- -2 — i 1" ) I
; Initial Application Date:;__ © 5 ;/( ~of Application # L‘_\ri)y:{tj 3\(&9
COUNTY OF HARNETT ! 2#2 ':2E APPLICATION 43‘5_‘?(?5’

Central Permitting 102 E. Front Street, Lilingus:. ¢ 287, Fho.e: (910) 893-4759 Fax: (910) 893-2793
Lanpowner. K1 AkNoD c ol [ Maliing Address:. _#{ “IY 2¢
city _cAmAERon state: A/ e 7ip: 28326 prones 919 419 $276
APPLICANT: S Hoo cHee Hem£s Mailing Address: _ %207 BRAGG MScve
City:___fAYETTEU & State: A€ 7ipl830  prorer P70 8Le 8782

PROPERTY LOCATION: SR# HU Z 2¢ € SR Name: HuYy 2¢

Address: =0T G 1S  CowaMEcTicu™ WAY

Parcel: 'jq CFSFP?_’\) CJ:’) C]m ljh) PIN: qs oo V\@'L%\S%((\{—\J
Zoning: ¥ subdivision: HA R 1TAGE Ui AG & Lot#: & /5 Lot Size:

T «
Flood Plain: Panel: | ;E i } Watershed: Ml g Deed Book/Page: l )S EJ Plat Book/Page:

DIRECTIONS TO THE PROPERTY FROM LILLINGTON: TAKE 27 WEST fn. AL Rs% 26 micks TuRnt c4FT onl ;m,z &€
fol Afﬁt-k 2 miekS T/RietrT INTo HEE 1TAL Vi€ fol so0 YOS f'l‘/ﬁ AT HER TACL LAy
Fe_AffRox 300 §ARDs T/R 1s%e comn€ciicn® w7 fol All2uw 750 yAMDs To cor
AT KNP _oN THE LEFT HAND S9&

PROPOSED USE

@ Sg. Family Dweliing (Size 2 8 x5 € )4 iBedrooms_B_ ¢ e i vuem wiva woth, _~— Garage__=—— _ Deck _~—
Q Multi-Family Dwelling No. Units No. Bedrooms/Unit _

Q anufactured Home (Size__ x_ ) # of Bedrooms Garage Deck

Xumber of persons per household B

Q Business Sq. Ft. Retail Space Type

QO  Industry Sq. Ft. =

QO Church Seating Capacity Kitchen

O Home Occupation (Size_ x__ ) #Rooms

Additiona! Information:
Q  Accessory Building  (Size b 9 ) Use

Q  Addition to Existing Building (Size X____ ) Use

QO Other

Additional Information: _

Water Supply: ﬂ County () Well  (Nc. twe™gs_ Py Ot

Sewage Supply: (~J New Septic Tank (_) Existing Septic Tank (__) County Sewer ) Other

Erosion & Sedimentation Control Plan Required? YES @,j

Property owner o: this tract of land own land thal contains a manufacr: ... wonie wic - - hundred ieet (5007 of tract listed above? YE@J

Structures on this tract of land: Single family dwellings 5 Wi LT AL (1(11. Cther (specify) O &7 FRAME MoDuAR
A

Required Residential Property Line Setbacks: ?ﬁtkf.{d \h Irmiu . Actual

Front 35 d ! E’jj

Rear 25 _te®
Side 19 13
Corner 20 101

Nearest Building 10 ké

If permits are granted | agree to conform to all ordinances and the laws of the State of Noith Carolina regulating such work and the specificalions or

plans submitted. | hereby swear that the foreqoing statements are accur=te ard svect tn the bes! of my knowledge

U-‘L___ - - iBmey

Signature of Owner or Owner’s Agent ate
**This application expires 6 months from the initiai date if no permits have been issued**
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'Be it ordained by the Harnett County Board

tion of any building at which a septic tank system i
from the Harnett Co nty Health Department »

HARNETT COUNTY HEALTH DEPARTMENT

JVEMENT PERMIT

sk

|25

l’\a

of Health as follows: Section III, Item B. “No Person shall begin construc-
is to be used for disposal of sewage without first obtaining a written permit

Name: (owner) l Azrokd (be P ELNew Installation '\E[_Sepnc Tank
Property Location: ~SR# H {7 2 ‘{’ [J Repairs >@ Nitrification Line
subdivision __Hecdage VA ge Lot#_ {5~/5
Tax ID # - Quadrant #
— . — (¢ ‘nJ

Number of Bedrooms Proposed: = Lot Size:_ ol 4 U7 E L W o
Basement with Plumbing: 0 Garage: [J ﬂ/}u f')q‘,_-.,{ 1 1 k u}, 2 .
Water Supply: [ Well “E Public O Community "~ it Ak

i =13 W
Distance From Well: S0 p~r ft. g

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

final approval.
Type of system: [] Conventional

g

)

Fd L]
L i

é Other E

A ; '/"';; ( W/\J,f\):J.‘.

Size of tank: Septic Tank: [/~ _ gallons Pump Tank: dwo gallons
Subsurface No. of exact length width of depth of .
Drainage Field ditches_.2  of eachditch_<> _ft. ditches ft. ditches [14Y in.

French Drain Required:

This permit is subject to revocation if site

plans or intended use change.
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Linear feet

Date: ;:C‘Z * r‘fj_/ 77
,’//)1"? W z

Environmental Health Specialist

Signed:
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i HARNETT COUNTY HEALTH DEPARTMENT
| ’ AUT ORIZATION TO CO™ "TRUCT

Authorization is hereby given to construct a wastewater system to the specifications described
by Harnett County Health Department Improvement Permit # /3523 . 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.

Owner or Authorized Agent k 4\ ARAC\ ck C’o{&p 4

Name: Telephone #

Address:

Property Location: SR # H W+ 2 k{ Road Name

New Installation l Repair ______ Septic Tank X Nitrification Lines >(

Subdivision 'HQ‘C‘\'XYG%C U\ \\(.\ 56 Lot # G Y

Number of Bedrooms Proposed: /7?" Lot size: A0 ML S f+

Basement With Plumbing Without Plumbing

Water Supply: Well Public X Minimum Well Setback: ft.

Type of System: Conventional Other _ X

Tank Volume: Septic Tank / QOO gallons Pump Chamber (00> gallons
itrification Fi ificati

Number of fields 1 Number of Lines per Field S Length of lines P i

Width of ditches 3 ft. Depth of ditches [ R‘R;i inches

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
Harnett 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.

Authorized AT:nt for Harnett County Health Department

7\,/] lw)ww> Date: g' )397

(Revised 2/96)CNSTRCT.WPD

Name:




Beit ordamed by the Hnmett County Board

tion of any building at which a septic tank system is to be used for d|sl of 5
from the Harnett County Health Department.”

Name: (owner) 1% | Ac 2ok (\Dﬂ 2 ‘ﬂfNew Installation Septic Tank
Property Location: ~SR# Hia 7 3 ‘{ [J Repairs \@ Nitrification Line
7’

Subdivision __lecAfge v\ Age Lot#_(5~15
Tax ID # = Quadrant # e
< . QL OML se fH
Number of Bedrooms Proposed: - Lot Size: <1 23 [
Basement with Plumbing: 0 Garage: [ urr Med ok R
Water Supply: [ Wellﬁ(@i Public 0 Community T el ?f
Distance From Well: ke 1 o e S #
Following is the minimum specifications for sewage disposal system on above captioned property. Subject to b
final approval. ) .
. S !
Type of system: [J Conventional ﬁ Other L =y 7> Lonvindivon e
Size of tank: Septic Tank: 1099 gallons Pump Tank: 10O gallons
Subsurface No.of exact length width of depth of
Drainage Field ditches_»2 __of each ditch _&>  ft. ditches__=__ft. ditches .B_d_L in.
French Drain Required: Linear feet
Date: g’ 19-%7
This perl.mt is subject to revocation if site Signed: OIP (-t A
plans or intended use change. /" Environmental Health Specialist
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