@ o) JQLOI 04 Application# () 9S00 L TG
Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-7525 Fax 910-893-2793

Application for Environmental Health Improvement Permit in Areas Zoned by Municipalities

Land Owner Information: Applicant Information:
Name_ Muiann d Sargfwid_ (o Name;
Address: 2 o s D, Address:
APex ful 27153%
Phone:__ 9 _(S0-9St6 Phone:

Property Location:

E911 Address: 7? 57 Ui v 2/ N

PIN or Parcel Number:_2¢73 — 72& — 24w, c00 S g4 G772 9124 2/
Subdivision: Lot Number:
Lot Size:__/4. J37 AL Zoning:___ fug.sr

Specific Directions to Job from Lillington:__Z/@ No2TH IReFPIRTY opn (5T
PATSR TiPP T KD,

Proposed Use:

X
(/ Single Family Dwelling  (Size: 4 x (0l-R) #of Bedrooms._ 4 _—

Basement._at fp  Basement w/ Plumbing:_as/a Deck: 1i/a Slab ((TCrawl Space)

{ ) Multi Family Dwelling # of Units. # of Bedrooms/Units:
() Manufactured Home (Size: X ) # of Bedrooms:
Garage: Deck:
() Business Square Footage Retail Space: Type:
() Industry Square Footage: Type:
() Home Occupation # of Rooms: Use:
Addition to Existing Building Size: Use:

}Q Other: \Dblf%b Qe (‘:M‘@&Oca_

Water Supply: (V{County ( YWell () Other

Sewage: (wyNew 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:/ W Date: _ZA;_Q;OS’

~

4/07

D970
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Name:_ g 4 O APPLICATION i: o? f wg@,

*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 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 ¢ither 60 months or without expiration

depending upon documentation submitied. (complete site plun = 60 months: complete plal = without expiration)
910-893-7525 option | CONFIRMATION #

Environmental Health New Septic System Code 800 _

* Place "pink property flags” on each corner iron of lot. All property lines must be clearly flagged approximately
every 50 feet between corners.

¢ 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.

+ Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

» If property is thickly wooded, Environmental Health requires that you clean out the undergrowth o allow the soil
evalualion to be performed Inspectors should be able to walk freely around site. Do not grade property.

inspection. 800-632-4949 (This is a free service

e 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) for Environmental Health inspection. Please note

canfirmation number given at end of recording for proof of request.
¢ Use Click2Gav or IVR to verify results. Once approved, proceed to Central Permitting for permits.

0 Environmental Health Existing Tank Inspections Code 800
¢ Follow above instructions for placing flags and card on property.
s Prepare for inspection by removing soil over door as diagram indicates. Loosen trap door cover. (Unless
inspection is for a septic tank in a mobile home park)
s  After preparing trapdoor call the voice permitting system at 810-893-7525 option 1 & select notification permit if
multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number

glven 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
guestion. [f the answer is “yes”, applicant must attach supporting documentation.

{__]YES [_}_{NO Does the site contain any Jurisdictional Wetlands?

{__}YES {_;V_f NO Do you plan to have an jrrigation system now or in the future?
{_}YES [L/} NO Does or will the building contain any draing? Please explain.

{__IYES {ﬁ NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{__}YES | NO Is any wastewater going to be gencrated on the site other than domestic sewage?
{_]1YES lu NO {5 the site subject to approval by any other Public Agency?
{_}YES [ﬁ NO Are there any easements or Right of Ways on this property?
{_JYES (W} NO Does the site contain any existing water, cable, phone or underground electric lines?

If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
1 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 T Am Solely Responsible For The Proper Edentification And Labeling Of All Property Lines And Corners And Making
The Site Accessible So That A Complete Site Evaluation Can Be Performed.

//-20-OF

ROPERTY OWNLRS OR OWNE.RS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

5/08



Town of Angier, NC _ 3 R
Land Use and Property Description | : Fees_: .ﬁ \35 ’

A ICATION FOR: : .
[¥] Improvemnent Permit {Septic Tank) [ 1 Mobite Hameé Park
[ ] Moblle Home lot [ ] Grading Pemmit

[ 1 Conditional Use [ ] Temporary Permit
[ ] Satellite Dish Antenna ' [ '] Special Use

[ ] Signs .

[ ] Fences ' [ ] Other

[V Zoning of Property
[ 1 Subdivislon Approval

. APPLICANT: . OWNER:
Name:_ MnRT(J (Cox Name:
Address: _3e¢ 't -Address:

APty ke 17539
Phone: __ ,S5¢ 150 Phone:

PRESENT USE OF PROPERTY_ VAcawr (ot

LOCATION OF PROPERTY__ 72937 HWY Z/0 & Agaiﬂ._ﬁg; ~Z501
PARCEL NUMBER OF PROPERTY_TRaAcT 5 PLAT €S €, SLIDE GT0-6B
oo T ojod o1 :

PROPOSED USE OF PROPERTY
* [ Single Family Dwelling: # Rooms:_1Z _# Bedrooms:. &/_Square Feet:____ '
[ ] Multi Family Dwelling:  # of Units: # Bedrooms (per unit); Square Feet (perunit) _____
[ ] Mobile Home (singel lot): single wide: double wide:______ o
[ ] Mobile Home Parkc Section 16, Zoning Ordinance must apply
[ ] Business: Total # of employses per day Type of business
[ ] Others (specify): __ 7 :
[ ] Bxdsting structure: Renovate: Addition: Demolish:

Aftach site. plan showing property iines, location of proposed structures (including driveways, ratios, decks, etc.)
.and any existing-structure, _ _

WATER & SEWER SUPPLY: WATER SEWER
Private _14_
Public 74 -
‘Proposed — s W
Existing

.. APPLICANT: | certify that ali of the statements made in this application and any attached documents are_true,
complete and correct to the best of my knowledge and bellef and are made in gocd faith." | understand that false
Information may be grounds for rejection of this application. Authorized Inspection Department Representatives

right of entry to make evaluations or fnspection§ and to release Information upon public request. .

" are '_granted
S_ignétuf_a: M

'ZONING ADMINISTRATOR USE ONLY . __ - . L
ﬁlq 30 . _ zoning district and _ it L,é.‘__ be

The above property is located in ’ 7 i
used as___¢24 At Aruellena
NOTES: ____ 4 - /

A

we_dae)or




