Application # p Ca 5’ g0 Z/j 37 Z

Harnett County Central Permitting
PO Box 65 Lillington, NC 27548
Telephone Number 910-893-7525 Fax 910-893-2793

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

Land Owner Information: Q Applicant Information:
; e

Name:

Name: m;g,g.,,[ C £ i

Address:_;727 K,‘aj{ wlay Address: Py <
g.,;,-., Ne [ 27501 Zazg c%ﬂ 42-4 DUDy S

Phone: Q1 9-49Y]-TL6% ) ———-—-""’7Phone: /7/{ ~ HY )f/u?/&.z —

Pr: L t:;‘iian - bag% \&):m.d%;lpq)//“%ﬁ/ﬁ‘ -

E911 Address: 77 k. e
PIN or Parcel Number: i N\ v
Subdivision: Stock tan ) Lot Numbwj

LotSize: \—______— Zoning:

2ION L inty Stochitan L o {a'r-js Wa

Specific Directions to Job from Lillington:
3 £+

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: - 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:
() Other_Screen PoroL// Necle

' Water Supply: County ( )Well () Other

Sewage: ( ) New Septic Tank (Complete new tank checklist) Existing Septic Tank ( ) Sewer
There is a $250.00 charge for new tanks, $100 for existing ta ks. 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: /MAV - ‘ ALY Date: ?/—2) -0
5/30/07 x
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HARNET OUNTY HEALTH DEPARTMENT
ENVIRUNMENTAL HEALTH SECTION | Noe(08761

CERTIFICATE OF COMPLETION / OPERATIONAL PERMIT

Name: (owner) _~owned 570&/@ & New Installation ¢ Septic Tank

Property Location: SR# ALY 210 Q Repairs @" Nitrification Line
Subdivision _SIOTLLTON) Lot # _ ofR
TAX ID# Quadrant #

Contractor: _J ec/ &M Registration # 14

Basement with Plumbing: Q Garage: O

Water Supply: Q Well & Public QO Community

Distance From Well: $o" ft.

Following are the specifications for the sewage disposal system on above captioned property.

Type of system: @ Conventional Q Other
Size of tank:  Septic Tank: /0B gallons Pump Tank: gallons

Subsurface No. of exact length __ width of . depth of
Drainage Field  ditches _ = ofeachditch 92 _ . ditches _.3__ ft. ditchos <%  in

French Drain: o Linear feet

Date: of= 2= 2%

PERMIT NO. 95%4 Inspected by:: %M

Environmental Health Specialist




