WS o appicatio._ OBAMD A0A3R.
T Harnett County Central Permitting
PO Box 65 Lillington, NC 27546

- Telephone Number 910-893-7525 Fax 910-893-2783
Application for Environmental Health Improvement Permit in Areas Zoned by Municipalities

- Land Owner Information: Applicant Information:
W Name:_INGTALL INC.
Address: 2219 4. HoP\ER BUD, Address; 20 SNCAMOFE 4T,

_Sn\FoRD 1 27EBL ShaForh NC. 21320

Phone: AR . 175 . RS Phone;: A4 - 104 - 4R 050l _
Property Location:

E911 Address: 1085 ou) 1% ¢kal

PIN or Parcei Number: M_Lﬁ 100644 0%32 , & 106649 o320Y e’
Subdivision: Lot Number: —

State Road Number:__ N¢SR 'h 1251 Lot Size:_ B. TR AC. WOTAL

Specific Directions to Job from Lillington: Fort CENTRAL Teet\ThnYy OFECE , TAYE d21 N

AnD % . \

Leet (Th N Voo,

Proposed Use:

()} Singlé Family Dwelling  (Size: X ) # of Bedrooms:
Basement: Basement w/ Plumbing: Deck: Slab or Crawl Space
()  Multi Family Dwelling # of Units: # of Bedrooms/Units:
() Manufactured Home (Size: X ) # of Bedrooms:
Garage: Deck: :
()  Number of Persons per Household hemeLmises
() Business Square Footage Retgi] Space: Type: N
?is conereie pods -
)  Industry Square Footage:_{p, don ___ Type:
( ) Home Occupation # of Rooms: Use:
() Addition to Existing Building ~ Size: Use:
() Other:

Water Supply: () County () Well { ) Other _

Sewer: {0 New Septic Tank ( ) Existing Septic Tank  ( ) Revision ( ) Sewer
There is a $250.00 charge for this service. This approval is subject to revocation if the
intended use of the septic system changes or if false information is provided on this
application. -Your signature below certifies all information above is correct.

Applicant Signature: M . Date: [QZ:_J_- Zoﬁ
(5)

—
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{__]YES

™~

e

NAME: C $ﬂ m z;zﬂg; - INC. APPLICATION #:M)_Q&@é%

*This application to be filled out when applying for a septic system inspection.*
County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN TH1S APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid For either 60 months or without expiration
depeading upon documentation submitied. {complele site plan = 60 months: complete plut = without expiration)
\ 010-893-7525 option [ CONFIRMATION #
I\ Environmental Health New Septic System
* Place "pink property flags” on each co
every 50 feet between corners. 4
» Place “arange house corner flags” at each corner of the proposed structure. Aiso flag driveways, garages, decks,
out buildings, swimming pools, etc. Plage flags per site plan developed atffor Central Permitting.
» Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.
s |f property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation 10 be performed. Inspectors should be able to walk {reely around site. Do not grade property.
Call No Guts to locate utility lines prior to scheduling inspsction. 800-632-4949 (This Is a fres service
After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) tor Environmentat 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.
1 Environmantal Health Existing Tank Inspectio Code 800
» Follow above instructions for placing flags and card on property.
* Prepare for inspection by removing soil over door as diagram indicates. Loosen frap doar cover. (Unless
inspaction is for a septic tank in a mobile home park)
« After preparing trapdoor call the voice permitling system at 910-893-7525 option 1 & select notification permit if
multiple permits, then use code 800 for Environmental Health inspection. Pleagse note confirmation number

alven at end of recording for proof of request.

¢« Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

~~All property lines must be clearly flagged approximately g

SEPTIC

If applying for autharization to construct please indicate d?‘:d system type(s): can be ranked in order of preference, must choose one.
(]} Accepted {__) Innovative { ¥} Conventional {__}Any

{__]} Altemative {__] Other .

The applicant shall notify the local health department upon submittal of this application if any of the following apply- !o the property in
question. If the answer is “yes”, applicant must attach supporting ducumentation.

{__JYES <LINO Does the site contain any Jurisdictional Wetlands?

{_)YES I 0O Do you plan to have an jrrigation system now or in the future?
{__WES '{N 0 Does or will the building contain any drains? Please explain.

{ V/ }YES NO Are there any-existing wells, springs. waterlines or Wastewater Systems'on this property?

{_)YES { (0] [+ any wastewater going to be generated on the site other than domestic sewage?
/ NO Is the site subject to approval by any other Public Agency”
{‘_/fY ES IJ NO Are there any easements or Right of Ways on this property?

() NO Docs the site contain any existing water, cable, phone or underground clectric lines?

If yes please call No Cuts at 800-632-4949 to locate the lines, This is a free service.

I Have Read This Application And Certify Thut The Information Provided Hereln Is True, Complete And Correct. Authorized County And
State OfMiclals Are Granted Right OT Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
{ Understand That | Am Solely Responsible For The Proper Identification And Labellng Of ANl Property Lines And Corners And Making
The Site Accessible Se That A Complete Site Evaluation Can Be Performed. ’

CONTRATIR REPRL SHn 7 ITIVE o

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) ATE

5/08



Y

" ) e
ZONING VERIFICATION ey,
. P ZONING ADMINISTRATION .ooqg .,
] Town of Lillington ' Iy
P O Box 206 <
, | 106 West Front Street '
Lillington, Nofth Carolina 27546

| _
NOTE: This application must be accompanied by a plat pian drawn to scale showing property lines and all
bulldings and/or signs located on property. .
A Water/Sewer Application MUST accompany alt Zoning Verification applications for proposed land use
that will require connection to the Lillington water/sewer system. ‘

Application Fee: '$35.00
Street AddressfLocation of Property: dai
Zoning Property: {JC-1 [ 1C2 []C-8 r_ntl LJU LIMF {JOI {JOS LIR10 [ ]R20 []PUD

DS 288 §4si, M8 8, L[] :
ed Book, Page #, Map Book, Page #): bk, 4510, MB12, %55

Property Identiflcation NumbarfReidl Number (D

S TEHE, & 3\, MB206 - 1063
Proposed Use of Property: L ' :
Natura of Project (Check all that apply): :
{] Residential New [J Alteration { ] Demofition - {] Grading
B4 Non-Residential Addition L] Move L) Filling ] Dredging
Water System: M] Public L] Private  Proparty Located Within Town Limits? []Yes N No

Sewer System:[ ] Public 4 Private Property Located Within Flood Plain Area? [] Yes )] No

* Measurgments from Property Lines and Other ctures:

FontPropetty Line: 204,28 Feet ' Laft Side Property Line:  * . Fest
Rear Property Line: Feet Right Side Property Line: . Feat
From QOther Structures: i _ Fest From Comér Line (if applicable) : Fest

1. APPLICANT (Ownar, Owner's RepresentaﬂvJ..Architect or Engineer):
Name: y | MOTORS

Address: ) :
Contact Parson: &raT CARPENTER. Phone: A - 116 - 198)____

2. QWNER(S) OF PROPERTY (If Different from Applicant):
Name:
Address:
Contact Person: | Phone;

3. PROJECT DEVELOFER (K Different from Owrler):
Nams; '
Address: :
Cantact Person: Phons:

We, hareby cad?f:y that ail of the infarmgtion fumished in this application, and afl included matsniala, are true to the best of mylour knowlgdps.

OwnerlAept Signatur/. of @uf 3 CABEIER, e, ate: féﬂ /5’3
7

, T Offica Use Only - '
LA’?PRO\ED COMMENTS: N ,
L] DENiED ' '
Flood Men Pa‘na'f_Number. Elevation of Lowast Ploor Above MSL:

| .zoninséﬂrﬁlp%évatpc_?bww«lr R GpnmA o oS- AD-Do0Y



