: et A W Ref g/

Initial Appliation Date: O3HA26++—~ ﬁ DATE | Application # IISOQ‘a(gﬂ?,S'P?R
Cu#

L+ hq - 5 COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax (910) 893-2793 www. harnett.org/permits
LANDOWNER: Brandon Forrest Nordan Malling Address: 229 Cartie Nordan Lane

City: Lillington State: NC__ 7ip: 27546 Contact # 910-514-8343 Email:_bnordan@yahoo.com

APPLICANT": Mailing Address:

City: State: Zip: Contact # ____Emai:

*Pisase fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Brandon Forrest Nordan Phone # 910-514-8343

PROPERTY LOCATION: Subdivision: Lot # 2 Lot Size, 1.55 ac

State Road # 1131 State Road Name: Autry Road Map BookaPage: 2011 ;4748
pdP 130838 0001 = O3 9Pos38-34-7948.000

Zoning: RA-30 _ Fiood Zone: N/A watershed: N/A Deed Book&Page: 2847 404-48§ power Company*: South River EMC

*New structures with Progress Energy as service provider need to supply premise number from Progress Energy
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: T8ke Hwy 27W approximately 5 miles. Turn left onto Autry Road, go
approximately .08 miles, turn right onto Carlie Nordan Lane. Property |s straight ahead about 600".

PROPOSED USE:

ﬁ Mad(Saze:fL  § z }ﬂBedroomu3 ﬂBatruZ Basement (wiwo bath) Gamoe_sumnneécfz OnFrame_ZOﬂmee
(1s the second floor finished? (__) yes (X)no Any other site buitt additions? (__) yes (_A)no

O Manufactured Home: ___SW ___DW ___TW (Size X______) #Bedrooms: Garage'____(site built?__) Deck: (site built? )

O Duplex: (Size X______) No. Buildings: No. Bedrooms Per Unit

O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

Q Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__) yes (___no
Water Supply: v County Existing Well New Well (# of dwellings using well ) *MUST have operable water before final

Sewage Supply: _¥_ New Septic Tank (Complete Checidist) _____ Existing Septic Tank (Complete Checkiist) County Sewer
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500°) of tract listed above? (__) yes (_Lho

Structures (existing o proposed): Single famlly dwellings: r Tfactured Homes: Other (specify)._{ (0@ M Dv LA
Required Residential Property Line Setbacks: Comments:_J CusTom il Ceifnatd S LDC.H‘\’\O:-l
Front  Minimum 35’ MJOO' & Prodosto 055(5 F2 tOoM™ DO) of /105tc Y g oS
. ! #
el 25 H9 2escrbrve kv E-HEA T colr# [[6345
: ]
Closestside 10 lerTs
Sidestreet/comer lot L}‘C{'JS" %b&.ﬂ&[ﬂq =y SEo v . f—
Nearest Building _______ —txar g O ‘Jz)ma—-
on same lot

It permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate and cormrect to the best of my knowledge. Permit subject to revocation if false information fs provided.

o 03/17/2011
Signatura of Owner or Owner's Agent Date

**This application expires 6 months from the Initial date if permits have not been Issued**
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION
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LEGEND

eir - existing iron rod found
cp - caleulated point (no stake set)
——— = «——— right of way line plotted
lot line plotted
line plotted (not surveyed)
——————— — easement line plotted

Deed Book 2847, Page 404
L Lot 2 Piat Book 2011 Page 47
Christopher Nordan PIN 0538-34-5820.000

Christopher Nordan
Deed Book 1987
Page 31

I, JOHN D. POWERS JR., PLS L-3718, CERTIFY THAT

THIS MAP WAS DRAWN UNDER MY SUPERWVISION FROM A PARTIAL

SURVEY MADE UNDER MY SUPERVISION, DEED AND DESCRIPTION

RECORDED IN MAP BOOK 2011, PAGE 47 , THAT THE RATIO OF

PRECISION AS CALCULATED BY LATITUDE AND DEPARTURES IS 1110,000"+
THAT THE BOUNDARIES NOT SURVEYED ARE SHOWN AS BROKEN LINES
PLOTTED FROM INFORMATION FOUND IN BOOKS REFERENCED, THAT THIS
MAP WAS NOT PREPARED N ACCORDANCE WITH G.S. 47-30 AS AMENDED

WITNESS MY HAND AND SEAL THIS TTH DAY OF APRIL, A.D., 2015

Johxi D. Powers, Jr.

Professionnal Land Surveyor

5102 Willow Ok Dnive
Lumberton, North Carolina 28358
910-674-2966

Brandon Forrest Nordan

UPPER LITTLE RIVER TOWNS}H 8P
HARNETT COUNTY  NORTH CAROUINA
APRIL 7, 2018 SCALE 1= 80
TITLE REFERENCE: DEED BOOK 7847, PAGE 404
PLAT BOOK 2011 PAGE 47
PIN 06348-34-5820 000
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me#_s1-5-2227°K  Harnett wounty Department of Public Heasn

Improvement Permit 26333
A building permit cannot be issued with only an Improvement Permit
PROPERTY LOCKTION. o+ ey K oud
SUED 10, Ryroadsn Forrerd erdon SUBDIVISION ' o # 2
NEW &2 REPAIR 1 . EXPANSION OO | Site Improvements required prior to Construction Authorization Issuance:

Type of Structure: S F D Y4946 yr¥76

Proposed Wastewater System Type: _ 5™ Fo Ledutdan S5 fem
Projected Daily Flow: ___3 £ Q GPD

Number of bedrooms: __ % Number of Occupants: 2 max
Basement  [JYes

Pump Required: [IYes @R O May be required based on final location and elevations of facilities

Type of Water Supply: [ Community Public [ Well  Distance from well feet Permit valid for: & Five years
Permit conditions: U1 No expiration

/ )

/[
Authorized State Agent: é§ s (A LA Dae: 3 /R ([ 2¢)1 SEE ATTACHED SITE SKETCH
The issuance of this permit by ealth Department in no way guarantees the issuance of other permits. The permit holder is responsible for checking with appropriate governing bodies in meeting their requirements. This

site is subject to revocation if the site plan, plat, or the intended use changes. The Improvement Permit shall not be affectsd by a change in ownership of the site. This permit is subject to compliance with the provisions 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, .1954, .1957, .1958. and .1959 zre incorparated by references into this permit and shall be met. Systems shall be installed in accordance
with the attached system layout.

0D 10: _Dranden Focresrt Mordan PROPERTY LocATON: __ A oFry £cad
SUBDIVISION T # 2
Facility Type: ___ 5 FD @ % O Expansion [ Repair
Basement? [ Yes [ No  Basement Fixture? [1Yes [ No
Type of Wastewater System™  _ S Jo Kedudion Sysfen (Initial) Wastewater Flow: 5 & O GPD
(See note below, if applicable () !
257% Aeductd:en St (Repair)

Installation Requirements/Conditions Number of trenches ___ 3
Septic Tank Size __/QQQ gallons Exact length of each trench _ /00 feet  Trench Spacing; 7 Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: - inches

Maximum Trench Depth of: _ /8 <R Q _ inches (Maximum soil cover shall not exceed

(Trench bottoms shall be level to +/-1/4" 36” above the trench bottom)

in all directions)
Pump Requirements: ft. TDH vs. GPM inches below pipe

Aggregate Depth: inches above pi

Conditions:_ R on [ aer on Corfour /4/1‘-& - .f-:,a'tit f;/f/t'-n4- /z&;ggt-fi P inches IE‘S

et to be disdorbed
WATER LINES (INCLUDING IRRIGATION) MUST BE 10FT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

**If applicable: / understand the system type specitied is different from the type specified on the application. / accept the specifications of this permit

Owner/Legal Representative Signature: Date:
This Construction Authorization is subject to revocation if the site plan, plat, or the intended use changes. The Construction Authorization shall not be transferred when there & a change in ownership of the site. This
Construction Authoriration is subject to compliangg with the provisions of the Laws and Rules for Sewage Treatmeat and Disposal and to the conditions of this permit ) SEE ATTACHED SITE SKETCH

</
Authorized State Agent% 1&[ S Lt Date: _ 2 A ‘/A w il

Construction Authorization Expiration Date: rJ,/-q’ 9’/ A8/6




HTE# /- 52 A R Pemit # _ R & 337
Harnett County Department of Public Health

Site Sketch
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