a&é&//(/
Initial Apphcat)n Pate: OL) @) 3-0z- (/ M/ / / Appllcauona ’) ‘9\ M l/é /D
/ COUNTY OF H , :

Us
! Central Permitting 102 E. Front Street, Lillifg P (910) 893-4759 Fax: (910) 893-2793
vikmower: RES QKODEH'E = Mailing Address: EO- 60?( 122
City: FA—{-’E’ft? U ({ & State: }\"_C:_ Zip: %3! { Phone #:
APPLICANT: "%Z_bﬂf:q‘ A {)UJf-Of»( Mailing Address: 9] £+ (.5t )doP:-ﬁt DO’;dl 25
city: .5 rﬁf—uuﬁ (akg ' state: ] & Zip A% 390 Phone#:. QUO 4 3b_0O%7 2.
PROPERTY LOCATION: SR & SR Name: /O CAT7

— O3 -0090 PIN: D57~ 03’ o UY o

Parcel:
Zoning: Subdivision: LOHQLQG‘F G C/fﬁs Lot Size: m
Flood Plain: Panel: 2 S “Jatershcd l /f—’ Deed Book./Pagc:’ ~ Plat Book/Page;

G
DIRECTIONS TO THE PROPERTY FROM LILLINGTON: HW‘{ Q1 west Lmile. own l&lc,kf oast }\)uﬁ:;a
RoAD (Longleql flecrs ) Kent ow Pive gesdle Des Right o Oa'R_ T loo Cels , !

end o€ gep= O L’(t-o-r Ho )
o Lg%-'}'

PROPOSED USE:
O / Sg. Family Dwelling (Size X ) # of Bedrooms

O/ Multi-Family Dwelling No. Units No. Bedrooms/Unit
Manufactured Home (Size, # of Bedrooms Garage Deck a %gﬁw

Comments: @f@ 4-' V 0 O

# Baths , Basement (w/wo bath) Garage Deck

0  Number of persons per household

Q  Business Sq. Ft. Retail Space Type ﬁ / /V ( 10 (/0“)

O  Industry Sq. Ft. Type f—' ) LO /)

O  Home Occupation (Size_ x_ ) # Rooms, Use u L il C—'

0O  Accessory Building (Size _x_ ) Use é ‘J k ;4 ;{ !M 2

O  Addition to Existing Building  (Size____x____ ) Use

O  Other 7 A\ : /)[/f 4 !2 % { 2
Water Supply: (l_%oun () Well (No. dwellings ) (_) Other Aj U (24 ’
Sewage Supply: ew Septic Tank (__) Existing Septic Tas (___) County Sewer (_) Other -

Erosion & Sedimentation Control Plan Required?  YES
Structures on this tract of land: ~ Single family dwellings Manufactured homes
Property owner of this tract of land own land that contains a manufactured home w/in five h m& above? YES
Required Property Line Setbacks: Minimum Actual 0 7 / Minimum Actual
Front ; ; ? zar C 2 2\5 50

Side ’ O_ -
Nearest Building _lg

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 or plans submitted. [

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

Mz\ f q GH-03" 0
Slgnnture of Applicant Date P #5{ 9,

**This application expires 6 months from the date issued if no permits have been issued**

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE PERMIT
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Registration Nymber: L-2607
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Property lﬁ) ‘t1s Not) in & Special Flood Hazard Area 8s
Determined by the Federal Emergency Management Agency

Map? 37085C0075 D Effective Date 4-16-90

STATE OF NORTH CAROLINA
COUNTY OF HABNETT

» amanie Rotase SITE FLAN AFERO

HARNETT __County. cebﬁﬁtﬂjﬁ tHe oA
to which this certification is 6T5 811 S
requirements for regording. # MS ;
o -bO

Date Review Officer Date

Required Property Lis
Front
Side
N/F Comer
FLOYD BURRELL. Rear. -
885/710 —AS

CC Nearest

Bukding (D

NORTH CAROCLINA
HARNETT COUNTY
This Map/Plat was presented for registration _and recor

This ay of : Go
o’'clock . a— m.
KIMBERLY S. HARGROVE

S T s it
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H NETT COUNTY HEALTH DEPA.  [ENT NE 19094

: IPROVEMENT PERMIT 5. S0

Be it ordained by the Harnett County Board of Health as follows: Section I1I, Item B. “No Person shall begin construc-
tion 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 Coyqty Health Department.” . _
Name: (owner) Sb«:—}f" d«n;lr_{\ %—New Installation %Septic Tank

Property Location: SR#A_N C Q 1 [ Repairs "B Nitrification Line
Subdivision L@f\ % \ea £ Renes Lot # L;[D

Tax ID # ’ Quadrant #

Number of Bedrooms Proposed: 3 (_ Vix & D\ Lot Size: | - O AC

Basement with Plumbing: a Garage: \ﬂ P'(AS{. ﬂd'l’t fhe C"\F\f\&sc Ta
Water Supply: [J Well _\,Q’ Public Community hawe Jocatisn = Due s Fhe si2c

‘f‘t\.‘_ lf\g:%c,f Lv2e -‘I G‘N‘-ﬂ&cf e .r' DC( L 9’ ,-:-Ci‘-‘l'.ur'
c{ Suvrabic $o\s — Thiy howue Mudr (3 mave(|

Following is the minimum specifications for sewage disposal system on above captioned property. Subjectto 7o

Distance From Well: _5 2D ft.

final approval. Q A rhoawn
Type of system: [J Conventional ﬁ()ther wey s QT\\rf-r\'\ e on they
Size of tank: Septic Tank: \S=>S  gallons Pump Tank: \99S  gallons Perons
Subsurface No. of exact length width of depth of [ 9 Mm%
Drainage Field ditchcsi of each ditch I 0o ft. ditches 3 ft. ditches / ? in.

French Drain Required: Linear feet

Date: .- [ b-o2
This permit is subject to revocation if site Signed: 4_,-. \,M
plans or intended use change. ” Environmental Health Speciali
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, INETT COUNTY HEALTH DEPARTM
‘ AUTHORIZATION TO CONSTRUCT

Authorization is hereby given to construct a wastewater system to thbs ii{l‘mations described by
Harnett County Health Department, Improvement Permit # / Vi g . This
authorization shall 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.

/Qa(«r’p( wiC(m %3l 0571

Name Telephone #
Address
M 20
Property Location SR# . 7 Road Name
L, ((/.1/1 Aipe LD S( YlxGo) [ Ofac
Subdivision ~ Lot # # Bedrooms Proposed Lot size
TYPE OF SYSTEM

74—N¢W1n8tallation [ lRepair;fﬁseptk Tank Nitrification Lines
[ ] Conventional Other W (/(/'Zﬂ %3 Cp/u/.

[ 1Basement [ | With Plumbing | | Without Plumbing
Water Supply: [ | Well ?@bﬁc- Minimum Well Setback: f O Ft.

NITRIFICATION FIELD SPECIFICATIONS

I

Number offields __/__ #oflines per fild Length of lines /3) Ft.

Width-of ditches ; ft. Depth of ditches _/ A[ inches

T o«

A
French Drain: Linear feet required Depth of gravel

\

\ ed or placed into use by any person until an

il 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
L - vali

/



Cafi T VANDE UILT BUYERS DELUXE SEI S
' ' MODEL NC 752 28'X 64°(60) - APPROX. 1,640  FT
VT 752 - WITHPOD - APPROX.2,013 SQ.FT

CUSTOMER'S NAME
60" -0"
9'-4"  5'e4” 19'-8" _ 12'-0" 14°-9"
17'-0" " L 27" -4 i 15'-8*
B l TRAPELOID WINDQWS ABOVE ! l
T ey S = o — - - - - -
{ : v =
. o &L 21 B ;
| £ ‘
f O{" /4' '@ ,3 DEN !; '.‘! Dr_,_pt_ \
5 \ & |
A . e ™ i (5 ;
cad A il :
/ sl s LIN
1'.\{'31 T 11 - r-‘; d !-:
t +t l i BA11IH =
il 'EP UTLEEHYH DINING i
s | :_' +- = F ﬁ" { . L
Al
oY r§> : LK | TCHENSS
el T CATHEDEAL CEILING
-} THRU-0UT
2w
2. e v b, --J‘B’__K"‘"z"_""_‘ e —.ﬂt a . _'[ lv.‘"oj_.J - ..e_ﬂ-'-'-' “‘E‘ -'7 -.- _..
ROOM SUITE
ks .
! 10°-8" o; 10'-8* b 214" 1 14'-8° \
- C:. e 1
97 &3 13
FLOOR COVERING: CARPET TLE rM
FOYER TILE
MASTER BATH: VANITY TOP CABINETS
BATH #2 VANITY TOP CABINETS
KITCHEN: COUNTERTOPS CABINETS
UTILITY: COUNTERTOPS CABINETS
OUTSIDE: SIDING ’ SHUTTERS SHINGLES
BRICK COLOR
- Vo)
SHEET ROCK WALLS ARE ALL PAINTED WHITE. 74 S /’j 3" ANY G
THE DECOR SELECTIONS SHOWN ABOVE ARE CORRECT.
——"BIGNATURE T BIGNATJRE DATE

mnoouszsssmmounooummmmonﬂﬁ. W HRECISE SIZES ARE NEEDED, CONSULT ENGINEERING PRINTS.
BUYDELZ2 10/31/0C
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