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" B ’ CUUNTY OF HARNETT LAND USE APPLICAION
Central Permitting 102 E. Front Street, Lillington, NC 27546 7 a 3-4759 Fax: (910) 893-2793
LANDOWNER: ‘:‘3—' iD: Hﬁ. r _{- Mailing Address:

City: : state: Vo Zip: Phone #:

APPLICANT: O i Lawver s Mary. Pon Tact Mailing Address: R0 4 Bartpw Driye,
City: Fa.ue f+&k1 //c: i @ State: ﬂ (A Zip: 2830/ Phone#: _ (910 ) 485 - /672

PROPERTY LOCATION: SR : &Qa ]} SR Name: M %J/‘r\-l
Parcel: |k PIN: DSIS~ Zf)'% ‘_"8 b /AR
- Lot #: i Lot Size: _rém

Zoning: ik Subdivision:
Flood Plain: §L Panel: J ZD Watershed: Deed Book/Page: O T Plat Book/Page: 92 Za,sm[
%%TOTHEPROPERTYFROMLELINGEN 4@/ Sou/"ﬂ. '/va.mma( /‘me,‘f—{‘ ev7 /e, ‘/Z(J‘n ¢
[e<E+ ondn ’LLOnsc\S}.oa Bewd Road- Contdinue C);,ag Reaid imd X  aed
on He leS Vo 2/} See Sigen /ﬁm—e,slwa Bed Ls
There ave A dowblewide s o2 Jst 9 < pext Jfot on /C#F

PROPOSED USE:

Q  Sg. Family Dwelling (Size__x ) # of Bedrooms # Baths Basement (w/wo bath) Garage Deck
0O  Multi-Family Dwelling No. Units No. Bedroomstmt
X Manufactured Home (Slzc_a_I Ht} # of Bedrooms "f Garage Deck

Comments:

O  Number of persons per household

0O Business Sq. Ft. Retail Space Type

O  Industry Sq. Ft. Type

O  Home Occupation (Size_ x__ ) # Rooms, Use

O  Accessory Building (Size_ x_ ) Use

O  Addition to Existing Building  (Size___x_ ) Use

Q  Other Pl

Water Supply: County () Well (No. dwcl!ings ) (_) Other

Sewage Supply: Mew Septic Tank (__) Existing Septic Fank (___) County Sewer (_) Other
Erosion & Sedimentation Control Plan Required?  YES ‘
Structures on this tract of land: Single family dwellings Manufactured homes Other (s éc' )
Property owner of this tract of land own land that contains a manufactured home w/in five h‘Mimm above? YES
Required Property Line Setbacks: Minimum Actual &\ Mmlmum Actua
Front <. iS . 7 ﬁ q

Side /D Corner /
Nearest Building [D —~

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. I

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

[ . )
Signature of Applicant Date _# @ 3 + 3) B ’ ( 6)
‘ **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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QITESOIL EVALU TION FOR ON-SITE W.._TEWATER ot

PROFILES ,

LANDSCAPE POSITION 10
SLOPE(%) 1840

TEXTRE GROUP | TTA) B,
T CONSISTENCE | 1941 R
T STRUGORE | SRS
[ WERALOGY | TSHIA0)
FORIZON 2 DEPTR L
[ TEXTUREGROUP | TS41(AK1) - ;
CONSISTENCE | 1341 .
STRUCTURE | .1941(AX2) : : Er—
MINERALOGY 1941(AX3)

[ TEXTREGROUP | .1541(AXY)
 CONSISTENCE | .1981

[ SIRUCTURE | 100IAD)
[ MINERALOGY | 1991A)3)

[ HORIZON 4 DEFTH
————TERTIRE RO AR
| CONSISTENCE | 1941
| SIRUCTURE | .1881(A%D)
[ MINERALOGY | .141(A)}3)
[ SOIL WETNESS 1942

| RESTRICTIVE HORIZON 1944
SAPROLITE KL RT3 .-
TION 1948

LONG TERM ACCEPTANCE | .195%
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O03-5-H469% - HARNE1 OUNTY HEALTH DEPARTMEN N© 19525

IMPROVEMENT PERMIT

Be it ordained by the Harnett County Board of Health as follows: Section III, 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 County Health Department.”

Name: (owner) Jim Lo ER *MM..\J ki\m ;hQ_ﬁ \ﬁ New Installation ﬂScptic Tank

Property Location: SR# 2037 Moasesnoe Bey a0 Repairs MNitriﬁcation Line
Subdivision_Hoasesvos E‘sf‘\‘f | Cw) Lot # q

Tax ID # Quadrant #

Number of Bedrooms Proposed: 4 Lot Size: : b

Basement with Plumbing: O Garage: [

Water Supply: [ Well u Public [ Community

Distance From Well: __ 100 ft.

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

Type of system: [J Conventional X Other Pure Vo Convenmonan
Size of tank: Septic Tank: '©®®___ gallons Pump Tank: VOO gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches_ % of each ditch 20 ft. ditches ft. ditches V& X in,
French Drain Required: Linear feet :
Date:
This permit is subject to revocation if site Si 1 e
. gned: *
plans or intended use change. Environmental Fidalth Specialist
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H/  !TT COUNTY HEALTY DEPARTME!
AUTHORIZATION TO CONSTRUCT

.athorization is hereby given to construct a wastewater system to tghﬁpeciﬁcations described by

AMarnett County Health Department, Improvement Permit # 45 . 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.

J M Lauveq * M ey \\Nﬁ,k(a )0 - W¥E 167170

Telephone #

Name

2OH Rraxow Danve Yoveqeya e No 320 |

Address

Q03] Noosesvoe Bevo Ro
Property Location SR# ‘ Road Name
Horoconoe EsterEd = Y X ac
Subdivision _ Lot # # Bedrooms Proposed Lot size

TYPE OF SYSTEM

/[;Waw Installation | ] Repair [S(Septic TanijLNitriﬁciation Lines

[ ] Conventional Other QU F\?TO Cony [ 1Basement [ |With Plumbing | | Without Plumbing

Water Supply: [ ] Well P<Public- Minimum Well Setback: 0O Ft.
Septic Tank _\00 O Pump Chamber __\00d

NITRIFICATION FIELD SPECIFICATIONS

Number of fields ) # of lines per field _ >~ Length of lines ¥O _ Ft.
Width of ditches 3 - _ft. Depth of ditches V2-)X inches

French Di’ain: Linear feé\tlg' uired Depth of gravel

shall be covered or placed into use by any person un.

| inspecti by the Harnett County Health Department has determined that thg,

n
has beeﬁ installed according to the conditions of the Improvement Permit an tl_l_at a
vahd Operatlons Permlt has been 1ssued : b A

\\j\ b

Signature of Authorized Agent for Harnett County




