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COUNTY OF HARNETT LAND USH APPLICATION
-entrai Permilting 108 E. Front Street, Lilington, NC 27548 Phone: (910) 893-7625 Fax (910) 893-2793 www. hamett.org
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PROPOSED USE: Circle:
2 SFO(Sze ) # Badrooms____ # Baths____ Basement jwwo bath} Deck Crawi Space / Sisb

X Moguter. X On frame __Off frame (Siza 30x 74 8 Becroome S #Bamns_ L sarag- (s bullt? ) Deck _&,mu. buit?__)
> mm Dwoﬁng No. Units No Badrooms/Uni
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Buulmu Sq. Fi. Retail Space Type, # Emphyoer Hours of Oparation;
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d  Indysiry Sq. . Type, # Employees: Hours of Operation:

d Church SeatingCapacity _____ #Bathrooms_______ Kiichen

4 Home Occupstion  (Size_____ x ) #Rooms Use Hours of Operation:

2 Accassory/Other (Sizs X } Use

< Addition to Existing Bullding (Size ) Use Closets in addition{__)yes (__Jno

WNater Supply: MComty () Well (No. dweilings ) MUST have operable waler before finai

Sewage Supply: ()G New Septic Tank (Must fif out New Tank Checklisf) (__) Exlsting Septic Tank (__) County Sewer ( 1Other
>roperty owner of this tract of [and own land that contains » manulactured home wrin five hundred fast (500°) of tract listed nbova? [__‘;\'Es (i_w
Slructures on this lract of land: Single family dwellings Manufactured Homes . Olher (spacify)
Required Resldentlal Property Line Sstbacks: Commaents: _
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Il permits are granted | agree lo conform 1o all ordinances and the laws of the State of North Carofina reguiating such work and the specifications of plan
submitted. | hereby slale thal the foregoing statements are accurate and comect to the best of my knowledge. This permit s subject to revocation if fals

nlormation is providad on this form.
—~ 12,  Ydoo?

Signature of Owner or Mu‘l‘Auum Date
*“This applicalion expires 8 months from the Initial date If no permits hava besn Issuad**
A RECORDED BURVEY MAP, RECORCED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION
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me# 07592173412 Harnett County Department of Public Health 23915

Improvement Permit

A building permit cannot be issued with only Irr)‘srqvement Permit
PROPERTY LoCATON, A7) O

» -— —
ISSUED TO: 576\”- /hOMS , SUBDIVISION "3 I, Faa AR wor# 3
HEWﬁ REPAIR (] EXPANSION (O Site Improvements required prior to Construction Authorization lssuance:

Type of Structure: OLmw SOx 8o 3R

Proposed Wastewater System Type: K‘mfl 1> ( 'gf\p_.(y-\'un@_k__
Projected Daily Flow: 3D GPD

Number of bedrooms: _3 _ Number of Qccupants: Co o max
Basement [dYes B No -
Pump Required: $&Yes ] No (] May be required based on final location and elevations of facilities

Type of Water Supply: [ Community B Public.  [] Well Distance from well S feet Permit valid for: 34 Ffive years
Permit onditons: N <et Nty - Foaal lcﬁ_‘%-.a_—’\_ Mt~ A e 3Bndes O No expiration

Lageal\_\uMos | gamv-lat A2 D<ip.

Authorized State Agent: . ‘ U Date: 5 ’J o7 SEE ATTACHED SITE SKETCH

The issuance of this permit by the Jealth Department in %0 -l_ay guarantees the issuance of other permits. The permit holder is responsible for checking with appropriate governing bodies in meeting
their requirements. This site is subfect to revocation if the site plan, plat, or the intended use changes. The Improvement Permit shall not be affected by a change in ownership of the site. This
permit is subject to compliance with the prowsions of the Laws and Rules for Sewage Treatment and Disposal and to conditions of this permit.

Construction Authorization

(Required for Building Permit)

The construction and installation requirements of Rules 1950, 1952, 1954, 1955, 1956, .1957, .1958. and 1959 are incorporated by references into this permit and shall be met. Systems shall be
installed in accordance with the attached system layout.
ISSUED T0: STCwe_Thonn ) PROPERTY LOCATION: _\ 271>

SUBDNISION J o\ Ny (a2 o[ >4 wr# 3
Faclity Type: QUM 30x30~ 37 A New [ bxpansion [ Repa;
Basement? (1 Yes F5 Nop Basement Fixtures’ [ Yes Y2 No
Type of Wastewater System** pump 12€nvintbioanl (Initial) Wastewater Flow: 3 b = GPD
(See note below, f applicable o)

Installation Requirements/Conditions
Septic Tank Size 1000 gallons Exact length of each trench _/ X YO> feet  Trench Spacing: I Feet on Center

Pump Tank Size _| D00 gallons Trenches shall be installed on contour at a Soil Cover: 4 inches
Maximum Trench Depth of: _| inches  (Maximum soil cover shall not exceed

L(KD LF/{ Lpp (Repair)

(Trench bottoms shall be level to +/-1/4" 36" above the trench bottom)
in all directions)
Pump Requirements: f TDHvs. __ GPH e inches below pipe
Aggregate Depth: 2 inches above pipe
Conditions: {2 inches total
“*If_applicable: I understand the system z}pe specified is different from the ovpe_.tpmﬂed on the application. | accept the specifications of this permit.
Owner/Legal Representative Signature: Date:

This Construction Authorization 15 subject to revocation il the site plan, plat, or the intended use changes. The (onstruction Authorization shall not be transferred when there is a change in ownership
ol the site. This Construction Authorization s subject to compliance with the provisions of the Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit

SEE ATTACHED SITE SKETCH
Authorized State Agent: Q'—,. \ SAJ\\ Date; > Ead

Construction Authorization Expiration Date: 5’ Tt
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