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Initia) Application Date: ;
QB O COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793
LANDOWNER: SimeLfess LY ¢ Mailing Address: [ 22/ (M~ Damge ST
City: W‘-’WRW‘ i . .State: Q & Zip: [ﬁQ ( Phone #:

. Covess—toong povetupmbret—  iing addnss: 2819 Lagbret RSt 20 -
:;u%ﬁi’_\ State: %‘% # W
rocation: s |1ZD SR Name: ﬂ/@fbﬂ v M | :
::::m 0100 /7 v 0] G -30 -~ 194L 00 )2 7A C—
ing: 2B 20~ Subdivision: relo5S Lot #: . LotSize: A
Fz::iwm X pama IS5 Watenhes: _& Deed Book/Page: L‘iﬁ?j}ﬁj Plat Book/Page:
; ' 2000 [ {4

nmcnmsmmr:;nmnmoummmon: Hwy '210@ Toweeps. sfewe Lavg. THie (B)ob b
Tves (BON overiins , Tvey (D) [MTD SPRECPo=S —

PROPOSED USE: _ _
N[ Sg Family Dwelling (Size. X3 2. DC5 # of Bedrooms _"__ #Baths_D ___ Basement (wiwo bath) Gange €47 Deck 1 D X[

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

=)
D Manufscrured Home (Sizs____x___) # of Bedrooms Gange Deck

Comments: -
p Number of persous per bouschold _ JP6C _ Reo™tr |
O Busines 8q. FL Retail Spacs Type (gt C.Q"S{Y\b- (DY, LO‘\' L}qf
- So P we Nauo Jot & s 432
=R R coue _Honaks. Soa\ e ot oo
O  AccessoryBuilding  (Size___x____) Use ‘ : . |
J  Addition to Existing Building  (Size__x Use ‘
3 Other '
Vaier Supply: (0 County (L) Well (No.dwellings ______) (L) Other
iewage Supply: (X)New Septic Tank () Existing Septic Tank () County Sewer (_) Other

irosion & Sedimentation Control Plan Required? YES il-d

tructures on this tract of land;  Single family dwellings I homes Other (spezify)
ropesty owner of this tract of land own land that contains a manufactured home wiin Give hundred feet (500") of tract listed sbove?  YES D
equired Property Line Setbacks: Minimum Actusl Minimum Actual

e 25 37 e 25 {rER (1
~ Side .—LO—_ _‘{ﬁj 43 e 207 A F—

Nearcst Building

permits are granted lagra? to conform 1o all ordinances and the laws of the State of North Carolina regulating such work and the specifications or plans submitied
1cby swear that the foregaing statements are accurate and correct to the best of my knowledge. L
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mﬂ'lueﬂ\ Date / Oﬁ)

**This application expires 6§ months from the date issued if no permits have been issued**
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A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A [ AND USE PERMIT
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HAL OWEN & ASSOCIATES, INC.

SOIL & ENVIRONMENTAL SCIENTISTS
P.0O. Box 400, 266 Old Coats Road
Lillington, NC 27546-0400
Phone (910) 893-8743 / Fax (910) 893-3594
E-mail: halowen(@earthlink.net

11 September 2006

Mr. Oliver Tolksdorf

Hamett County Environmental Health
Hamnett County Government Complex
307 Cornelius Harnett Boulevard
Lillington, NC 27546

Reference: Septic System Design
Lot 43 & 44 Recombination, Stone Cross Subdivision

Dear Mr. Tolksdorf,

A site investigation was conducted for the above referenced property located on the
southeastern side of Cobblestone Drive, Anderson Creek Township, Harnett County, North
Carolina. The purpose of the investigation was to determine the ability of these lots, when
combined, to support a subsurface sewage waste disposal system and 100 % repair area for a
typical three-bedroom home. It is my understanding that public water supplies will be utilized
for this lot. A foundation drain will be possible. A pump to two 115-foot innovative drainlines
is the proposed design for the initial septic system. The repair septic system is proposed with a
pump to three 75-ft innovative drainlines. Both the initial and repair septic system are proposed
with trench bottom depths of 12 inches below ground surface.

Attached is the septic system layout and supporting information for this lot. [ trust that
this report provides all the information that you require at this time. If you have any questions or
need additional information, please contact me at your convenience.

Sincerely,

= e

Laura J. Fortner
Licensed Soil Scientist

Soil Science Investigations * Wetland Delineations, Permitting. and Consulting
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Lot 43/44, Stone Cross Subdivision

On-Site Wastewater Design Specifications

House Footprint: 58' x 50' (Foundation Drain P ossible)
Bedrooms: 3 (Daily Flow 360 gallons)

Initial System: Pump Innovative (2 x 115-ft)

on contour at: 12\ inches
LTAR: 0.4 gpd/sqgft

Repair System: Pump Innovative (3 x "15-ft)

on contour at: 1& inc hes
LTAR: 0.4 gpd/sqft

7/
7

60.00 feet

1:720

'_‘u.r /
[
&=
o ™ /
gl
hagv
(7]
N4s."
33°
139_83r48
eap

Lines flagged at site on 9-ft centers.
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Prepared By: LJF

Hal Owen & Assaciates, Inc.

Soil & Environmental Scientists
P.0O. Box 400, 266 Old Coats Rd.
Lillington, NC 27546-0400
Phone: (910) 893-8743

~ LEGEND
EIP :

. Septic Tank
Step-down m Pump Tank
Proposed Well < D-Box

Existing Well ~  Pressure Manifold

5
S 3g

U;OO feet
24" 53~

Initial/ Color Drainline Measured Field Relative
Repair |Line# Length(ft) Line Length (ft) | Elevation (ft)
N/A 1 B 0 50 98.36

Repair 2 w 75 80 96.99
Repair 3 R 75 111 95.8
Initial 4 Y 115 128 9453
Initial 5 B 115 134 93.28
Repair 6 W 75 82 92.18
Total: 455 585 EIP = 100
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OWNER NAME: ﬁ%@f@g APPLICATION #: l 6] l 5

*This application to be filled out only when applying for a new septic system.*

County Health Department Application for Improvement Permit and/or Authorization to Construct

IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE
IMPROVEMENT PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either
60 months or without expiration depending upon documentation submitted. (complete site plan = 60 months; complete plat = without
expiration)

DEVELOPMENT INFORMATION

V\ New single family residence

O Expansion of existing system

O Repair to malfunctioning sewage disposal system

O Non-residential type of structure

WATER SUPPLY
Q New well

O Existing well

’ .
Q  Community well

y\ Public water

Q Spring

Are there any existing wells, springs, or existing waterlines on this property?

{_}yes {&I no { } unknown

SEPTI

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference. must choose one.
{_} Accepted {__} Innovative

{__} Alternative {__} Other

{L} Conventional {__} Any

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant must attach supporting documentation.
{__}YES {ﬁ} NO Does the site contain any Jurisdictional Wetlands?
{ _JYES {_\ZJ NO Does the site contain any existing Wastewater Systems?
{_JYES { _gg} NO Is any wastewater going to be generated on the site other than domestic sewage?
{__}YES {_)_Q NO Is the site subject to approval by any other Public Agency?
{ _JYES { -i} NO Are there any easements or Right of Ways on this property?
{_}YES lj.} NO 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
1 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 Understand That |, Am Solely Respogsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making
The Site Ach So That A Qomplete[Site Evaluation Can Be Performed.

Qg — AgAT

PROPERT NERS OR OWNERS LE@AL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

11/06



