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.lnitla.l Ap[;llcali?{l Datar-(a};)ﬁl— "65_ 5/ /q /O(ﬂ Appiication #_{ 2 5§ D(Z2Y31 R
COUNTY OF HARNETT LAND USE APPLICATION f 20X0! 3

Central Permitting 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793

LANDOWNER: égﬁa v A h)@bﬁf'fr MalllngAddress 1054 Ca’U('M’\I Church Roj
City: gan ord sote: ] C d733A prone# A9 -F2)- 25499
APPLICANT: ﬂa%hafw B Wﬂbﬁ 4 MalllngAddress. 105% Calvary Chuvch KA,

City: 5 ‘((‘)W‘} State: ﬂ(— Zip: M,_Phoneﬁ Q/Q' .‘-7‘2 | - .Ré"—fq
PROPERTY LOCATION: SR # 3 Q 2) SR Name: CO[ VOJ/L{ Chu_,b ChH /ZOI

Address: IOS'B le\)&f“‘-{ C[-\uf'Cl'\ RO'(J
Parcel: ﬂqgﬁ(ﬁj (D_]Er’\el&y pin: X K-S0 ~(pDZ25. o0 =
Zoning: K\ ZO WM subdwision: (] Qey . Lot Size: /.
Floonglaln ) Panel: __ )5 Watdrehed: ZHQ Deed Book/Page: 1040/52 Plat Book/Page: [
GTIONS TO THE PROPERTY FROM LILLINGTON: _AC 2 1¥TD  #Fe 37 N TO CA(UA’/'U CHyrca RD
Turr) held AbBout | md/s oA R'qig s

PROPOSED USE:
Q  Sg. Family Dwelling (Size, X ) # of Bedrooms _____ #Baths ____ Basement (w/wo bath) Garage Deck

Vulb—Famly Dwelling No. Un %{ 52—_ No. Bedrooms/Unit
Manufactured Home (s E )  Garage___——  Deck 3 fQQ( MC)

5f Bedrooms
Number of persons per household

O Business Sq. Ft. Retail Space Type
Q  Industry Sq. Ft Type
O Church Seating Capacity Kitchen (U) VSN PQ 5
QO Home Occupation (Size____x ) #Rooms Use 1\' i
Additional Information: (MM

QO Accessory Building  (Size X ) Use
QO Addition to Existing Building (Size X ) Use

Q Other
Additional Information:
Water Supply: (f_) County () Well (No. dwellings ) () Other Environmental Health Site Visit Date:
Sewage Supply: New Septic Tank (__) Existing Septic Tank (___) County Sewer (__) Other 5
Erosion & Sedimentation Control Plan Required? YES  NO on Sme prepPer t'/
Property owner of this tract of land own land that contains a manufactured home w/in ﬁve hundred fee fract bted above?( YES NO
Structures on this tract of land: Single family dwellings _——  Manufactured homes rﬁpﬂfﬁ
Required Residential Property Line Setbacks: Minimum Actual l P y@P h_,om H
Front 35 Z 8 N ) CIS W
Rear 25 ‘( (
Side 10 [ 0 1 & // /}
- A\
Corner %0 - i ..K/ B2/ m
Nearest Building 10 H | LOS /, Dok W l% I

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 subpitted. | hereby swear that the foregoing §tatements are accurate and correct to the best of %Gwiedge
&

Signature of Owner of'Owner's Agant
“*This application expires 6 months from the initial date if no permlts havo been issued**

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

% ?QS 06/04
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from the Harnett County Health Department.’

| A
('\'T\l\af\\’ b\.\e Skﬂ’

Name: (owner)

T COUNTY HEALTH DEPARTMI

IMPROVEMENT PERMIT

Be it ordained by the Harnett County Board of Health as follows: Section IIL, 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

$HNew Installation s& Septic Tank

22144

to final approval.

Type of system: 71 Conventional

Property Location: SR# o (1 Repairs S Nitrification Line
Subdivision__ Ly, e\pceser Lot# =

Tax ID # Quadrant #

Number of Bedrooms Proposed: ¥ X “’b) Lot Size: .77

Basement with Plumbing: 0 Garage:

Water Supply:  (IWell A Public 3 Community

Distance From Well: So ft.

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

Other QN"{I’E’ ;QJ,Z» ﬂle{u‘lr-.« S7) 7~

Size of tank:

Septic Tank: !; 2= eallons

No. of exact length

ditches [ of each ditch.

French Drain Required:

Subsurface
Drainage Field lg>_

This permit is subject to revocation if site
plans ¢r intended use change.
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\
% o

ft. | /O
Linear t‘eet‘{arya (edchion I 74~

Pump Tank: /322 gallons

(0%
{ dthrod
ditches |

Date: 7‘»7“—

depth ofl
ditches X n.

-
Signed:f’-i,;-)
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, \ HARNETT " )UNTY DEPARTMENT OF P*  LIC HEALTH
A HORIZATION TO CONS'. wJCT

Authorization is hereby given to construct a wastewater system to the specifications described by
Hamett County Department of Public Health, Improvement Permit # [i sl | v . This

authorization shall be valid for a period not to exceed five (5) years from the
This authorization will be invalid if ownership, site plans, or intended use

date of issuance.

change. i
Nathon, Webike
Name v Telephone #
Address
[d2D
Property Location SR# Road Name
L.Mc‘qc{‘gq— (Z) 3((92)((,0) /,jjﬁt
Subdivision Lot # # Bedrooms Proposed " Lot Size
TYPE OF SYSTEM
b(New Installation [ ] Repair D Septic Tank D Nitrification Lines

[ ] Conventional M Other 2AS olo QCAM &isn SYSTEM

[ 1Basement [ | With Plumbing [ ] Without Plumbing

Water Supply: [ ] Well <] Public Water Supply Minimum Well Setback: O Ft.

Septic Tank I 000D gal Pump Chamber ’ O o gal

NITRIFICATION FIELD SPECIFICATIONS

Number of fields | # of lines per field l Length of lines &_JH__ Ft. \

| - oF 2s° -
Widthof ditches _~ ) ft. Depth of ditches |\’ inches 25°%)s .f;;;\;:;ir\

French Drain: Linear feet required _Depth of gravel

No wastewater system shall be covered or placed into use by any person until an inspection by the
Hamett 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.

Ore We-Rs 2-1Te5

Sigyture of Authorized Agent for Hamnett County 7 — Date - -






