inital Applicaton Date: IQ) A [5//0/@7 roptcatons_DI0 - OISO O K

COUNTY OF HARNETT USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (940) 893-7525 Fax: (910) 893-2793 www_hamett.org

LANDOWNER: .AZ\Z!;_QA.AL&Z__M Address: _QD_QQQLSEO &
oy Pine NN sue (X 728374 Home

APPLICANT™: Sl Nl Mailing Address:

City: State: Zip: Home #: Contact #:
*Please fil out applicant information if different than landowner
Ve

PROPERTY LOCATION: State Road #: ['Z z Q State Road Name:

: A
40) ; v 090- 14 - £38%.000
K. siaveion Cn\m\a\ \\;\\ 2  Lotske:

Panel: EQ Watershed: ﬂ_l_A_oudaowP-g- Jéﬂﬂm Plat Book/Page: 3

SPECIF DIRECTIONS TO THE PROPERTY FROM LILLINGTON: )\

~wale o Vel |

4; smf%#aum} #Bathe o BMM(WMMG)&QM Lmﬂ cms;:mmﬂ:hsu

Q Modular: ___Onframe __ Offframe (Size____x___)#Bedrooms ____ #Baths _____ Garage __ (site built? ) Deck____ (site built?__)
Q Multi-Famlly Dwelling No.Units _____ No. Bedrooms/Unit

QO Manufactured Home: __SW____DW___TW(Size____x___ ) #Bedrooms_____ Garage ___ (site buit?___ )Deck____ (site built?___)
Q Business Sq. Ft. Retall Space Type # Employees:_ Hours of Operation:

Q  Industry Sq. Ft. Type # Employees: Hours of Operation:

Q Church Seating Capacity # Bathrooms Kitchen

QO Home Occupation (Size, X ) #Rooms Use Hours of Operation:

Q  Accessory/Other (Size X ) Use

U Addition to Existing Building (Size X ) Use Closats in addition(__)yes (_ )no
Water Supply: County () Well (No. dwellings ) () Other

Sewage Supply: Septic Tank (Need to fill out New Tank Checklist) (__) Existing Septic Tank (__) County Sewer (__) Other

Property owner of this tract of land own land that a man home wiin five hundred feet (500') of tract listed above? (_)YES (INO
Structures on this tract of land: &mmammwm £~ Other (specity) "

Required Residential Property Line Setbacks: Comments:
Front  Minimum__35 Actual i

- 2 ‘7?5 2(10 ool W(Mgzd N0U?
Side 10 "m?)

Comer/Sidestreet 2 M_

Nearest Building 10 444&_
on same lot

Hpﬂnhmgmbdlmboonfamhalordimnmmhhmofu\csmofNu-ulCamﬂmnguMnglmdetholpodﬂcaMIofpm
submitted. | hereby state that the foregoing statements are accurate and comect to the best of my knowledge. This permit is subject to revocation If false

information is pro
ZQ[I, L &b

llonntunomeuror Date

pl!cnﬂonuphu&mthﬁmmhlnlﬁdd:hlfnopmhhanbunquoﬂ"
A RECORDED SURVEY , RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
g ™




PRELIMINARY PLAT NOT FOR RECORDATION, SALES OR CONVEYANCES.
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GRAPHIC SCALE
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1 inch = 60 £t
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Improvement Permit

A building permit cannot be issued with only an ITpImc\;ement Permit

() PROPERTY LOCATION: [
ISSUED TO: A O} f\(“\ nen) susovsioN _ (olonial H.olls w# Y2
NEW\E/ REPAIR OJ EXPANSION (D Site Improvements required prior to Construction Authorization Issuance:

Type of Structwre: __(F (D YouLy 307

Proposed Wastewater System Type: Convartunal

Projected Daily Flow. S & O GPD

Number of bedrooms: 3 Number of Occupants: o max
Basement [Yes 2T No

Pump Required: ClYes >EI No [ May be required based on final location and elevations of facilities

Type of Water Supply: [J Community DA Public Well  Distance from well __ S © feet Permit valid for: A Five years
Permit conditions: I Net onde  pdiadna Al fed Dncky ] No expiration
S7uB o Pl~Cingy jholbe aFgaoad Jevclom pyhe L Shoun

A

P i, ¥
Authorized State Agent: / j,_ 1 ____A' Date: / /’ g“j ¢ SEE ATTACHED SITE SKETCH

The issuance of this permit by the/ Health ‘ﬁ'e/pammal in no way guarantees the issuance of other permits. The permit holder is responsible for checking with appropriate governing bodies in meeting
their requirements. This site is sébject to revocation if the site plan, plat, or the intended use changes. The Improvement Permit shall not be affected by a change in ownership of the site. This
permit is subject to compliangé with the provisions of the Laws and Rules for Sewage Treatment and Disposal and to conditions of this permit.

Construction Authorization
(Required for Building Permit)

The construction and installation requirements of Rules .|950, 1952, .1954, 1955, .1956, .1957, .1958. and .I1959 are incorporated by references into this permit and shall be met. Systems shall be

installed in accordgnee with the attached, system layout.
ISSUED m:"’?\b‘k (FA(—J: pep) PROPERTY LOCATION: } [/ C[ ;
SUBDNISION __ (D /o a | H- 1|1 T # Y2
Facility Type: S(D by IO M0 New [0 Expansion [ Repair
Basement! [ Yes Z1 No  Basement Fixtures) [JYes B No

Type of Wastewater System™* Onun ol (Initial) Wastewater Flow: 3 b> GPD
(See note below, if applicable [J)
LM 9 D (a) uc (Repair)

Instalation Requi ondit
Septic Tank Size | QDO gallons Exact length of each trench / » JoO feet  Trench Spacing: 7 Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: inches

Maximum Trench Depth of: & inches  (Maximum soil cover shall not exceed

(Trench bottoms shall be level to +/-1/4" 36" above the trench bottom)

in all directions)
Pump Requirements: ft. TDH vs. GPM Q inches below pipe

Aggregate Depth: 2 inches above pipe

Conditions: [ 2 inches total
**If applicable; | understand the system type specified is different from the type specified on the application. | accept the specifications of this permit.
Owner/Legal Representative Signature: Date:

This Construction Authorization is subject to revocation if the site plan, plat, or the intended use changes. The Construction Authorization shall not be transferred when there is a change in ownership
of the site. This Construction Authorizatipa—% subject to compliance with the provisions of the Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit.

SEE ATTACHED SITE SKETCH

Authorized State Agent: - a ) Date: “’?’0 L
Construction Authorization Expiration Date: __/ 1-2- 0]\
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Harnett County Department of Public Health
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