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Initial Application Date: 8//.5’/ 0s Application # {_} 4~
PP on

A.)
COUNTY OF HARNETT LAND USE APPLICATION % \)\l)\m ’O Og g
Central Permitting 102 E. Front Street, Lillington, NC 27546 Phane: (910) 893-4759 Fax: (910) 893-2793
mmwus@%ﬁmger\" e>. Mamng Address: \_Dﬂﬁ loke ?d
City: State: Phone #:
APPLICANT EQQer Marlmg Address. PoBox 23 |

City: A;\\%'\Qe_ B state: _NC_ 7 @ISON prone: A\ (12F- PS5 &

H R #: ame: ?QLDBCX\[
::;::SI:TIY LOCATION: SR # 1 f, & s& a\é weh ?A
Paroel:( ﬁ Udl% EE% PIN: Dldf“' q:?Z PH:% m

Zoning: subdivision: LAy Ploce Lot #: Lot Size:
Flood Plain: Panet: (IOOD)  watershed: 1Y Deed Book/Page: Q&lﬂnﬁ_ Piat Book/Page: Q

DIRECTIONS TO THE PROPERTY FROM LILLINGTON:
YF

- o Te

L £

- PO -~ Lot #1] on P\\dh'f

PREPOSED U é
SFD (Size E! X g ;# Bedroom& # Balhs?

O Multi-Family Dwelling No. Units No. Bedrooms/Unit

Basement (w/wo balh) 1& Garagege Deck al‘?x 4 wi Space $ Slab
|}

O _Manufactured Home (Size____ x # of Bedrooms Garage \ 1@
[/::umber of persons per household ; )5 -bb\ Slze
O Business Sq. Ft. Retail Space Type _| .

Q  Industry Sq. Ft. Type . \

Q  Church Seating Capacity Kitchen

QO Home Occupation (Size_ __x ) #Rooms Use -

Additional Information:
0O  Accessory Building  (Size X ) Use
0O Addition to Existing Building (Size X ) Use

QO Other
Additional Information;,
Water Supply: Courity () Well (No. dwellings ) () Other Environmental Health Site Visit Date:
Sewage Supply: New Septic Tank (__) Existing Septic Tank (___) County Sewer (__) Other
Erosion & Sedimentation Control Plan Required? YES @
Property owner of this tract of land own land that contains a manufactured home wiin five hundred feet (500') of tragt listed above? YES %
Other (specify) (=

Structures on this tract of land: Single family dwellings \ Manufactured homes
Required Residential Property Line Setbacks: ?‘Qjm?rwnimum Actual A !
rty , O Al
Front 5 __ @_ !
Rear 25 W Q0
'

Side 10
Corner 20 __L
(
Nearest Building 10 LO %rﬁ
If permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or

ereby swear that the foregoing statements are accurate and correct to the best of my knowledge.

/B g/h%')f'

nd's Agent Date
**This application expires 6 months from the initial date if no permits have been issued**

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE APPLICATION
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Signature of Owner or
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/
[[CURVE [ DELTA ANGLE | RADIUS | ARC LENGTH | TANGENT | CHORD LENGTH [ CHORD BEARING ——
e | 0137257 | 825.00° | 2338 [ 11.69" [ 2338 | s 25°00'58" E
CENTERLINE INTERSECTION OF
WYNDHAM DR. & GRAHAMRIDGE LN
NOTE: PROPOSED HOUSE IS SHOWN PER OWNERS' REQUEST. \ -
MIN. BUILDING SETBACK REQUIREMENTS (PER M.B. 2003. PG. 949)
FRONT: 35' FROM R/W 4
REAR: 253' 10° x 20"
SIDE: 10 : UTILITY EASEMENT
CORNER SIDE: 20
P
[ 6
X o

GRAHAM F. HOWARD, JR.
D.B. 828, PG. 281

A
A ..
\

PROPOSED
FUTURE POOL

e
EA) PROPOSED HOUSE
s SEE DETAIL
2N PROPOSED FUTURE
o OUTBUILDING

1216 ACRES
52,9695 5Q. FT.

E —
TIMOTHY A?/';TEFHENSON 8 : 4 19°4 _:?
D.B. 1113. PG. 165 - it E
Tp 7o) EX)
Gz ROVAL ;
"A8ITE RLAN APP HOUSE DETAIL, 1]

TRICT_B.B?;)——-— USE&D— % SCALE: 1" = 30°
B B j"

MS_‘?D : 204" oz
#BESROO e
Date

110"

PROPOSED PLOT PLAN FOR
OWEN & CARMEN-ANN EGGER N
HARNETT COUNTY,NORTH CAROLINA 4 3 D
EM"' 624 W. CHATHAM STREET

APEX, NORTH CAROLINA - 27502

ELINGBURG LAND SURVEY CO., P.A.
RESIDENTIAL - COMMERCIAL

RUSS ELINGBURG ! KEVIN CHANCE
PHONE (919) 303 - 5371




HARNETT COUNTY HEALTH DEPARTMENT

mrEQu-5-274(% | IMPROVEMENT PERMIT 20737

Be it ordained by the Harnett County Board of Health as follows: Section IIT, Item B. “No Person shall begin construc-

tion of any building at which a septic tank system is to be used for disposal of sewage without first obtaining a written permit
from the Harnett County Health Department.”

Name: (owner) 4 . Qﬂo?\"—tfﬂ-‘—} L ELE. R New Installation A Septic Tank
Property Location: SR# YA\S  Rawis CGaveon Lo “1 Repairs 2 Nitrification Line
Subdivision Hynpman  Qiace Lot# ")

Tax ID # Quadrant #

Number of Bedrooms Proposed: ] Lot Size: 103 ac

Basement with Plumbing: . Garage: X

Water Supply: (I Well X Public (3 Community

Distance From Well: LO0 ft.

Following is the minimum specifications for sewage disposal system on above captioned property. Subject
to final approval.

Type of system: [} Conventional W Other_25% Renucrigs DFsTEM

Size of tank: Septic Tank: yoo©  gallons Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field  ditches_ > of each ditch _‘©o _ ft. ditches__ > ft.  ditches_ 8O in.
French Drain Required: Linear feet

Date: _ 3}5*}@'&—\ .

This permit is subject to revocation if site Signcd:m\ﬁs (,ouvga_ ’Tcuxsog@)
plans or intended use change. Environmental Health Specialist .
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HARNETT COUNTY DEPARTMENT OF PUBLIC HEALTH
AUTHORIZATION TO CONSTRUCT

Authorization is hereby given to construct a wastewater system to the specifications described by
Harnett County Department of Public Health, Improvement Permit # 307 37) . This
authorization shall be valid for a period not to exceed five (5) years from the date of issuance.

This authorization will be invalid if ownership, site plans, or intended use change.

R L Paccrax.cs , " C39-4735%5
Name Telephone #

2y Pooe Laxe Ro N ce NC L7156 )
Address

WIS Raws Chagacn Bo

Property Location SR# Road Name

My jaovisga Q\Ac,(:, 1 3 1035
Subdivision Lot # # Bedrooms Proposed Lot Size

TYPE OF SYSTEM

Dl New Installation [ ] Repair ] Septic Tank M Nitrification Lines

[ ] Conventional [A Other  35% Reaucriow Sysy EaM

[ ]1Basement [ ] With Plumbing | ] Without Plumbing

Water Supply: [ ] Well N Public Water Supply Minimum Well Setback: \0o Ft.

SepticTank  \600 gal Pump Chamber gal

NITRIFICATION FIELD SPECIFICATIONS

Number of fields | __#oflines per field > Length of lines \Og Ft.
Width of ditches > ft. Depth of ditches 2.0  inches

French Drain: Lincar feet required Depth of gravel

No wastewater system shall be covered or placed into use by any person until an inspection by the
Harnett County Health Department has determined that the system has been installed according to
the conditions of the Improvement Permit and that a valid Operations Permit has been issued.
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Signature of Authorized Agent for HarﬁclfG@mty ate
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