'mi‘tial‘Ap-;s!ication Date: ’ / = ,6 "C‘Z Application # /6 _5:" 6/766

COUNTY OF HARNETT LAND USE APPLICATION
Central Permitting 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793

LANDOWNER: __. ._/1/ # l\ ///J/A’ a Malhng Address: 7 Crite .Bé’»v/ 434‘ .
City: DMJ)/? State: ZQ! o 522 ,5 9 Phone #: ﬁ?é/ﬁ 7/

Mailing Address: Jm /l/'Cé f M J/ -
Zip: ‘ﬁﬁj Q Phone #: ﬁ? 5237

PROPERTY CATION SR #: _ SR Name: H’M/( f
Parcel: CSQFJ—— (\7 25 © PIN: ]508- CH"" 2@2_1
Zoning. !L I Subdivision: N LLU’L}L{H ﬂ Lot #: Lot Size: 14

Flood Plain: Panel: ' } 2 . Watershed: A/ [Z} “‘/Dwd Book/Page: Plat Book/Page:
If located with a Watershed indicate the % of Impervious Surface; =5
DIRECTIONS TO THE PROPERTY FROM LILLINGTON:
43/ fowads Dynn T/
Jot _on /efz‘

PROPOSED USE:
O  Sg. Family Dwelling (Size____ x ) # of Bedrooms # Baths Basement (w/wo bath) Garage Deck
Q / Multi-Family Dwelling No Umts No. Bedrooms/Uml

Manufactured Home (Size Q l E‘E ; # of Bedroo Garage _ ™ — Deck
Comments:
m/ Number of persons per household / §£

QO Business Sq. Ft. Retail Space Type
O  Industry Sq. Ft. Type
QO  Home Occupation (Size x ) # Rooms Use
0O Accessory Building (Size___x ) Use

Q  Addition to Existing Building  (Size____x ) Use

Q Other

Water Supply: (_) founty (l/{ Well  (No. dwellings | ) (_) Other
Sewage Supply: New Septic Tank (_) Existing Scpu'c ) CoumZ Sjwcr (_) Other

QR SHATH

Erosion & Sedimentation Control Plan Required? ~ YES

Structures on this tract of land: ~ Single family dwellings Manufactured homes : ther (s m
Property owner of this tract of land own land that contains a manufactured home w/in fiv \;:a t d%b&i‘? YES @
Required Property Line Setbacks: Minimum Actual | Minimum Actual

Front \ﬁ’ Z ’ Rear 2::5 5 ! wo ‘
Side 1 ( : ' Comer -
! ? ’ []
Nearest Building C ' O

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.

_’% g/&ﬂ/”é/ e f

of Owner or Owner’s Agent Date

Sig

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

Goo (N) n-22

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE PERMIT



HARNETT ( NTY HEALTH DEPARTMENT

IMPROVEMENT PERMIT

Be it ordained by the Harnett County Board of Health as follows: Section III, Item B. '"No person
shall begin construction 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 County Health Department".

No08810

Name: (owner) 3’%0, h T weeten Q@-New Installation O Septic Tank

Property Location: SR# /90! i3 Dun, - Q Repairs O Nitrification Line
42| dowards Bunn Tt gogyss TR PARE De TIL (iecle DR, ot en (e

Subdivision FPARE Tsiind Mobile Home PARK Lot #

Tax ID# Quadrant #

Number of Bedrooms Proposed: = Lot Size: [ Fcee

Basement with Plumbing: Q Garage: Q
Wl ¢ xsrre

Water Supply: @ Well Q Public QO Community
Distance From Well: S0 ft.

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

Type of system: @ Conventional ® Other ~ wdified Shallow Convénbonad Max, Trench b&‘f“""\ Oin

Size of tank:  Septic Tank: __/9C¢>  gallons Pump Tank: _ N/ gallons

Subfsurface‘ N_o. of 3 exact length 165 w.idth of 3 depth of '* =
Drainage Field ditches of each ditch =~ ft. ditches ft. ditches = in.
French Drain required: N4 Linear feet =

This permit is subject to revocation if site Date: '9 } 2 7 rkrd

plans or intended use change. Signed: /—{ .é_’vx,) //L//

Environmental Health Specuallst
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