3693

NOTE: This application must be accompanied by a $35.00 application fee and plat plan drawn to scale showing
property lines and all buildings and/or signs located on property.

Street Address/Location of Property: £sf 39 ’2’0%‘ Lur Xl /36'05' @64/ A 4Y. .
7 Lol dde o) nHC-2.25Ye
Zoning Property: [ RAA éfpuﬁ [Jc1 [1C2 [Jc3 [ ¢jos

Property Identification Number (Deed Book, Page #, Map Book, Page #): Aﬁ_%’pj-z(l 0.8. //(-/0’69 (3

Proposed Use of Property: _|Ces) u\‘d\m-\_ Dxuda{)m_ -

Nature of Project (Check all that apply):
esidential L] New [_] Afteration [L] Demolition [] Grading
[_L] Non-Residential  [_] Addition L] Move ] Filling (] Dredging

Water System: [Public  [] Private  Property Located Within Town Limits? L] Yes [TTNo
Sewer System:[ ] Public [\JPrivate  Property Located Within Flood Plain Area? [ ] Yes (-«_—rﬁ

Measurements from Property Lines and Other Structures:

Front Property Line: Y2 ' Feet Left Side Property Line: 2. Feet
Rear Property Line: |7 &' Feet Right Side Property Line: Feet

From Other Structures: Feet From Comer Line (if applicable) Feet

1. APPLICANT ( r, Owner's Representative, Architect or Engineet,g
Name: L2} alhgon Powes ((SAw SAH\A:;.:&A-S
Address: oy Rl + Sandvig A 2732 O
Contact Person: ___ < ee Suecclen = Phone: =226

2. OWNER(S) OF PROPERTY (If Pifferent from Applicant):
Name: Preey N aowlo
Address: _Z565 ¢ Ware el I\ agehad WO

Contact Person: __ e Sleamcleny - MM U soP 1. Phone: 000~ 27b- YS£
3. PROJECT DEVELOPER (If Different from Owner):

Name: S\ by Awamsoo Wowr S
Address: -l\¥L 3 [ Ot Siaardeon 0. N-( .
Contact Person: Phone: _g2Vv~ 7 2&- S PP S’

\We, hereby certify that all of the informai applicatior), and all Included materials, are true to the best of myfour knowledge.
AOZ’\ Date: 2- /52 /

Owner/Agent Signature:

e

C

- Office Use Only -
)S]/APPROVED COMMENTS:

[] DENIED

Flood Map Panel Number: / / Elevation of Lowest Floor Above MSL

Zoning Administrator: // M Date: a}/ﬁlé/




I AGE B2
15188142344 WILLIS B HARVEY Pas 82

92/12/2091 14:%6 '
TN HEENEALYY, LitsAui AMANY Ne 13477
' Reitordained by the Hurnett County Board of Health as foliows: Section IT1, Ytem B. “No Person shall begin constiy,
disposal of sewage without frst obtalning s written perm;

| tonoflany bulldlng at which i3 to be nsed fo

- from the Harnett (!;u:ty &:Jgpu:pmm -

~ Name: (owncr)Mhﬂﬂ&:aM ﬂNeW Installation )& Septic Tunk |
~ Property Location: SR# 1957 [J Repairs ‘ﬁNin'iﬁcaticn Line

. Subdivision Wa v\ﬂ'\.‘SE Loty - i i

! TexID# Quadrant # ;
* Number of Bedrooms Proposed: “ Lot Size: = & N <
. Basemenmgyith Plumbing; ) Garage: [
- Water SupplyN (3 Well & Pubiic 0 Community

Distance From W __O) mwn__ f.
i Following Is the minfin\ specifications for sewage disposal sygfm on above captioned property. Subject to

final approval. -
! Type of system: Convendygas Q other
. Size of tank: Septic TankNQOD  _ gallons Pump Tank: . gallons
f Subsurface No. of Xact leng width of depth of
| Drainage Field dj:chesi ORgach giich _1.9,3_1’:. ditches_..L ft. dirches ) in,

French Drain Required: Npfar feet

Date: 5 “b- ('75_

This permit is subject to revocation if #fte Signed: ()M [,J SRS

. Plans or intended use change. 123 Environmental Health Specialist
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