sitial Application Date: |-\]- 2008 . Applicgtion # 05 5COI } I(ﬂ 7
COUNTY OF HARNETT LAND USE APPLICATIO H(\UJQQ II} (Dbj

- Central Permitting 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793
anpowner: _~Joduy L. MilliRow . Mailing Address: g9 U)o Uae. e,
ja S 275D
ity ﬂ NGieR, N State: _-é@_ﬁp: A 7301 _Phone#: _ G(9- (39— 4302
PPLICANT: _ KoK GuidsSepd Mailing Address: _ P, O . Bov. Q9
ity ArG e state: A C. zip 21301 _phone# _ 4/9 - 39 - /0D

ROPER‘I'YLI:OCATION: sR# __ |44 O srName: jWY\fS MQV@S @
ddress:
pn: (p0 3 B 72351 OSO
ning: Subdivision: hﬂ\s ¥ \,Q,L Lot Size:
ood Plain: __X____ Pane: ‘atershed: ]L Deed Book/Page: OTﬁ Plat Book/Page: P (7 -1)

IRECTIONS TO THE PROPERTY FROM LILLINGTON: /0 C?bu,me,o Aﬂéwf_) {—L’FT ot James

arcel:

Moegs Koad | AW Il - Lef+ IM{'/'D Kipnis Crpesk Jst lerr
_ﬁaﬁﬁ;m Lot is o~ [eFT Lo+ 3<
ROPOSED USE: N

Sg. Family Dwelling (Size., ., x -~ )# of Bedrooms #Baths __, _ Basement (wwo bath) Garage__, Deck
Multi-Family Dweumg No. Units No. Bedrooms/Unit
Manufactured Home (Size_____x ) # of 3edrooms Garage Deck

umber of personsperhousehold .,
:usi::rss P sq. :!. Retail Space Type A/Q 672 M(W( \[)U ]
Industry Sq. Ft. : Type [7/ ( d_/((,#f f—/( {( Mé{/&/
i TR 1Y

Home Occupation (Size_ x ) #Rooms Use
Additional Information:
o/ Accessory Building (SizeZ x 7]y Use SI'DVQ.OF bldings
Addition to Existing Building (Size X ) Use Lj
Other
ditional information: sSSe rssasi (oE 4Y I
ater Supply: (_\g)’ County () Well (No. dwellings ) (_) Other

wage Supply- (_;J New Septic Tank (__) Existing Septic Tank (__) County Sewer ) Other

ssion & Sedimentation Control Plan Required? YES NO

sperty owner of this tract of land own land that contains a manuf Qured home w/in five hundred feet (500°) of tract listed above? YES

NO; . .
uctures on this tract of land: Single family dwellings\ ufactured homes _ — Other (specify) _Pmpw_ubdil\?

-quired Residential Property Line Setbacks: Minimum Actual

Front 35 ZZ b'_
/
Fear 25 Zf E
/ !

Side 10

Corner 20

¢
Nearest Building 10 Yo

ermits are granted | agree to conform to all ord 7ances and the laws of the State of North Carolina regulating such work and the specifications or

ns submitted. | hereby swear that the foregoing statements are accurate and correct to the best of my knowledge.

Whaacle O oo /1]os

inature of Owner or O«ner's Agent Date

**This application 2xpires 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

06/04



. L

aitial Application Date: -\1-Z2605 . / Appli
COUNTY OF HARNETT LAND USE APPLICATI
- Central Permitting 102 E. Front Street, Lillington, NC 27546 Phone: (310) 8 Fax: (910) 893-2793
ANDOWNER: RO . _Mailing Address: 09 UJalUae.—e . ?202\1 7
~J (__..r’ 5

ity AMNGIER, J\J oo __State: _-é@__zfp: 27501 _Phone#: ___ 9[(9- (39— 4302
PPLICANT: BoN GBS0 N Mailing Address: __ P, O , Bar 909
ity: AN state: AJC_  Zip: 21500 _Phone#: __ 949 - 039 - (oD
ROPERTY LOCATION: SR# _ |44 O SR Name: JZU’Y\ ¢S M Q S @ .
ddress: ;
arcek: PIN: Mbﬁ" r 2’7)%’7 C(D :
ning: Subdivision: ( J/.,Q Q ,E Lot Size:

‘Natershed: @ Deed Book/Page: O i F Plat Book/Page: "D

ood Plain: _K___ Panel:

IRECTIONS TO THE PROPERTY FROM LILLINGTON: 20 C?’.meo A‘;(/é/gﬂ_) LC'FT op4r James
MNoews Road . Aboxd  |nile -~ fllw lef4 it Kipwis Aresk . Jst lerT
%m. Lot is oo [eFT - Lot 3

R0POSED USE: Lo O 24 4
vSg. Family Dwelling (Size ﬁ_ _ﬂ_)#of Bedrooms _,3_ #Baths 2| _ Basemant (wiwo bath) Garage Y X A?Deck b

Multi-Family Dwelling No.Units _____ ~  No. Bedrooms/Unit
Manufactured Home (Size X ) # of 3edrooms B Dock 7}_/)/»\/

\/ﬁumber of persons per household -

Business Sq. Ft. Retail Space Type

Industry Sq.Ft Type

Church Seating Capacity Kitchen .

Home Occupation (Size x____ ) #Rooms Use “

Additional Information: g ~

Accessory Building  (Size____x____) Use N DO

Addition to Existing Building (Size___x___) Use rd I

Other i /
ditional Information: ; ' / 2 T
ater Supply: (_z)/ County (_) Well (No, dwellings ) (__) Other H
wage Supply: (_‘4)/ New Septic Tank (_) Edsting Seplic Tank - (___) County Sewer ) Other

ssion & Sedimentation Control Plan Required? YES NO

sperty owner of this tract of land own land that contains a manufﬁg ured home w/in five hundred feet (500°) of tract listed above? YES
uctures on this tract of land: Single family dwellmgs\m ufactured homes _—~  Other (speufy).jp_aémnﬁagg_bﬁi
‘quired Residential Property Line Setbacks: Minimum Actual

Front 35 M O___

Fear 25 q 6 j
Side 10 ool
Corner 20

Nearest Building 10 do’

rermits are granted | agree to conform to all ord "ances and the laws of the State of North Carolina regulating such work and the specifications or

ns submitted. | hereby swear that the foregoing statements are accurate and correct to the best of my knowledge.

Waade O oo }/ml/os

mature of Owner or Oaner 's Agent Date
**This application 2xpires 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 LLAND USE APPLICATION

’ . 06/04
lig N
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Harnett County, North Carolina Spatial Data Explorer
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Parcel Data
Find Adjoining Parcels
® Account Number:000408165000 e PIN: 0663-75-2387.000
® Owner Name: MILLIRON JODY L & KIMBERLY G e REID: 0049248
® Owner/Address 1: 69 WALLACE DRIVE e Parcel ID: 040672 0095 35
® Owner/Address 2: ® Legal 1:LOT 35 KINNIS CREEK SEC 2
v CnecAdaRsd ® Legal 2PCH#F/793-D
e City, State Zip: ANGIER ,NC 275010000 ® Property Address:
® Commissioners District: 3 GARY DR X
e Voting Precinct: 401 ® Assessed Acres: .98AC
® Census Tract: 401 ® Cailculated Acres: 1.13
® Determine Flood Zone(s) ® Deed Book/Page: 01385/0431
® [n Town: ® Deed Date: 1999/11/05
® Fire Ins. District: Black River ® Sale Price: $24,000.00
e School District: 3 ® Revenue Stamps: § 48.00
e Year Built: 1000
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HARNETT COUNTY HEALTH DEPARTMENT |

IK.’R /EMENT PERML. 13623

Be it ordained by the Harnett County Board of Health as follows: Section IT1, 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: (owher) \‘_Y .A\’, Lu. M'. I I.’ v:o;g. New Installation Eéptic Tank
Property Location: SR#__/ 490 \TAQSJ_&U_LQ 0 Repairs Ef{it_ﬁﬁcéticn Line
Subdivision _ | Lot# 5"

Tax ID # Quadrant #

Number of Bedrooms Proposed: J Lot Size: . 3 ? ’4 <

Basement with Plumbing: O Garage: Q/

Water Supply: [J Well ublic [J Community

Distance From Well: SOu.. ft.

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

final approval. 6"‘ a/ P
Type of system: Conventional Other [ s=p 'L- C o-h}-u-&

Size of tank: Septic Tank: _/®Q O gallons Pump Tank: _JQ0G  gallons
Subsurface No. of exact length width of depth of
Drainage Field ~ ditches___J  of each ditch _/99 ft. ditches_ 3 ft. ditches /5°2Y in
French Drain Required: Linear feet

Date: /1! /l / ¢ R

This permit is subject to revocation if site
plans or intended use change.

Signed: ’ o *of o
nvironmental Health Specialist
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= HARNETT COUNTY HEALTH PRPARTMENT
AUT )RIZATION TO COM 'RUCT

Authorization is hereby given to construct a wastewater system to the specifications described
by Harnett County Health Department Improvement Permit # /S EQ.:L . 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.

Owner or Authorized Agent

Name: G«c\\‘; bee ML~ Telephone # _62%- 97¢)
Address: __ &9 O\ cee D, IA.\%‘.«,— M. 2555

Property Location: SR # /Y40 Road Name ka:r Qs [
New Installation ‘/Repaii- — Septic Tank __4 Nitriﬁcatfdi: Lines _—
Subdivision K ~~ . Q_.—ce. K J;t l Lot#__ S S
Number of Bedrooms Proposed: 5] Lot size: 98 A

Basement _________ With Plumbing v- Without Plumbing

Water Supply: Well Public __ " Minimum Well Setback: _ SO .
Type of System: Conventional Other E S ko Cc..ua-'l'-c.ﬁj

Tank Volume: Septic Tank __/ Q00  gallons Pump Chamber __[ 60 gajlons
itrificati i ifi

Number of fields __/  Number of Lines per Field J Length of lines _ /S0 £l

Width of ditches ___{ __ft. Depth of ditches _ /S -2 _inches

French Drain: Linear 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.

Authoriz ent for Ham:iﬁounty Health Department .
Name: ﬂ(iv o % y Date: //// /??

(Revised 2/96)cNsTRCT.WPD




