_’-\\G\,O(\ CQ \5\‘\%3 Application #W~%\Lﬁ‘3wﬂ
ntrat’ Permitting

Harnett County C
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-4759

Application for Environmental Health Improvement Permit in Areas Zoned by Municipalities

Land Owner Informatio Applicant)Jnformation:
Name:__SnOrown %v\ i~ Name:_[Byan 1&Nnson @)J Hé'ri) J.V\C
Address;_ %194 WC 810 ° Address:__ [p3 5 Chistnhall £

BDnarey NC 1P| tnqier nC 2750]
Phone\\C}%\n?Q‘- AR Phone:_ S 919 49 297k

Property Location:
E911 Address:
PIN or Parcel Number__ O 75 3] YY | . 000

Subdivision: | wWaoania B\, Denm Lot Number,__ &
State Road Number? __ N ¢ 3 10 Lot Size: [ 1{p

Specific Directions to Job from Lillington: -rmm l ”nne }‘an 10 ‘}'d (Jrn,(n?v”
AY) oy 210 Jo before CIy S limd  To+ Y
will "he on ?m\r\

Proposed Use:

(-f) Single Famllwaelllng (Size: /) x ﬁ‘_‘l ) # of Bedrooms: % 3

Basement:_™ / p Basement w/ Plumbing:_ W Deck: _N| A
( ) Multi Family Dwelling # of Units: # of Bedrooms/Units:
( ) Manufactured Home (Size: X ) # of Bedrooms:

Garage: Deck:

(?@ Number of Persons per Household I

() Business Square Footage Retail Space: Type:

( ) Industry Square Footage: Type:

( ) Home Occupation # of Rooms: Use:

( )  Addition to Existing Building Size: Use:

{ ) Other

Water Supply: &) County () Well ( ) Other

Sewer: (X) New Septic Tan ( ) Existing Septic Tank ( ) Revision ( ) Sewer

Applicant Signature: %,._,_. Date: | ’-jl-o /ﬂ[

08/04




Pg:rfc{:’e,\:: rgrifvl T 8§0d nail @ and l !
of concrele ; / /
' S 86020,36"5 ’418,09’

edge of concrete drive T [
1

-5 S 8,,602‘0’36"El4

S 03°39°24"w 225.85°

1.16 Acres
N 86°20°36"W 280.74’

N 86020,36'11/ 1308'541

‘oL H. Altman, Jr.

/ ot i
/' | v .. DB 721, Pg. 791
{0 5 NCPIN 0673-36-9970

Map For:

inia. A. Penny and Shar
“» 7.7 8194 NC 210 North, Angier, NC

Revisions:

. ]
g-12-06: Revise cartificates '}
for Town of An jer & Owner|’

—4-07: Proposed House Box

COUNTY:

TOWN:

PIN (
Pl ¢

:Black River




OWNER NAME: (h) (An T@ b\(ﬁ@ n APpLICATION #:_ (T Resaialis|

*This apphcatlon to be filled out only when applying for a new septic system.*
Countv Health Department Application for Improvement Permit and/or Authorization to Construct

b
IF THE INFORMATION IN THIS 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 cither
60 months or without expiration depending upon documentation submitted. (complete site plan = 60 months: complete plat = without
expiration) |

DEVELOPMENT INFORMATION
ﬁ New single family residence '
]
a
Q

Expansion of existing system
Repair 1o malfunctioning sewage dilsposal system

Non-residential type of structure

WATER SUPPLY

O New well

Q Existing well

Q Community well

*" Public water j
Q Spring F

Are there any existing wells, springs, ol? existing waterlines on this property? { }yes {_} no {_ | unknown

SEPTIC -

If applying for authorlzanon to con':truct please indicate desired system type{s): can be ranked in order of preference, must choose one.
i _} Accepted {X } lnnovanve

{__} Alternative i Other

{_ .} Conventional { YAny'

i
fi
-k
1
!

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

__JYES {Jﬁ} NO  Does The Site Contain Any Jurisdictional Wetlands?
1

{
{ _IYES 7{} NO Does The $ite Contain Any Existing Wastewater Systems?
{ WYES { /"1 NO is Any Wa':!atcwater Going To Be Generated Oh The Site Other Than Domestic Sewage?
{_IYES LZ} NO Is The Silcj'Subjccl To Approval By Any Other Public Agency?
{ IYES {Z} NO Are ThereiAny Easements Or Right Of Ways On This Property?
.
I Have Read This Application And ‘;Certify That The Information Provided Herein Is True, Complete And Correct.
Authorized County And State Ofﬁ?ials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine
. Campliance With Applicable Laws;iAnd Rules. I Understand That I Am Solely Responsible For The Proper Identification

And Labeling Of All Property Lintf:‘s And Corners And Making The Site Accessible So That A Complete Site Evaluation Can

(Y s

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

Be Performed.




‘Town of Angier, NC | m
Land Use and Property Description Fees: $.35-

PLICATION FOR:
?J]:Improvement Pefmit (Septic Tank) [] Mob1 e Home Park
1 Mobile Home lot [ ] Grading Permit
[ 1 Conditional Use [ ] Temporary Permit
[ 1 Satellite Dish Antenna { 1 Special Use
[ 1 Signs
[ 1 Other

[ ] Fences
[ 1 Zoning of Property
[ ] Subdivision Approval

APPLICANT: : OWNER:

Name:_ 5! an hwsor , f_ﬁIacName Sharan pennJ

Address: _ Ch Address: _ %194 _NC 210 Noiirh
Ansier N 21501 Aauey nC 29192\

_ RIS 431.391¢% Phone:
farm  land - vacont

ML aC  Jio0

LOCATION .OF PROPERTY . |
'PARCEL-NUMBER OF PROPERTY 0404673 00SL 03

PROPQSED.USE OF PROPERTY |
[A- Single’ Famlly Dwelling: # Rooms: 7 # Bedrooms: ':I Square Feet:_3 430
# Bedrooms (per unit): :_____Square Feet (per unit)

] Multi Family Dwelling:  # of Units:
[ ] Mobile Home (singel lot): single wide: double wide:______
[ ] Mobile Home Park: Section 16, Zoning Ordinance must apply -

[ ]"'Business:Total # of employees per day Type of business

[ ] Others{specify):
- [ ] Existing-structuré: Renovate:

Attach site plan showing property lines, location of proposed structures (including driveways, ratios, decks, sic. )

-Phone:

PRESENT USE OF PROPERTY.

Addition: ______ Demnolish:

and any. eXJstmg structure.

..WATER & SEWER SUPPLY WATER SEWER
Private . ; 4
Public Y
Proposed :
Existing

APPLICANT: | cen‘.lfy that ail of the statements made in this application and any ¢ attached doguments are true,
complete and correct fo the best of my knowledge and belief and are made-in good faith. I understand that false

information may be grounds fof rejection of this’ ‘application, Authorized Inspection Department Hepresentatrves
tions or inspections and TO releass information upon public request

arg granted nght of entry to makeq:—?a
’ E 7 —

, Signature . —

_-.ZONING ADMINISTRATOR USE ONLY ' . ,
The above proparty is located in /? A‘ 3 ____ zoning district and CU yrys -be
used as._ : ; i

'NOTES: __. ' | .
— (seplic s tank apumcd;)

;'PERMiT# O7- P0G 70 / 0 07
MW’U DATE_{/~

¢, ZONING ADMINISTRATOR




BUILDING PERMIT

O7- 0%

Town of Angier, N.C. 27501, Ph. 639-2071

PERMIT NO.
DATE a?"cgd '07
rocatioN F AN MO 210 N
OWNER Sharon Pe nny SN HC 210 /)na;er NC . R750/
Name Phone License No.

CONTRACTOR Brian TIp hnson Ruilders. Ine..

LIC.NO. _ 4/ 34§

ELECTRICAL A ¥ Aasﬁ'n Dean Jr.

" LIC.NO. _O5 745~/

Lic.No. /44097

PLUMBING M/?‘-W /ﬂ///mbma da _Lna

MECHANICAL

IneLic.no. _ IG5 5

INSULATION ~Z 4 <z, [ %f'ng e,

IYPE OF OCCUPANCY

Assembly

Business

Educational

_L RemdenhaliE_D__ Ymits

Storage

Remodel Construction

Addition

Industrial

Mobile Home {0 Double [J Single

Other

HORFE$ /). ©°
Total Cost of Improvement J; 3\5- 0, 000 . © °

INSPECTION FEES
Zlectrical__~__ Fee Mechanical

service é}o O Amp Size Building
lemp. Service Poley, Zﬁ ’ a0 Fee Insulation

Approved By \%iz—o/}/ ; W

‘tlrtal Permit Fee \g. /, i g 5 3' 75-

DIMENSION

Pt Floor Area 033 s¢.f+-
Sq. Ft. Floor Ar 55.#/50?’ o~
Sq. Ft. Land Area

Parking Spaces

WATER AND SEWAGE

Public

Well

Septic Tank
Health Dept. No.

Building Permit Fecj /2 lg 7‘5_

Fee Plumbing__ =~ Fee

Water Tap Size ~




