Initial Application Date:_g -2~ % Tg‘;'b Application # _ | r-] SOOL\ l g %/—{

Central Permitting 108 E. Front Street, Lillington, NC 27546 . Phane: (910) 803-7525 ext:2 Fax: {310) 883-2793  www.hameti org/permits

*A RECORDED $URVEY MAP, RECORDED DEED {OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION®

LANDOWNER._“JoS¢phh S, Tmin Mailing Address:_ 833 Ruddey go:idel
City: _Fafeloi tle, State_MC  Zip 28372 ContactNo: e &35 -6z Email Jlmin@alsbndisning. con

APPLICANT": Mailing Address:

City: State: Zip: Contact Na: Email:
*Please fill oul eppiicant information If different than landowner

CONTACT NAME APPLYING IN OFFICE:_Tmdagin §:; Dadn Phone #_Tjo- 33 - bRtle
PROPERTY LOCATION: Subdivision: Lot#__ ™ lotSize.{a. ¥s acms
State Road # l! l A k Stale Road Name: ‘Ug.!ﬂﬂ 2d Map Book & Page:ao' 3! g 3&

Parcsl: DU |$QL2 hnLQ;‘. D‘ PIN: bsc'b”qq'q—' 35'066
2 ‘iOZoningEth Flood Zone: & Walershed: _MB Deed Book & Page: 3 50‘ { "D3 Fower Company™: _mu___hga,'_

*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE:
Monalithic
w SFD: {Size 51’ X Qq VB Bedrooms: & # PBaths: 2,5 Basement(wiwo bath}:_'L Garage: v’ Deck.” Crawl Space:£ Slab.___ Slab:___

{Is the bonus room finished? ( __{)/yes {__ino w/acloset?{__)yes ( w4} o (if yes add in with # bedrooms}

O Mod: (Size X ) # Bedrooms # Baths Basement {w/wo bath} Garage: Site Built Deck: On Frame, Off Frame
{!s the second floor finished? {__Jyes {__yno Any other site built additions? {__)yes {__)no
Q Manufactured Home: ____SW ow TW {Size, X j # Bedrooms: _____ Garage. {site buitt?___) Deck:___(site built? )
& Duplex: {Size X } No. Buildings: No. Bedrooms Per Unit:
O Home Occupation: # Rooms: Usen: Hours of Operation: #Employees:
Q  Addition/Accessory/Other; {Size 3 ) Use: Closats in addition? {___)yes {__)no
Water Supply: County Existing Well J/New Well (# of dweliings using well __{ ) *Must have oparable water before final
Sewage Supply: v’ New Septic Tank {Complete Checkfist) Existing Septic Tank (Compiete Checklist) County Sewer

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500°) of fract listed above? {___) yes ( _~no

Does the property contain any easements whether underground or overhead {7y yes {(__}no

Structures (existing or prapesed): Single family dwellings: M Manufactured Homes: Other (specify):
Required Residential Property Line Sctbacks: Comments:__ Froct pf fbe hewns Jo -fie bugd #‘ of
Front  Minimum -55 Actual e Par{{ ‘5 les .
i
Rear 35 188
Il '
Closest Side I, 104

Sidestreet/corner lot

Nearest Building
on same lot
Residential Land Use Application Page 1 of 2 a3Mn

APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PRDPEETY_ FROM LILLINGTON: _“Tansa ﬂ-.';k} en “21 ,ﬂﬁ& fowards  Dunn.
Tarn  Riget an SR gr geiny e Gewin. Tan oM 4b Flp [ght in forrt

AE J? e Old Pty Rd. Tin L&'Ll‘ o bmilen 'izd ’m 8 aperoy . [ S antas
_dowm [ 29 P"LAH

If permits are granted | agree to ¢ to all ordinances and laws of the State of North Carolina regulating such work and the spacifications of plans submitted.
I hereby state that foregoing sta ts are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.
-~ — &-2-1)
/ Signature of Owner or Owner's Agent Date

“**It is the ownerfa;;pllcants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary infermation, house locatipn,.underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that s contained within these applicatiohs.***

**This application expires 6 months frem the initial date if permits have not been issued*™

Residential Land Use Application Page 2of 2 0311



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
nh 5. & (Fro ) GIF "6226
Applicant/Owner Phone Number

Street Address, City, State, Zip Code

The Applicant must submit a Site Plan. The Site Plan Is 8 map/drawing of the property and must show:

- existing andior proposed property lines and casements with dimensions;

. the location of the facility and appurtenance:;

. the location for the proposed well;

. the location of existing or proposed sewer lines and/or sewage disposal systems within 100 feet or the proposed well;
. the lacation of any existing wells within 100 feet ol the property; surface water bodies;

. above ground andfor underground storage tanks;

. and any other known sources of contamination within 100 fect of the proposed well site.

= R T

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:

L. 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 systern in an area other than indicated en the well permit; or

4. there are landscape changed that affecr site drainage.

Coutact information: Environmental Health Division - 910-893-7547

PROPERTY INFORMATION

Proposed use of well
Single-FamilyF/ Multifamilyl. Church _ Restaurant 7| Business -1 lrrigation _

Street Address_ \ AL res l—LQ[ Subdivision/Lot #
Parcel # OO (ool obled ) PIN# 0% - 93~ 4237 - 000

Directions to the Site

I have thoroughly read and completed this Application and certify that the information provided herein is rrue, compleie and
correct to the best of my knowledge and is give in good faith, Representatives of the Harnett County Healih Depariment and
state officials are granted right of entry to conduct necessary inspections to determine compliance with applicable rules.

Finderstand that I am solely responsible for the proper identification and labeling of all property lines, underground wility tines, and

making :h?cess;‘b!r sa that g will ean be properdy constructed according 1o the permir.
il e — ’ ~2 -/ ?

erty Crwner's of Owner's Legal Representative Signatiure Required Date




Town of Erwin

Zoning Application & Permit

Planning & Inspections Department

Permit #

Rev Sep2014

Each application should be submitted with an attached plot/site plan with the proposed use/structure showing lot
shape, existing and proposed buildings, parking and loading areas, access drives and front, rear, and side yard
dimensions.

Name of Applicant |“Tos, sin 5 Badn Property Owner | “Topepto ot thitiey  fuin
Home Address Jadaivpmpepyl 3833 R....“', 2l pfiome Address ivarfen  pod ‘

City, State, Zip |faniryt. By, ArC, 28312 City, State, Zip Cavia, ve

Telephone flo-L3S —53:1,9 Telephone ‘[10_'(:!5" ARTS

Email $0n10 @ elphn figranc. co Email Tde  Qarlphn gisrgnc, oo

Address of Proposed Property l Lo n oy WC
Parcel Identification Number(s) (PIN) |OS?(--‘H- .'.ﬁ -n Estimated Project Cost ]

What is the applicant requesting to build / what is S ;?'
the proposed use of the subject property? Be specific. weod Frnme  Cosifmetrn.

Description of any proposed improvements
to the building or property

What was the Previous Use of the subject property? Lé_
Does the Property Access DOT road? wes
Number of dwelling/structures on the property already S Property/Parcel size (0.9 oereq —

Floodplain SFHA  Yes No [ Watershed Yes /No I Wetlands  Yes «“ No
MUBST circle one that applies to property WW@ Or
Existing/Proposed County/Ciiy Sewer L
Owner/Applicant Must Read and Siga E 125 l l '
The undersigned property owner, or duly authorized agent/representative thereof certifies that this afplicstio orgoing

answers, statements, and other information herew ith submitted are in all respects true and correct to the best of their knowledge
and belief. Theundersigning party understands that any incorrect information submitted may result A6 rgvacamw()fthis
application. Upon issuance of this permit, the undersigning party agrees to conform to all applicable town ordinances, zoning
regulations, and the laws of the State of North Carolina regulating such work and to the specifications of plans herein submitied.

The undersigning party authorizes the Town of Erwin to review this request and conduct a sfp@wt@fﬂrﬁﬁ §
to this application as approved. Y

e
Tasepl 2o M ¢ e £-2-77
Print Name gnature of Owner or Representative Date

7
For Office Use

Zoning District (Q.__ 10 Existing Nonconforming Uses or Features I A )
Front Yard Setback 1 Other Permits Required __Conditional Use}ﬂuilding T__Fire Marshal X()ther
3 5. Requires Town Zoning Inspection(s) [ __Foundation A_Prior to C. of O.
Side Yard Setback 1o Zoning Permit Status [ _AApproved __ Denied /‘\“
Rear Yard Setback | D5 Fee Paid: b/ ©. .5 | Date Paid: 2|2 |17 | Staﬁ"lnilials{&/}
1™ i

Comments 2on™ W(”‘(f (o412 l"\ W ga;d'f’/ Jo 0’0 a e 'ffS‘)"
Signature of Town Representative: é-)-w/ ﬁw ; o ._@ﬂmdmenied; 3/,1 /.}'7___ ..... _
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Legend

Areas contain solls with 30 inches or
\\ mara of usecbls material ond hova petential
£l for conventional, modified conventional, LPP
or ultra—shatlow convantional septic aysterns,
There may be inclusion of soils 24~29 inches to
a restriclive horizan that witl have potentio: for
LPP septic mystems.

o Areas contain scils with 24 inches or
% more of useable material and have potential

%

N

There may be inclusion of ynauitable soila.

Approximate location of existing gravity septic systam

Zm Aregs not evaiuated

CZ Unsuitable areas.

far LPF ar uitrg—-shaliow conventional septic systems.

“Praliminary Scia Evaluation, larga p tage of tha property
was not avaluated, dua ta scope of project.
“Mat & Survey (shetched from predinrinaey plat),
*Seplic systen sethecks listed below for new lots.
1] 10 from property lines.
2} 100" from weds for primary and regar systems.
3) 50' from surface waters (streants, ponds, lakes).
*Any mechanical disturanced such as grading, cuting end filling
af the suitable 2qil areas can render areas unauitable
for future sepilc areas.
*See accompanying repart for additional informatior,
“Base map shatched from preliminary plat map
“Due b Sail Vanabiity, Adams Sail Cansuling cannat quarantae that the areas
shown as sutable will be permited by the local Heatth Departmant.

Limited Preliminary Soils Evaluation
Ricky L. Day & wife, Judy B. Day
~26 acres Warren Road
Erwin, NC
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_
omﬁw_.wo _mm%rm Adams
Soil Consuiting
. fe— 919-414-6761
Job # 200




NAME: Igs‘pl\ B APPLICATION #;

*This application to be fitied 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 1S FALSIFIED, CHANGED. OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
FERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 6 months or withom expiralion
depending upon documentation submitted, {Complete site plan = 60 months; Complete plat = without expiration)
910-893-7525 option 1 CONFIRMATION #

Environmental Health New Septic SystemCode 800

* All property irons must be made visible. Place "pink property flags” on each corner iron of lot. Al praperty
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 viewad from road fo assist in locating property.
it property is thickly wooded, Envirenmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade praperty.

* Alllots to be addressed within 10 business days after confirmation. $25.00 re urn trip fee may be incurred
for fail o uncover outlet lid, mark houge corners and property lines, eic. once lot confirmed ready.

*  After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
80O {after selecting nofification permit if multiple permits exist) for Environmental Health inspection. Please note
confirmation number given at end of recording for proof of request.

* Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

Environmental Heaith Existing Tank ins ions Code BOQ

* Follow above instructions for placing flags and card on property.

¢ Prepare for inspection by remaoving soil over outlet end of tank as diagram indicates, and lift lid straight up (i
possible) and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park}

DO NOT LEAVE LIDS OFF OF SEPTIC TANK

After uncovering outlet end call the voice permitting system at $10-893-7525 option 1 & select notification permit
it multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
given at end of recording for proof of request.

* Use Glick2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC
I applying fer authorization 1o construct please indicate desired syslenl typets)y: can be runked in order of preference, must choase one,

{__} Accemted {__} Innovatjve {__} Conventional {ﬁ Any

{__1 Alernative {__} Other
The applicant shall netify the local health department upon submittal of this application if any of the following apply to the property in
question. It the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{__IYES {.~TNO Does the site contain any Jurisdictional Wetlands?

{__IYES {»ANO Do you plan to have an irrigation system now or in the future?

{_ JYES { | NO Does or will the building contain any drains? Please explain. o

[__IYES {_«}NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_}YES ([« NO Is any wastewater poing to be generated on the site other than domestic sewige?
{__JYES | #}NO Is the site subject 10 approval by any other Public Agency?
{WES {__} NO Are there any Easements or Right of Ways on this property?
{ZIYES {__INO 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,
T 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 Understang That I Am Solely Responsible For The Proper Identification And Laheling Of All Property Lines And Corners And Making
A 'cessihle 8o That A Complete Site Evaluation Can Be Performed,

i " e —— R" 213
OPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10410



