O\ \9’\\ Application # _( )( 1 i £ 2 [fj Z 22
Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 1277 8/¢
Telephone Number 910-893-7525 Fax 910-893-2793

Application for Envi[onmental Health Improvement Permit in Areas Zoned by Municipalities

S Lol Che gyt

Land Owner Information: Applicant Information:

Name:._TAmes L Tavioe S@. Name: Sasmcs L. 7Taveold , SR

Address: 1207 S g* Steec t Address:_ (2c71 £ BB civeet
Cilllmgtonr, ANC 23 UG L) g o ME 225 4e

Phone,__ 4 (0. wS¥ . te3%o Phone:__ G/0. [e<8. (2380

Property Location:

E911 Address: O(‘ JJL 6‘[’

PIN or Parcel Number:._ ot 40 - €3 - 1296 , 000 - __(ooLyceIl27

Subdivision:_ Pro¢ Hroers Lot Number: (20

State Road Number.___oag stece T Lot Size: - &9 Acres

Specific Directions to Job from Lillington:_Hwy 421 Aoy, tor<yds SAvEORD.
Bght on Oak Sqreet  [wap CImnE HIus SR T UT STo/,

VAacANT LT RETweEc s s + o> hpouses o Q:sikt_

Proposed Use:

(u/)/ Single Family Dwelling (Size: e x __ S%) #of Bedrooms: 4

Basement.___wo Basement w/ Plumbing:__~o Deck: Yes
()  Multi Family Dwelling # of Units: # of Bedrooms/Units:
() Manufactured Home (Size: X ) # of Bedrooms:
Garage: Deck: G’ S
(«¥ Number of Persons per Household 3
() Business  Square Footage Retail Space: Type:
() Industry Square Footage: Type:
() Home Occupation # of Rooms: Use:
() Addition to Existing Building Size: Use:
() Other:

Water Supply: (yCounty () Well ( ) Other
Sewer: (LyNew Septic Tank ( ) Existing Septic Tank ( ) Revision ( ) Sewer
There is a $250.00 charge for this service. This approval is subject to revocation if the
intended use of the septic system changes or if false information is provided on this
application. Your signature below ceytifiés al information above is correct.

Date: ?//g/é’C
YR S

Applicant Signature:
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Click on the Map to:

Spatal Daa [ plarer

‘ Zoomln "'_“ZoomOul ",\\ Recenter Map ( Identify: Tax Parcels

Zoom Factor: 2X
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Parcel Data
Find Adjoining Parcels
® Account Number:001005886000 e PIN: 0640-83-1096.000
® Owner Name: CHESTNUT WENDELL B e REID: 6535
& Owner/Address 1. e Parcel ID: 100640 0127
® QwnerAddeasss: e Legal 1:1 LT # 26 PINE HILLS
® Owner/Address 3: 301 N GARFIELD ST e Legal 21129X235
® City,State Zip: HINCKLEY ,IL 605200000 ® Property Address:
® Commissioners District: 4 OAK ST X
e \Voting Precinct: 1301 ® Assessed Acres: 1.00LT
® Census Tract: 1301 ® Calculated Acres: .69
® Determine Flood Zone(s) ® Deed Book/Page: 01440/04390
® In Town: e Deed Date: 2000/09/18
® Fire Ins. District: Summerville ® Sale Price: $0.00
® School District: 4 ® Revenue Stamps: § .0
® Year Built: 1000
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OWNER NAME:_ > T~ TAY LoR APPLICATION #: ( 'B [2, )g Z 2 [5 7 29-(‘-

*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
B/New single family residence

Q Expansion of existing system
O  Repair to malfunctioning sewage disposal system

Q Non-residential type of structure

WATER SUPPLY

Q New well

Q Existing well

Z/&,lnmuniw well
Public water
Q Spring

Are there any existing wells, springs, or existing waterlines on this property? { }yes {\/} no { } unknown

SEPT

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_/ﬁonventional {__} 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.

{_JYES ¢{ _m Does The Site Contain Any Jurisdictional Wetlands?

{_JYES { l_/}'ﬂo Does The Site Contain Any Existing Wastewater Systems?

{ JYES { ‘_/}N/O— Is Any Wastewater Going To Be Generated On The Site Other Than Domestic Sewage?

{__JYES {t_/}'ﬁ(') Is The Site Subject To Approval By Any Other Public Agency?

{_JYES {_JNO  Are There Any Easements Or Right Of Ways On This Property?

I 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. 1 Understand That | Am Solely Responsible For The Proper Identification
And Labeling Of All Property Lines And Corners And Making The Site Accessible So That A Complete Site Evaluation Can

T LA Yrstc

pnorffn’rv OWNERYPR oym:ns LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE




g‘p ZONING VERIFICATION

Wb Tom Hogg, Zoning Administrator _
“@\'\' 4 o fown of Lilington SEP 19 pnog
\ P O Box 296

A 106 West Front Street TOWN OF LILLINGTON

Lillington, North Carolina 27546

NOTE: This application must be accompanied by a $35.00 fee and plat plan drawn to scale showing property
lines and all buildings and/or signs located on property. A Water/Sewer Application MUST accompany all
Zoning Verification applications for proposed land use that will require connection to the Lillington

water/sewer system.

Street Address/Location of Property: Lot 4 2¢ 04/(57‘ pt'-nf H. /s fuéJr'Vr304

Zoning Property: ] RA-A R [Jct [Jc2 []c3 [l [JH []oOS

Pe,co’ g:o!.‘/ﬂ: o
Property Identification Number (Deed Book, Page #, Map Book, Page #): ___(0/440 /049 %0
Proposed Use of Property: 51-"‘;1_/6 '14"‘1 r‘/Y 9""&”'.“_1

Nature of Project (Check all that apply):

Residential New [] Alteration - [] Demolition [] Grading
Non-Residential [1 Addition L1 Move [] Filling [] Dredging
Water System: [Zf- Public Private Property Located Within Town Limits? L1 Yes No
Sewer System:[ ] Public Private Property Located Within Flood Plain Area? [ ] Yes No
Measurements from Property Lines and Other Structures: T
Front Property Line: ___ GO __ Feet Left Side Property Line: _ 15 _Feet
Rear Property Line: _- YO Feest Right Side Property Line: |5 _ Feet
From Other Structures: Zﬁg Feet From Comer Line (if applicable) Feet

1. APPLICANT (Owner, Owner's Represemati?o, Architect or Engineer):
Name:_James Lg or I,
Address: [s) : n JJ/Q 27594

Contact Person: ___3J'm :[é; of

2. OWNER(S) OF PROPERTY (If Different from Applicant):
Name:
Address:
Contact Person: Phone:

re=_ 0K Krywij 72}:;4-/’

Phone; o - - (<]

3. PROJECT DEVELOPER (If Different from Owner):
Name:
Address:
Contact Person: Phone:

IWe, hereby certify that all of the information fumnished in this application, and all included materials, are true to the best of my/our knowledge.

Date: 9// 3/05

Owner/Agent Signature:
- Office Use Only -
APPROVED COMMENTS:
L1 DENIED
Flood Map Panel Number: Elevation of Lowest Floor Above MSL:

PN
Zoning Administrator: [. Date- &”[ sgﬁ 0@ __




ve Applit 1 Number: OLO‘SC() \577@2

Harnett County Planning Department 4
PO Box 65, Lillington, NC 27546

910-893-7527 w
Environmental Health New Septic S s Test ) gf\ﬂf‘

Environmental Health Code ( 800 —_— —en__(«
+ Place "property flags" in each € of lot. All propertyTines must be clearly flagged.

* Place “house corner flags” at each corner of where the house/manufactured home will sit. Use additional flagging to
outline driveways, garages, decks, out buildings, swimming pools, etc.

* Place flags at locations as developed on site plan by Customer Service Technician and you.

* Place Environmental Health "orange” card in location that is easily viewed from road.

* No grading of property should be done. Undergrowth should be cleaned out to allow soil evaluation to be performed.
Inspectors should be able to walk freely.

* After preparing proposed site call the voice permitting system at 910-893-7527 and give code 800 for Environmental
Health confirmation. Please note confirmation number given at end of recording for proof of request.

e To hear results, call IVR in approx.7-10 working days. Once approved, proceed to Central Permitting for permits.

.~ Environmental Health Existing Tank Inspections pne‘SS "'h" \ 0O C&ﬁ'{" Qﬂ\g' :HT

Environmental Health Code 800

s Place Environmental Health “orange” card in location that is easily viewed from road,

+ Prepare for inspection by removing soil over door as diagram indicates. Loosen trap door cover. (Unless inspection is
for a septic tank in @ mobile home park)

s After preparing trapdoor call the voice permitting system at 910-893-7527 and give code 800 for Environmental Health
confirmation. Please note confirmation number given at end of recording for proof of request.

s To hear results, call IVR in approx. 7-10 working days. Once approved, proceed to Central Permitting for permits.

-

Health and Sanitation Inspections

Health and Sanitation Plan Review 826

« After submitting plans for food and lodging, call the voice permitting system at 910-893-7527 and give code 826 for
Health and Sanitation confirmation. Please note confirmation number given at end of recording for proof of request.

¢ To hear results, call IVR in approx. 7-10 working days. Once approved, proceed to Central Permitting for permits.

Fire Marshal Inspections
Fire Marshall Plan Review Code 804

« Call the voice permitting system at 910-893-7527 and give code 804 for plan review. Please note confirmation number
given at end of recording for proof of request.

e To hear results, call IVR in approx 7-10 working days. Once approved, proceed to Central Permitting for permits.

» Pick up Fire Marshal's letter and place on job site until work is completed.

"~ Public Utilities
» Place stake with "orange” tape/name thirty feet (30) from the center of the road at the location you wish to have water
tap installed.

« Allow four to six weeks after application for water/sewer taps. Call Utilities at 893-7575 for technical assistance.

p Building Inspections

« Call the voice permitting system at 910-893-7527 to schedule inspections. Please note confirmation number given at
end of recording for proof of request.

« For new housing/set up permits must meet E 911 / Addressing guidelines prior to calling for final inspection.

s To hear results of inspections, call IVR after scheduled inspection is done.

E911 Addressing

Addressing Confirmation Code 814

¢ Address numbers shall be mounted on the house, 3 inches high (5" for commercial).

s« Numbers must be a contrasting color from house, must be clearly visible night and day at entrance of driveway if home
is 100 ft or more from road, or if mailbox is on opposite side of road.

* Once you purchase permits and footing inspection has been approved call the voice permitting system at 910-893-7527
and give code 814 for address confirmation. This must be called in even if you have contacted E911 for verbal
confirmation.

Customers can view all inspection rgsults online at www.harnett.org.

Applicant Signature: ama. Z / Date: Q/ 2 //ﬁé
y 4 V'

03/05



