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Initial Apf}lica:ion Date: Application # _ Q é 2 2 zéi ¢ S E

[ow"\ O’;'L'l"l"“s%"ﬂ”ﬁﬂ‘@m [own OS-(A“mgfaf

Central Permitting 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793

LANDOWNER: é’am-:?{ ABowvald, MLeav Matingaidess: Lo LFretions Lat,

City: /"/A""f;“{"‘" State: A - Zip Z 75 l{é Phone #: ( 2/(2 2 & 2 -3 7o L

City: State: Zip: Phone #:
PROPERTY LOCAT[ON SR #: SR. Name:
= Parcel: ] b s Ci CI l t(\ PIN: C =) SQ—.:ﬁLI-“ I?DBB

Zoning: Subdivision: T . Lot# —__ ™~ LotSize: f . ‘ Ll"
g Flood Plain: l Panel: &Watﬂshcd \l Deed Book/Page: ,g ! J— l I $42 Plat Bookf?age:’_ - q:_’
) Iflocated with a Watershed indicate the % of Imperious Surface: Sty
) SPECIFIC DIRECTIONS TO THE,PROPERTY FROM LILLINGTON: 7‘Az€£ gy 208  Spu L , THRE Lies7
Le // bt 210" pwbo _ Precirug du s7LEcr . Zud  prive ws S, TAKE
< [P a 37 brek s Lawd Loca /mﬂ

;OPOSED USE:
Sg. Family Dwelling (Size /¢ 71. X h ) # of Bedrooms 3 # Baths __ 2 Basement (w/wo bath) ™ "Garage™

~ 0 Multi-Family Dwelling No. Lnits No. Bedrooms/Unit ____
O Manufactured Home (Size___x___ ) # of Bedrooms Garage Deck h
; Comments: Q/
!( Number of persons per household I 7/, L/\ \ et Z
QO  Business Sq. Ft. Retail Space Type w\ m‘(%
Q  Industry Sq. Ft. Type
O  Home Occupation (Size x ) # Rooms Use
O  Accessory Building (Size_  x_ ) Use
QO  Addition to Existing Building  (Size____ x____ ) Use
Q  Other

/ ' J ] P gy £ 4
Water Supply: (__) /County (_l/Wcil (No. dwellings ) (_) Other V![(/L/L_/ I/ (/L VV (-a[/{—/ —
Sewage Supply: (¥ ) New Septic Tank (_) Existing Septic Tai (__) County Sewer (__) Other (/(L/ .
Erosion & Sedimentation Control Plan Required?  YES NO

Structures on this tract of land:  Single family dwellings [ Manufactured homes _—_ Other (specify)
Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500°) of tract listed above? YES
Required Property Line Setbacks: Minimum ctual Actual

Front

Nearest Bujldin

If permits are granted I agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and

the specifications or plans submitted. I hereby swear that the foregoing statements are accurate and correct to the best of my

knowledge.
4@7 £ Ahan Museh (2, 2204
Signature of Owner or Owner’s Agent Date

**This application expires 6 months from the initial date, if no permits have been issued**
PP P

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE PERMIT
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HARNETT COUNTY, N.C.
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Robert W. Winston, Jr. ef.al.

D.B. 1623, Pg. 860

PIN 0559-23-2696
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REGISTER OF DEEDS
KIMBERLY 5. HARGROVE

(Depuly) Register Of Deeds

Revisions: Map For: Michael Louis &
Davey R. McLean STREAM.
v and Karen D. MclLean LINE L
— 74 Pracious Lane 1007 Pins Acres Ct. 870 N.C- Hwy.
Lillington, NC 27546 Knightdals, NC 27545 Phone: 210-89.
TOWNSHIP: Litlingfon COUNTY:  Harnelt DATE: 6—26-2003| suUl
30 0 60°| STATE: NORTH CAROLINA SCALE: 1" = 60" | DR
Horizontal Scale ZONE: Parcel Number: SEE MAP CHECKED & CLOSURE B




Town of Lillington

TOWN OF LILLINGTON Bob Greback, Zoning Administrator
ZONING PERMIT Lillingm: }(l)or:': éaz.r:?im 27546

Tel: 910-893-2654 Fax: 910-893-3693

THIS PERMIT WILL NOT BE PROCESSED WITHOUT THE FOLLOWING REQUIREMENTS:

1) A site plan in duplicate showing the shape, location, and dimensions in feet of the lot drawn to scale showing
distances from all property lines to all proposed and existing buildings, structures, and signs on the property.

2) Square footage of all new buildings and structures.

3) If you are disturbing more than one (1) acre of land, you must include in the site plan the total number of
acres of the lot and the total number of acres that is currently and/or will be built-upon.

4) The permit must be completely filled out. -

5) A $35.00 fee when approved.

ATTENTION:
A See the reverse side for a guide to lot size, lot width, and setback requirements for each Zoning District.

B. If one (1) acre or more of land will be disturbed, adherence to the Watershed Protection Ordinance and a

. Watershed Protection Permit will be required. .
C. If you are building within a floodplain, adherence to the Floodplain Protection Ordinance and a Floodplain

Development Permit will be required.
D. For commercial, multifamily, or industrial development er development in a floodplain or construction

disturbing more than one (1) acre you must schedule an appointment with the Zoning Administrator.

Street Address/Location of Property: 7Y Parcrous Lave , Z. f//éyf/m, Seuh 24D /ﬁu‘g

Zoning District: R RA-A C-1 C-2 C-3 I 0s
Property Identification Number PIN): © 5~ § 9 — 3 Y -/ 3 2 8
Proposed Use of Property, Building or Structure: __£z.n .4/ Duscllips  MiDulan Nt - 7b¥27
Nature of Project (Check all that apply): Disturbing one acre or more? ~ Yes ___ No ‘

_ v Residential ___Non-Residential _ ~ New ___Addition /Alteration ___Demolition ___New Business

Water System: ___ Public _~~ Private Property Located Within Town Limits? ___ Yes ___ No
Sewer System: ___ Public _. Private Property Located Within a Floodplain? ___ Yes ¢~ No
Setback Distances in Feet from Property Lines to Main Building or Structure:
From Front Property Line: _30 _#. From Right Side Property line: zys0 ft. From Comer: 35~ ft.
From Rear Property Line: zg#@ft.  From Left Side Property Line: 24/ ft.

1. APPLICANT (Property Owner, Property Owner's Representative, Architect or Engineer):
Name:_JAvey  Kiwa bl N e Phone: (70 )853-350 5
Address: 7Y /ercions  Lavs

5 OWNER OF PROPERTY (If Different from Applicant):

Name: Phone:
Address: :

3. PROJECT DEVELOPER (If Different from Owner):

Name: Phone:
Address:

I, We hereby certify that all of the information furnished in this application, and all included materials, are true
to the best of my/our knowledes.
Owner/Agent Signature: z&c}«g’ = A L Date: el 72 Zoow

_l_/APPROVED Comments

___DENIFD Comments

Zoning Administrator___ ] - T\ pae_ L Apn.
T ! — # {
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,,/,‘?f“"”e" O( \ ffn:phfe” \10|(§4-/)Lm\|‘i—ciation# 01 500 2G2S

o9 métt County Central Permitting /¢~ o4 s000q)137
# i PO Box 85 Lillington, NC 27546
Y oaq 19 Telephone Number 910-893-7525 Fax 910-893-2793

Application for Environmental Health Improvement Permit in Areas Zoned by Municipalltles‘ ’

Land Owner Information: Applicant Information:
Name: Boaled, MY enw Name: &.45}4 Ao nld: AMYsao
Addrqss: qus Lo Ad_dgess: Sb Lrecious La.

Lol nssdon 5141 ‘g 2 Loty Ledlewgow, Al C. 2 7sys
Phone:_"(9/0) 873- 3705 Phone:__ (7700 8537 3505

Property Location: . o
EO11Address: 54 Prefinys Lo L Mowiam Nt 27592

PIN or Parcel Number._O < <§- 3¢/- /338 7

Subdivision: Lot Number: __«/#
Lot Size: [ T4, Zoning:___R-20 :
Specific Directions to Job from Lillington:_7 D sockh of Llytin thout o

5_@&411' A m.tle . Take 23 /oS o 7/&1{5{9{ Cxfy Lrecians 4, avel

f‘t dizt Adrive on Z.«"JCL{; (?0{74{5 &acf"

Proposed Use:

() Single 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:_22 " x_g0 ' ) #ofBedrooms: 3
Garage: m B4

() Business Square Footage Retail Space: Type:
() Industry Square Footage: Type:
() Home Occupation . # of Rooms: Use:

() Addition to Existing Building Size: Use:

() Other: |

Water Supply: ( V)/ County () Well ( ) Other
Sewage: ( v){\lew Septic Tank (Complete new tank checklist) ( ) Existing Septic Tank ( ) Sewer

There is a $250.00 charge for new tanks, $100 for existing tanks. 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: L P Date:w

4[11]09 5
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- - )
Initial Application Date: Lf' Applicalion*Mi
“Town 0% Lillinstigrormusramsdm Town 0% Glligten

Central Permitting 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793

LANDOWNER: ' Leav Mailing Address: d V ﬂ'«:m L

City: / g,{’d'ly,fm swe: A (. Zip 27544 Phone #: {4 -3

City: State: Zip: Phone #:
FROPEHTY LOCJ\TION SR #: SR Name: -
. el LSS CIHE v CEoDA-2Y. 123K

Zoning: Subdivision: e Lot #: = * Lot Size: . L"’

g Flood F;llin' z Panel: % Watershed: 'J Deed Book/Page: !gi :!- l ! p Plat BooklPlge:r =\ q'_,

=/ Iflocated with a Watershed indicate the % of Imperious Surface:
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: ZZ‘Z&{ iy 208 Speudh |, TRLE £i257

e et

POSED USE:
Sg. Family Dwelling (Size J&. x 2245 ¥ of Bedrooms .3 #Baths _ 3 Basement (wiwo bath) Garage — Deck
. O Muli-Family Dwelling No. Lnits No. Bedrooms/Unit
Q  Manufactured Home (Size____ x___ ) # of Bedrooms Garage Deck
J- Comments:
Number of persons per household I * 5
O Business Sq. Ft. Retail Space Type U\\\ ﬂw\z‘m‘v\s
Q  Industry Sq. Fr. Type
O  Home Occupation (Size___x___ ) # Rooms Use
QO  Accessory Building [ S N | Use
O  Addition 10 Existing Building  (Size___ x ) Use
O  Other / 4 P o4y Ly
Water Supply: () /County (_MW:II (No. dwellings ) (_) Other W(/L)-/ o YUY
Sewage Supply: (¥) New Septic Tank (__) Existing Septic T (___) County Sewer (__) Other va; .
Erosion & Sedimentation Control Plan Required?  YES NO |
Structures on this tract of land:  Single family dwellings Manufactured homes _—____ Other (specify)
Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500') of tract listed above? YF.S
Required Property Line Setbacks: Minimum ctual / Actusl

If permits are granted I agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and

the specifications or plans submitted. I hereby swear that the foregoing statements are accurate and correct to the best of my

knowledge.
Acgg;f L P fan Plnek (2. Zo0]
Signature of Owner or Owner's Agent Dute

**This application expires 6§ months from the initial date, if no permits have been lssued**

DED SU PL UIRED WH LAN ER
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HARNETT COUNTY HEALTH DEPARTMENT

HTE_Q4-5- 13) IMPROVEMENT PERMIT 20748

Be it ordained by the Harnett County Board of Health as follows: Section ITI, Item B. “No Person shall begin construc-

tion of any building at which a septic tank system is to be used for disposal of sewage without first obtaining a written permit
from the Harnett County Health Department.”

Name: (owner) _ Onver  MTLleany _ A New Installation :ﬂ Septic Tank
Property Location: SR#_NCTRO (Raccnoys \—N) 1 Repairs ﬂ Nitrification Line
Subdivision Lot #

Tax ID # Quadrant #

Number of Bedrooms Proposed: 5 Lot Size: L. 14

Basement with Plumbing: a Garage: (7

Water Supply: X Well 1 Public 1 Community

Distance From Well: 100 ft.

Following is the minimum specifications for sewage disposal system on above captioned property. Subject
to final approval.

Type of system: m Conventional 3 Other
Size of tank: Septic Tank: 1900 gallons Pump Tank: __gallons
Subsurface No. of exact length width of depth of
Drainage Field  ditches 3 of cach ditch\O© _ ft. ditches__ 3 ft. ditches__ Y in.
French Drain Required: Linear feet
Date: Lflgf‘!QfJ N
This permit is subject to revocation if site Signed: \ - \b (svivee Tmmc?)
. E: = -~ )
plans orjntended nse change. P:Sw Environmental Health Specialist
Ent
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HARNETT COUNTY DEPARTMENT OF PUBLIC HEALTH
AUTHORIZATION TO CONSTRUCT

Authorization is hereby given to construct a wastewater system to the specifications described by
Harnett County Department of Public Health, Improvement Permit # AGIHR . This
authorization shall be valid for a period not to exceed five (5) years from the date of issuance.

This authorization will be invalid if ownership, site plans, or intended use change.

Davey MGLEPW RVS-3Y405
Name Telephone #

14 ?Q_E_c;\oga, v b\t 10w NQ_. QISYL
Address

NCawo L?«,[—_c_\ouv L-N)
Property Location SR# Road Name

o 1.y

Subdivision Lot # # Bedrooms Proposed Lot Size

TYPE OF SYSTEM
\[Kl New Installation [ ] Repair NSeptic Tank )(] Nitrification Lines

TN Conventional [ ] Other

[ 1Basement [ | With Plumbing | | Without Plumbing

| Water Supply: NWell [ ] Public Water Supply Minimum Well Setback: \OC  Ft,

Septic Tank elsle] gal Pump Chamber gal
‘ NITRIFICATION FIELD SPECIFICATIONS
|
Number of fields | #of lines per field Length of lines OO Ft.

Width of ditches 3 ft. Depth of ditches 24 inches

French Drain: Linear feet required Depth of gravel

No wastewater system shall be covered or placed into use by any person until an inspection by the
Harnett County Health Department has determined that the system has been installed according to
the conditions of the Improvement Permit and that a valid Operations Permit has been issued.

. f-‘m’cﬁ

"Dale

Signature of Authorized Agent for Hamett County




