Application # 'L[' ] 6 Oog%f q

HARNETT COUNTY CENTRAL PERMITTING
PO BOX 65 LILLINGTON NC 27546
(910) 893-7525 FAX: (910) 893-2793 www harnett.org/permits

APPLICATION FOR EXISTING SEPTIC SYSTEM INSPECTION
FOR MORTGAGE COMPANIES, COMMERCIAL CHANGE OF
OWNERSHIP, FIRE DAMAGE, ETC.

NOTE: A DEED OR OFFER TO PURCHASE IS REQUIRED AT TIME OF APPLICATION.

Date: u— 26 ' L‘{"

Proposed Buyer or Business Name: g 2;2,1}{ !& 2 [ & ﬁ/tl 2 Ez
Applicant/Mortgage Co: /7*

Mailing Addrcss

City: State: /U Zip: 27 C Ze
Telephone: () E%‘?/ﬁ b/{lo:her#( _41G.722. L J330,

Current Land Owner: RWﬁ (EE :SUD‘D Phone: C?/g (/7/9 3‘

Prope Address

[ 22 O(DH Parcel: I'S(J@Zf -LOQ - O]
State Road #: State Road Name:__ ¥ JT 77 -
Name of Subdivision: 4—){ HWAALE Lot# A  (if Applicable)
care: # loyees # of childr /Hg;j
Rastaurgrt: # ofe loyges - cats \\_// Hou ____/—\

Directions: (please give concise, complete directions from Lillington, NC to the property)

v

2y,

There is a $100.00 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 that all above information is correct,

Signature of Owner, Authorized Agent or Applicant: /< {/’}u—’/‘ﬂ\/\D

FOR OFFICE USE ONLY
AUTHORIZATION FOR USE OF EXISTING SEPTIC SYSTEM

Signature of Environmental Health Specialist Date

SEPTIC ‘ 4/08




NAME: E)/ZJ ( WSQ/WML APPLICATION #: } u 60()55 5 ‘ L"‘
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
910-893-7525 option | CONFIRMATION #
A]’ gbperty
lines must be clearly flagged approximately every 50 feet between corners.
Place orange Environmental Health card in (ocation that is easily viewed from road to assist in locating property.
¢ All iots to be addressed within 10 business days after confirmation. $25.00 return irip fee may be incurred
800 (after selacting notification permit if multiple permits exist) for Environmental Health inspection. Please note
Environmental Health Existing Tank Inspections Code 800

*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
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without cxplrallon
depending upon documentation submitted. {Complete site plan = 60 months; Complete plat = without expiration) @

0 Envircnmental Health New Septic SystemCode 800 )

¢ All property irons must be made vigible. Place "pink property flags” on each corner irort of Tof,

* Place “orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages,|decks,
out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.
If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade properiy. ’
for fallure o uncover outlet lid, mark house corners and property lines, etc. once lot confirmed readz

s After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
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.

+ 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

A_pg;ss:ble) ‘and then put lid back In place. (Unless inspection is for a septic tank in a mobile home park)

¢+ DO NOT LEAVE LIDS-OFF OF SEPTIC.TANK
= After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation Inumber

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.
SEPTIC
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

{__) Accepted {_} Innovative {__} Conventional . {_] Any

{__} Alternative {_} Other
The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:
{_)JYES {__INO Does the site contain any Jurisdictional Wetlands?

{__JYES {__}NO Do you plan to have an jrrjgation system now or in the future?
{_JYES {__}NO Does or will the building contain any drains? Please explain.

[__)YES ({__]NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_JYES {(__}NO Is any wastewater poing to be generated on the site other than domestic sewage?
[._JYES {__}NO Is the site subject to approval by any other Public Agency?

[__}YES |{_}NO Are there any Easements or Right of Ways on this property?

{_JYES (_jNO Daoes the site contain any existing water, cable, phone or underground electric lines?

If yes please call No Cuts at 800-632-4940 to locate the Yines, This is a free service.

I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct, Authorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That I Am Solely Respensible For The Proper [dentification And Labeling Of Al Property Lines And Corners And Making

The Site Accessil@}S/o\That A]Co:zlef SitF Evaluation Can Be Performed. LL 2 g { L_,,

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10410




