p / -
Initial Application Date: / p / 7 Application # l——’ 500 426(1 (_\
Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillinglon, NC 27548 Phone: (910) 893-7525 ext:2 Fax: {310} 893-2793  www.harnett.org/permits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE} & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

LANDOWNER:/ /4, iy A el LA Mailing Address: L" ll

d éh iContact Nao:
City: > oldle: o : Email:wé%#mw
*Pisase fill out applicaht R : - . '

F

PROPERTY LOCATION: Subdivision: ____| ﬂ é ( b+ / YRV Lot#: LotSize,_sdelp A*¥0

State Road # State Ra /ad Name: l i i / age:w
o _ObSS ~2b - 34 7. 22
Zoning

, \/ . Ueed Book & Page: UZ 7/&/ J'/Lpower Caompany*:
C _mt )

“New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPQSED USE:
O SFD: (Size

Monolithic
}# Bedrooms:___ # Baths:___ Basement{w/wo bath): Garage: Deck: Crawl Space; Slaby: Slab:

{ls the bonus room finished? (__}yes {__)no w/acloset? (_ Yves (__)no(if ves add in with # bedroams)

K Mod. (Size .ZZ: ,’z_) # Bedrooms L # Baths L Basement (w/wo bath) # Garage: MSite Built Deck:k‘q On Frame, Off Framex

(Is the second floor finished? {__Yyes (__)no Any other site buiit additions? {__) yes {___Jno

O Manufactured Home: Sw Dw TW (Size b 4 ) # Bedrooms: Garage: (siter built? ) Deck: (site built? }

U  Duplex: {Size ____x___)No. Buildings: No. Bedroomns Per Unit:

Q  Home Occupation: # Rooms: Use: Hours of Operation; #Empioyees:

O Addition/Accessory/Other: {Size X ) Use: Closets in addition? {___)yes {__Yno
Water Supply: Existing Well New Well (# of dwellings using well } "Must have operable water before final
Sewage Supply: New Septic Tank (Complete Checkiist) x Existing Septic Tank {Complele Checklist) 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 .K ) no

Does the property contain any easements whether underground ¢ - averhead {_ Jyes no

Structures (existing or propased): Single family dwellings: ManufETred Homes.______ Qther (specify). -3""

Required Residential Property Line Setbacks: Commants

Front Minimum_sé/_ Actual g (0
Rear _35” “jes 3
Closest Side 43'_'[_0/ _i/
Sidestreet/comer k:t_M ﬁ' l‘/ A’
Nearest Building _—9/.__ _‘8/_

on same lot

Res:dential Land wse Apohcabtion Fage 1 oi 2 EXIAN!

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: %? / /‘/M jgt}f)/ - ‘///ﬂag érzﬂ.‘;

If permits are granted | agree to conform to all ordinances and lgws of the State of North Carolina regulating such work a

I hereby state that foregoing statemenis are accurate 4 et {0 the best of my ;nowredge. Permit subject fgrev
/;h’//‘ ot A 4.'

th of Cwner or Bwner's Agent /W Déate

“**Itis the owner/appiicants responsibillty to provide the county with any applicable information about the subject property, Including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorract or missing Information that is contained within these applicatlons. ™+

the specifications of plans submitted.
n if false information is provided.

"*This application expires § months from the Inltial date if permits have not been Issued**

#o1 W04 (D) on. Fryentsmie fuiks F JerT on Ao
e ot D1 Ryl . L4l yow o

Fesuantial Land Usn Apolostion Fage 2 at 2 BRI



FILE: 1412084.0WG|
I _TED S. HOPKINS CERTIFY THAT THIS MAP IS & TRUE LEGEND

REFRESENTATION OF ALL THE PROPERTY DESCRIBED IN IS5 # IRON STAKE SET
DEED BOOK 2716 PAGE 242 AND SHOWN AS ALL OF LOT34EP & EXISTING IREN PIPE
PLAT BOOK C PAGE 1558 HARNETT, COUNTY NLS dMAIL SET

REGISTER OF DEEDS. AND THAT ENCROACHMENTS, IF ANY

AT THE TIME OF THE SURVEY ARE SHOWN. PP ", POWER POLE

PED WPHOME PEDISTAL
WM SEWATER METER

TED 5. HOPKMS, PROFESTIONAL LAND SUAVEYOR L3476 R/W  RIGHT OF WAY
PHYSICAL ADDRESS: OHE MRHE:EL;LEEEC
89 LAKEVIEW DR. ALAA_N A

FUQUAY VARINA, NC 275726 CP PCOMPUTED POINT
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SIDE 19°
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“EXISTING
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FOUND
CONTROL
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103.94' L
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z\ | EXISTING Tog;:éngE |f_t0
%\ | SEPTC 0.66 acres
TANK -
iy
MARY COOK

D.B. 1589 PG.B8D1

PROPOSED SITE PLAN
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FUQUAY VARINA, NC 27528 l ' l{
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NAME: (] ] A/{ ('m) “HKWQ APPLICATION #: Ll“ 2 SQ(\J

o *This application to befilled out when applying for a septic system inspection.*
County Health Department Application for |mprovement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION 1S FALSIFIED, CHANGED, OR THE SITE ISALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TC CONSTRUCT SHALL BECOME INVALID. The permit isvdid for either 60 months or without expiration
depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration) C Zu Ur’) u
910-893-7625 gption 1 CONFIRMATION # _
Environmental Health New Septic SystemCode 800 lQ 1Y ! 1
All property irons must be made visible. Place “pink property flags” on each corner ironof lot. " All property
lines must be clearly flagged approximately every 50 feet between corners.
Piace “orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming poals, etc. Place flags per site plan developed at/for Central Permitting.
Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.
If property is thickly wooded, Environmental Health requires that you clean out the underarowth to allow the sail
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.
Alt lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outlet lid, mark house corners and property lines, etc. once lot confirmed ready.
After preparing proposed site call the voice permitling system at 910-883-7525 aption 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note
confirmation number given at end of recording for proof of request.
\/ Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

Environmental Health Existing Tank Inspections Code 800
Follow above instructions for placing flags and card on property.
Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if
possible) and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)
! DONOT LEAVE LIDS OFF OF SEPTIC TANK
After uncovering outlet end call the voice permitting system at 910-893-7525 aption 1 & select notification permit
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
given at end of recording for proof of request.
Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.
SEFPTIC
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

{_} Accepted {_} Innovative {__} Conventiond {_) Any
{_} Alternative {__} Other

The applicant shd | notify the locd hed th department upon submittal of this application if any of the following gpply to the property in
question. If the answer is"yes’, epplicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_JYES {_}NO Does the site contain any Jurisdictiona Wetlands?
{_JYES {_}NO Do you plan to have anirrigation system now or in the future?
{_JYES {_}NO Does or will the building contain any drains? Pleass explain.
{__J¥YES {__}NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_3YES {_}NO |s any wastewater going to be generated on the site other then domestic sewage?
{_JYES {_} NO Is the site subject to approva by any other Public Agency?
{_}YES {_)}NO  Arethereany Eassments or Right of Ways on this property?
{_JYES {_} NO Does the site contain any existing water, cable, phone or undarground dectric lines?
{f yes please call No Cuts at B00-632-4949 to locate the lines. Thisis afree service
| Have Read This Application And Certify That The I nformation Provided Herein s True, Complete And Correct. Authorized County And

State Officials Are Granted Right OF Entry To Conduct Necessary | nspections To Deter mine Compliance With ApplicableL aws And Rules.
{ Understand That | Am Soldy Responsible For The Proper | dentification And Labding Of All Property Lines And Corners And Making

TheSite . itfEvaluation Can Be Parformed.
Vhator L s oAl s 7

LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) A

10/10



North Carolina On-site Wastewater Contractor Inspector Certification Board
Pre-inspection Contract

Client Name: CMH Homes, Inc. for customer Charlie Sumner and Ashley Green
Client Address: 3912 Fayetteville Road Raleigh, NC 27603
Client Phone: 919-772-5013

Property Address: 89 Lakeview Dr., Fuguay-Varina, NC 2326

Clientis: _ Owner of Record _ Realtor __ Lender X Buyer  Seller

Other (Describe)
Certified Inspector Name: - JACK B. DURHAM, JR.
Company Name: SEPTIC SYSTEM SOLUTIONS, INC.
Company Address: 2021 Sandy Plains Rd.
Wake Forest NC 27587
Inspector Certification Number: 2462 [ Inspector Phone: 919-451-5377

Certification Expires: December 31,20 17

The on-site wastewater system inspection, hereinafter referred to as Inspection, shall be performed in accordance
with the Standards of Practice of the North Carolina On-site Wastewater Contractors and Inspectors Certification
Board. Minimum Inspection Requirements can be viewed at www.ncoweich.info

Services provided shall include: X _Inspection meeting minimum requirements
_ __Pumping of Tank
Other (Describe)

Cost of Services to be provided: $_ 300.00

Inspector is not required to report on: 1) Life expectancy of any component or system
2) The causes of the need for a repair
1) The methods, materials and costs of corrections
4) The suitability of the property for any specialized use
5) The market value of the property or its marketability
6) The advisability or inadvisability of purchase of the property
7) Normal wear and tear to the system

Inspector is not required to: 1) 1dentify property lines
2) Offer warranties or guarantees of any kind



Does system have pump tank? yes (complete blanks belm@
ft from house or structure

g if applicable

1 Sprin
ft from water liney
ft. from property line if property ling
Distance from finished grade to top of ta
Access risers in place yes no
ft from septic tank

Access risers in place
Describe condigionof tank lids

cal connections are in pince and properly grounded
Audible and visible alarms (as applicable} work
Pump tums on and eMueni is delivered to next component
Unable to operate pump due to lack of electricity at site ai
- time of inspection
T Dispersal field: Type of system: ,~Conventional —._Accepted __Innovative ___Experimental _ Controlled I
Demonstration __ Pretreatment; Type of pretreatment
Brief Description of System Type 7. \ t(.
LA KA/ ft. from property line if pro lines are knewn or marked Vraf'u-h( 1ine nta'l' vmarked
:/32 ft from septic/pump tank

#of lines

it length of Fines
. = Evidence of past er current surfacing at time of inspection
tiefly describe:

% ‘J IQ Evidence of traffic over the dispersal field

Vegetation, grading and drainage noted, that may affect the conditign of the system or
system components LOrjc Iae tree beside 5-1")*‘: < ‘r]ﬂ-v-

&, Effluent is reaching the dispersal field
Conditions present that prevented or hindered the inspection
Adverse conditions present that veéquire repair or subsequent observation or warrants further
valuation by the local health department. Description of adverse condition:

Consequences of the adverse condition:

Client should contact County Environmental Health and/or a certified on-site wastewnter
contractor

Other pertinent facts noted during inspection: P\b‘;{‘ﬁ wete $65nr\:*' CYer :jQF e

“f'cx:\%dqc Yo c/ogs:ep,ﬁf“w-s“m‘c\r 2€ \orge pm’e +MT' ‘ ?
L 5(:*‘54\\:_ +C\\‘\\'{ f\cvc&f ‘l"{'} be Pb\m.\")éd ue {'O = UO!S‘& e .‘ +

:C;l\\i‘l' hb]e D-C §€P+:c"lcl.n\< ?Lea.As ‘\—o he bea(ecl ‘l‘ﬂ PI'CUC‘.I'\.

fo F A R e -
Inspector Name: Jack B, I m, Jr. Certification # 2462 |
Address 202] Sandv Plains ‘ake Forest, NC 27587

Phone 919-451-5377

No representation, warvanties or opinions are hereby given, written or expressed otherwise, as to the future
performance of onsite wastewater system described hovrein, This onsite wastewater system inspection is a

preseatation of system facts im placeron date of inspgletion,
§
. laspector Signature: \-42 L‘Aﬂ Z Date 7/72/2&/7

!



3) Calculate the strength, adequacy, or efficiency of any system or component
4) Operate any system or component that does not respond to normal operating
P

$) Move excessive vegetation, structures, personal items, panels, furniture,
equipment, snow, ice, or debris that obstruct access to or visibility of the
system and any related components
6) Determine the presence or absence of any suspected adverse environmental
condition or hazardous substance, including toxins, carcinogens, noise, and
contaminants in the building or in soil, water, and air
7) Determine the effectiveness of any system installed to control or remove
suspected hazardous substances
8) Predict future condition, including failure of components
9) Project operating costs of components
1% Evaluate acoustical characteristics of any system or component
11) Inspect equipment or accessories that are not listed as components to be
inspected
12) Conduct dosing volume calculations
13) Evaluate soil conditions beyond saturation or pending
14) Evaluate for the presence or condition of buried fuel storage tanks
15) Evaluate the system for proper sizing, design, or use of proper materials
16) Perform a hydraulic load test on the system

Inspector is required to: 1) Uncover tank lids and distribution devices so as to gain access unless blocked.

The distribution box may remain covered if the Inspector has an alternate method
of observing its condition

2) Probe system compaonents where deterioration is suspected

3) Report the methods used to inspect the on-site wastewater system

4} Open readily accessible and readily openable components except when access
is obstructed or when access could damage the system or property

5) Report signs of abnormal or harmful water entry into or out of the system or
Components

As required by 21 NCAC 39 .1002 (a) (1) this contract must be provided by Inspector and signed
by client or client’s representative prior to Inspection being performed.

Acceptance of Inspection stated above and permission to access property is hereby granted with
signature below. Furthermore signature below acknowledges receipt of copy of this contract:

@Jﬂfw s 1917

Sl ature of Client or Client’s Reprcsentatlve ", Date

Jack B Durham, Jr 04/12/2017

Signature of Inspector Date



On-site Wastewater Inspection
v~ Pre-Inspection Contract, signed by Client is attached to Inspection

Property Address: 6’61 que \J"tc-u bf. . Fd?l&u'—’ - VC‘LG' v , “C/ g? '_l ‘5-3(9

lient Name: ' e o ca - Dac.dh Q"f\(‘,k\
c Cleylor Hovaes D T By Goree-

- Recard C-MP\".L Sovrn et ¢
Date of Inspection: {7/" _//_2 -/ 7

Advertised number of bedrooms as stated in MLS or as stated in attached sworn statement by owner
or pwner's representative
Gallons per day for designed system size or number of bedrooms as stated in available local heakh
department information
nspection shall include any part of the system located more than 5 feet from the primary strucsure that
is & part of the operations permit
Copy of QOperations permi¢ from County Environmental Health Attached
Operations permit not available
System requires a certified subsurface water pollution controi system operator pursuant to G.S. 90A-44
Curren( Operator’s Name
Meost recent performance, operation and maintenance reports are ___ attached ___not available
. Type of water supply ____Welt____ Public Water _K/Cummunity Water ___ Spring

Location of Septic Tank and septic tank details:
ft from house or structure
ft from well if applicable

ft from water line if applicable
ft. from property line if said property lines are known or marked ?rop::r‘!--f X‘}.m: nst ""‘"r\(""

2! distance from finishgd grade to top of tank or access riser
& Access riser{s) ye Describe
Tank lids mtncg v
Tauk has baffle wal@ no Describe condition of baffle wall: 0&1‘!63’6%3 * f\{d c-l"
A </ Inflow to tank is noted as sufficient
2 inflow to tank is noted as insufficient or blocked

Water level in tank iy yelative to tank outlet * —Q .
FES Ontiet T is pmm‘@: Describe condition of Qutlet T: an freté - oar

ibe condition of filter:

;%E Outlet has filter y
5 EfMzent leaves the ou o . ) .
£5 Roots present in tan o Describe extent of roots: 2 A 14 &\ p L‘T" H*-] Q_} ,"Il,:__ <
A; DL/t~ Evidence of tank leakage Describe:
MEvMence of non-permitted connections, such as downspouts or sump pumps
AL Connection present from house to tank
Connection present from $ank to next component

Percentage of solids in tank
Unable to locate tank. System inspection cannot be completed until tank is located

. -
Date tank was last pumped 179126[5 fﬁamﬂimﬁm’_w/
Client requesting this inspection has beeh advised 1liwt for a demplete inspection to be performed the tank
needs 1o be purnped. Client has declined to have the tank pumped at inspection and hereby acknowledges
they have so declined.
Client Signature Date

C\‘ma‘* N»'} P 5(\'0 .




