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Harnett County Central Permitting
- - PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Environmental Health Permit in Towns/Areas Zoned by Municipalities

Land Owner Information: : Applicaniinformation: .
Name: 2 'ﬁaﬂa ]2{3[’7’1537@& Name: i @ﬁ&—m . dpiq
Address.__ (O v 3 S Address:_ Y022 W N 31—
Zrwin, NC %339 | € /win ’ ?l(j ;;8'557
Phone.__ 910 -R40-2& 5 Phone: ]O -BG0-235y

Property .ocation:
E911 Address:

PIN or Parcel Number; {5727 3¢ o 24,00
Subdivision: Y Lot Number: 2

Lot Size:__ 2, Zoning.__Erwin Power Co;__Zy ke

Specific Directions to Job from Lillington; 4} +oward Erw\n y Jefd at
'%Ld Hotl o flau‘fcb K ol C il prso ledd on " Sugas Kl
! tsh"f o E Mo Serhn CT A

Proposed Use:

() Single Family Dwelling  (Size: X ) # of Bedrooms:
Basement: Basement w/ Plumbing.____ Deck: Slab or Crawi Space

() Iti Family Dwelling # of Units: , # of Bedrooms/Units:

( Manufactured Home (Size: _ 4 x _cg]!'___) # of Bedrooms: 4
Garage: Deck:

() Business  Square Footage Relail Space: Type:

() Industry Square Footage: Type:

() Home Occupation # of Rooms: Use:

( )  Addition to Existing Building Size: Use:

()} Other _

Water Supply: ) County (/)ﬂell { ) Other

Sewage: ('New Septic Tank (Complete new tank checklist) ( ) Existing Septic Tank () Sewer
There is a $250.00 charge for new tanks, $100 for existing tanks. This approval is subject to
revocation if the intendgd use of the septic system changes or if false information is
provided on this applig¢atign. Your sig ies all information above is correct.

Date: (ﬁgj/ﬁz

Applicant Signature:

2/08
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certlfy thol ihis plot wos drawn '-‘Oﬂﬁss’%%‘b

my supervision} (deed descriptlon :‘.‘quq.o

that the ratie of precision as - - The iot () on this piot hove been evolualed by a private
the boundaries not surveyed are showd SEAL : consultant, Bosed on this review, it appeors thal lot (s) on
s Page _ ... _. that this - L'2489 = this plet meet oppropriote regulotlons Note that final
nded.  Witness my original signature, 3. ¢ & - approval for eoch lot requires fssuonce if the appropriate
A—e | AD., 2003 -y, - Harnett County Health Department permits for speclfic use
‘.-‘ and siting in occordance with requictions in force ol lhe

time of permitting, {his certification does not represent

approval or a per t far g ile&
3 L\"d o \ )

Dote Environmental Hegiy

ar

¢ hereby certify thol ot straets, utilities and ather required improvement

the Counly ond Slate 0f0(€80ld$¢ been instolled in o manner approved by the gppropriote stote or lecal ¢
personolly aoppeared before ) ond occording to Town specifications and stondords in the ___ |
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Harnett County Department of Public Health

* Well Construction Permit Application

If the information in the application for a Well Construction Permit is Jalsified,
changed, or the site is altered, then the Well Construction Permit shall become

invalid,

APPLICANT INFORMATION

, e
/‘Zh’(éfﬂmp)mxﬁ (i 410090 d30Ly

Applicant/Owner Phone Number

Street Address, City, State, Zip Code

The Applicant must submit a Site Plan. The Site Plan ls a map/drawing of the property and must show:
1. existing and/or proposed property lines and easements with dimensions; '

2. the location of the facility and appurtenance;

3. the location for the proposed well; g . : :
4. the location of existing or proposed sewer lines and/or sewage disposal systems within 100 feet or the proposed well;
5, the location of any existing wells within 100 feet of the property; surface water bodics, o

6. above ground and/or underground storage tanks;

7. and any other known sources of contamination within 100 fect of the proposed well site. ‘

The Applicant shall notify the Harnett County Health Director through or by way of the Harnett County '
Division of Environmental Health if any of the following occur prior to well construction: - ‘ .
1. there is a relocation of the proposed facility; :

2. there is a change in the intended use of the facility; i :
3. there is & need for installjng the waste water system in an area other than indicated on the well permit; or

4. there are landscape changed that affect site drainage.
Contact information: ‘Environmental Health Division - 910-893-7547

PROPERTY INFORMATION

~ ~'Proposed use of well
Single-Family#~ MultifamilyTd Church 1 Restaurant J Business O Irrigation

Subdivision/Lot #

Street Address’ , .~ %‘T’ L
Parcel # PIN# 16077 7 94 24,000

. E i : 2_ Directions to the Site

I have thoroughly read and completed this Application and certily that the information provided hercin is true, complete and
correct to the best of my knowledge and is give in good faith. Representatives of the Harnett County Health Department and
state officials are granted right of entry to conduct necessary inspections to determine compliance with gppilcable rules.

¢ of all property lines, underground wtility lines, and

S5/

Date







NAME: (\hl L §GULVUL CED  apPLICATIONW_ o L
'This application to be filed ont whet spplylng fora septlc aystem spectlon.® . o L
nd/or Aut - .

Department lication for Improvement E
ON IS FALSIFIED, CHANGED, OR THE smz IS ALTERED, THEN THE IMPROVEMENT

IF THE INFORMATION IN-THIS APPLICAT!

OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 momhs or without expiration

documentation submitted. (Complels sita plan = 60 months; Complete plat = without expiration) :
: CONF[RMATION # : '

pon
910—893-7525 optionl -
! Cade 800 -
., Place "pink propeny flags" on each camer u'on of lol Al property

lines must be clearly flagged appraxlmatsly every 50 feet between cormers.
Place "orange house corner flags" at each corner of the proposed structure. Also flag drivaways. garages, decks,
out buildings, swimming pools, etc. Place flags per- site plan developed atfor Central Permitting.
Place orange Environmental Health card in focatlon that is easily viewed from road 10 assistin lacatlng property.
If property is thickly woodéd, Environmental Health requires that you clean out the to allow-the sail
evaluaﬁon to be peﬂ'ormed inspectors 8 should be able to walk freely around site. Do not grade prapeny
ﬂﬂaf ‘.( 1141 p 1&g may -: "';A

]

PRGe JOL cofirmegn re

. fi lofs 1o De agare d hin 10 Dusine 732VE 8
g._-1‘=,' acove g -11.1-:'?-1-15-,-4 =it ey, €
o - After preparing proposed “site call the-voice permitting system at 91 0-893-7525 option 1 to schedule and use code
: 800 (aller selectlng houflcation permit if multiple permits exlst) for Envlronmental Health inspection. _j_gggg_ﬂg_t_g
L ‘ al eIy ¢ acaraing ot Pt ¢l B8
Usa cuckzaov or lVR to verify results. Once -approved, proceed to Central Permitting Jor psrmfts
G nw { Health Exis jong Code 800
ags and card on property. -
Il over outlet end of tank as diagram rndlcates andg fift lsd stralght up (i

‘ Follow above Iinstructions for placlng f
e« Prepare for inspection by removing 80
 possible) and then put lid back in place. (
» DO NOTLEAVE LiDS OFF OF SEPTIC TANK
o Aftar uncovering outlet end call the volce permmmg system at 910 833-7525 option 1 & select noliflcallon parmit
. if multiple permits, then.use code 800 for Environmenta! Health mspectlon gﬁgﬁuﬂm_ﬁw_bj_
Iv f rgif

Use Glrcl-s2Gov or iVR to hear results Once approved procee
d system lype(s) can be ranked in order of preference, must choose one.

tnless lnspectlon is for a septlc tank in a mobile home park}

d to Cenlral Permm‘lng for remaining permits.

K applymg for authorization o construct pleass lndlcata dgsi
{__} Accepted {__) Innovative ) Conventional =~ {__} Any -

) Altemauve {__] Other ' : ‘
n submittal of this application if any of the following apply to the pmpeny in

t shall notify the local health department upo
MUST ATTACH SUPPORTIN G DOCUMENTATION

The applican
question. If the answer is “yes", applicant

Daes rhe site contain any Junsd:cnonal Wctlands?

(] YES { NO
[__JYES {_./l’ﬁol . Do you plan to have an mgguﬂgm naw or in the futur:?
{ 4/ NO  Doesor w1ll the building cantain any m? Please explain.

(_)YES
_,_lYES ™ _AO Are there any existing wells, sgrings, waterlines or Wastewater Systems on this property?
_JYES (N0 Is any wastewater going ta.be generated on the site other than domestic sewage? o
_ }YE'S { _ﬁ NGO Isthe site subject to approval by any other Public Asencyl
_JYES (NO  Are there any Basements or Right of Ways on this property?
or underground efectric lines?

Doss the.site contain any existing water, cable, phone

_ }'ws (N0
If yes please call No Cuts &t 800-632- 4949 to focate the lines. This is 2 free service,
erein Is True, Complete And Correct; Authorlzed County And

Tave Read This Appllcatmn And Cerury That The In!‘ormation Provided H
e Officials Are Granted Right Of Entry To Conduct Necessary lnspectlons To Deterimine Compliance With Applicable Laws And Rules.
ntification And Labeling Of All Property Lines And Corners And Making

‘nderitand That : ‘ _ '
2 Site Accessible s0'¥ ' lnatfn Can Be Performed. o o : ‘
- ',léATé

OPERTY OWNﬁIS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED)
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Town of Erwin :
Permit #

Zoning Application & Permit 2.p (201404

Planning & Inspections Department

Rev Jan2013

Each application should be submitted with an attached plot/site plan with the proposéd usefstructure showing lot
shape, existing and proposed buildings, parking and loading areas, access drives and front, rear, and side yard
dimensions.

Name of Applicant | 7 i /eye. Ung, 'T‘a.m P Property Owner | (* bhy fele ne. (oo
Home Address q-D:.)\ WS S_\_ Home Address v
City, State, Zip (; (o A (NG DR3DH | City, State, Zip

Telephone @f D\ SG6- 235 o Telephone

Email Lincisals ag, -y oy @yaleol Bmall

Address of Proposed Property ] A0 Ed ne. ohn (‘ e
Parcel Identification Number(s) (PIN) | /50 7~ 39- ?‘/o? ‘{ 00y | Estimated Project Cost | -4 5‘ 020

What is the applicant requesting to build / what is
Moo e ema -/ 2455

the proposed use of the subject property? Be specific.

2% 50"
Description of any proposed improvements :
* to the building or property \-’\/y'\th l g, \P\O rY'\Q-/ J- b QM
What was the Previous Use of the subject property?
Does the Property Access DOT road? ~J 65
Number of dwelling / structures on the property already \dl { A
Property / Parcel Size (5

MUST circle one that applies to property Exisﬁng[’froposed Septic Syste?/ Or
Existing/Proposed County/City Sewer

Ownet/Applicant Must Read and Sign
The undersigned property owner, or duly authorized agent/representative thereof certifies that this application and the forgoing
answers, statements, and other information herewith submitted are in all respects true and correct to the best of their knowledge
and belief. The undersigning party understands that any incorrect information submitted may result in the revocation of this
apphcauon Upon issuance of this permit, the undersigning party agrees to conform to all applicable town ordinances, zoning
regu]ahons, and the laws of the State of North Carolina regulating such work and to the specifications of plans herein submitted.
The undersigning party authorizes the Town of Erwin to review this request and conduct a site inspection to ensure compliance
to this application as approved.

CinuSalie (o Topn UK da)d

PrintName Signature of Owner or Representative
For Office Use :
Zaning District 1 | Existing Nonconforming
?—- Uses or Features
Front Yard Setback i Other Permits Required __Conditional USe _meldmg __Fire Marshal __ Other
Side Yard Setback ;3 Zohing Permit Status v Approved ___Denied _—~7= ™
Rear Yard Setback 40 Fee Paid: F67) | Date Paid: K' | Staff Initials: (\ . /}

C ts C‘u—oaﬂf-oo# - appived &-7-381%
e p/a.ce l, 294 SFafhanu/Ln-Fuch Aome oM L/qc'amﬂ" Ve

Signature of Town Representative: adl m k M

2 P-2014-049




