Application # O £500 | 490 ;ij
RHarnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits

ANNED

[ Application for Environmental Health Permit in Towns/Areas Zoned by Municipgloﬂg

Land Owner Information: Applicant Information: {7"‘*‘(*‘_’:,._(;"5; ﬁ’? ‘,“'U’rl
Name:_ €t @Pyrd Leetdy Name,_ Che’s & meebelle Bualey G0 %o -

Address:_2571 fuf€sls R.ead Address:_ &1 Boyler (ourt N
: (Farnece Qo 277524 Agice AMe 1156y

Phone:___ (a14) 71 - o7z Phone:___ 9(» &/ - 7¢¢s

}

Property Location:

E911 Address: 350 Meqnerd (e po.d  Erwo pe 28779

PIN or Parcel Number: 05q7-g4-84%1.2°° [ Olo O OOO) O X
Subdivision: NA ’ Lot Number;____ w4

Lot Size; {103 Aerey Zoning: R Power Co; freyres) ey

Specific Durechonstodobfrom Lillington:__4ake peh 42 to Erwin dusa  leff eato
MH"“’ lelk¢ foid “uugcgl{fgt ga letl e pdle past Tn'['m Hee Schoe= |-

1Proposed Use:

f(\/) Single Family vaelling (Size: A ) # of Bedrooms: 9

Basement,__ M Basement w/ Plumbing:__a# Deck: Slab oCrawl Spac
fig( ) Multi Family Dwelling # of Units: # of Bedrooms/Units:
()} Manufactured Home (Size: X ) # of Bedrooms:
Garage: Deck: | G 15[o¥
() Business Square Footage Retail Space: Type: : de/\% '\%
o To T LM—EY
-} Industry Square Footage: Type: L,Qo\‘to_f‘ hNL_
() Home Occupation # of Rooms: Use: Cﬁgﬁf\l .
( )  Addition to Existing Building Size: Use:
{) Other:
‘Water Supply: ,  [Af%ounty W I ()Other
- Sewage: (/4 New Septic Tank {Complete new tank checklisty ( ) 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;___ Wb 1D~ Date;_{-¢v—°%

2/08



Harnett County Department of Public Health

Well Construction Permit Application

If the information in the application for a Well Construction Permit is falsified,
changed, or the site is altered, then the Well Construction Permit shall become

invalid.

APPLICANT INFORMATION

Sig05tece Hene Builders, Toe, (Giey §72 93737
Phone Number

Applicant/Owner
SO &g Llegt Lol Street

Street Address, City, State, Zip Code

The Applicant_must submit g Site Plan. The Site Plan is a map/drawing of the property and must show:
1. existing and/or proposed property lines and gasements with dimensions;
2. the location of the facility and appurtenance;

3. the location for the proposed well; .
4, the location of existing or proposed sewer lines and/or sewage disposal systems within 100 feet or the proposed well,

5. the location of any existing wells within 100 fect of the property; surface water bodies;

6. above ground and/or underground storage tanks;
7. and any other known sources of contamination within 100 fect of the proposed well site.

The Applicant shall notify the Harnett County Health Director through or by way of the Harnett County
Division of Environmental Health if any of the following occur prior to well construction:
1. there is a relocation of the proposed facility;

2. there is a change in the intended use of the facility;
3. there is a need for installing the waste water system in an area other than indicated on the well permit; or

4, there are landscape changed that affect site drainage.

Contact information: Environmental Health Division - 910-893-754"7

PROPERTY INFORMATION

Proposed use of well
Single-F arnilyﬁ/ MultifamilyS  Church 1 Restaurant C' Business [ Irrigation ]

Street Address_ 350 /hagnsacd Lake Zoed Subdivision/Lot #
Parcel #_O\0 OSG Y OO O PIN# OSH7-¥G -gU T 000

Directions to the Site
ke l—’g, “+o E it Tura le7 o s s c74¢= At fake woed .
House (¢ op [edt  past Textor fo3b Scheof

1 have thoroughly read and completed this Application and cerlify that the information provided herein is true, complete and
correct to the best of my knowledge and is give in good faith. Representatives of the Harnett County Health Department and
state officials are granted right of entry to conduct necessary inspections to determine cempliance with applicable rules.

I understand that { am solely responsible for the proper identification and labeling of all property lines, underground utility lines, and
muaking the site accessible so that a will can be properly constructed according to the permit.

fofkn = fFeee—" -s-0f

Date

Property Owner's of Owner’s Legal Representative Signature Required
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