7 Initial Application Date:_/“'jﬁﬁafd? ! ’/ / 0/ 05 /OC/’OK‘A? Application # %&D / Z—/ Z Zﬁ

g . NS
COUNTY OF HARNETT LAND USE Appucmon‘aﬁj-%‘ OSS0OQIZIZR

Central Permitting 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793

LANDOWNER: ﬂ,{’/ed [ ﬁw Mailing Address: 6/%9 ﬁ?d./p‘??z as/7 M

City: B /P State: AL, Zip LARIL Phone# _ D/ P-HFF— LSLT
APPLICANT: A/?/L’je% AT JPLLEA Maiing Address:

City: State: Zip: Phone #:

PROPERTY LOCATION: SR#: 7 ol SR Name: _:QQK] Mmﬁ .

Address: ol ood

Parcet: {J OIQ Sl OO0 (5 PIN: C[ﬁj(@— %rq_' (QZ% (2.000

Zoning:M Subdivision: /’1?/?0’0’/!)14 SEFASoAS Lot #: /—‘-"z_ Lot Size: % 28

Fiood Plain: _ X Panel: lsl 50 Watershed: Deed BookIPage:'z 075 BB 2 Pt Book/Page: £Z=~25 L.
DIRECTIONS TO THE PROPERTY FROM LILLINGTON: ~/

.~ LoZ s 2 - B ]

:@osen USE: 4o QD T 7
Sg. Family Dwelling (Sizec#L x £ # of Bedrooms _, 3 # Baths Z Basement (w/wo bath) _ =" Garagq,wD ck__@ g

QO  Multi-Family Dwelling No. Units No. Bedrooms/Unit Imd(/@d
Q Manufactured Home (Size X ) # of Bedrooms Garage Deck

Q/Number of persons per household @( o .

O Business Sq. Ft. Retail Space Type N

Q  Industry Saq. Ft. Type uL m
O Church Seating Capacity Kitchen LLL‘ 4&&
O Home Occupation (Size_____x___ ) #Rooms Use Pl

Additional Information: Mé(l
QO  Accessory Building  (Size, X ) Use

O  Addition to Existing Building (Size X ) Use

Q Other

Additional Information: i Lol
Water Supply: ggfcﬁfnty (__) Well (No. dwellings ) () Other Environmental Health Site Visit Date: +;M
Sewage Supply: (_-)‘Ng Septic Tank (__) Existing Septic Tank (___) County Sewer (__) Other

Erosion & Sedimentation Control Plan Required? YES

Structures on this tract of land: Single family dwellings megdanufacturad homes _ = Other (specify)
Required Residential Property Line Setbacks: Minimum Actual (

*(awage 15 how e 2ZELY

2 e e 107
meor mhme T UL

Corner 20

_—
Nearest Building 10

If parmits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or
plans submitted. | hareby swear that the foregoing statements are accurate and correct to the best of my knowledge.

Sy L Sl oS

&<
Signature o}(ﬁ:\er or Owner’'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

%5/7[{ p/m % - ) 06/04




LOT B-23

1.08 ACRES

} W -arse” w 250.13° :

LOT F"3 \ . f 1
‘ Rensed
‘ 7= PLAN APPROVAL

ostct RAACE _use SED

#BEDROOMS
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Zoning Admin. _uator

i
2

SITE PLAN FOR:
LOT F—-2, CAROLINA SFASONS SUBDIVISION

MAP PREPARED BY:

SCALE DATE LARRY K ALLEN, P.LS. 2454
4469 PONDEROSA ROAD
" = 50° 06 /16 /05 | SANFORD, N.C. 27332

(919) 499-4363




j ;(3\/ w"‘bdﬁ'j

A ained e County B ;m_d-of Health as follows: Section IIL, Item B. “No Person shall begin construc-
lfy bu‘i'!dlng at wIJ:ich a septic tank system is to be used for disposal of sewage without first obtaining a written permit

the Harnett Couzt Health Department.”

Y Allen 'ﬁ‘New Installation)Zi Septic Tank

e: (owner)

erty Location: SR# IJD\ 1 Repairs 9’ Nitrification Line
livision_ClAgo\lanex  Senyen Lot# -2

(D # Quadrant #

tber of Bedrooms Proposed:__3 (. 30X 6R) Lot Size: __ /,OR Ac

‘ment with Plumbing: 0 Garage:

:r Supply:  CJWell & Public [ Community

ince From Well: So ft.

»wing is the minimum specifications for sewage disposal system on above captioned property. Subject
nal approval.

: of system: ﬁCm}vemional (3 Other

of tank: Septic Tank: @ <2 gallons Pump Tank: gallons

surface No. of exact length width of depth of

nage Field  ditches_ D ofeachditch_ /O ft.  ditches_ > ft. ditches [YAF in.
ch Drain Required: Linear feet

Date: é 21-OF
s permit is subject to revocation if site Signed: Q — U \M‘)

is or intended use change. I;{wironmental Health Specialist

portam All et Bk e
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