' L 2l
|n.ﬁa:Appucauon Date: / /0 Cd ﬂ¢¢/14/04~);42/@ Application # ( ),7 fz f '“QS(]!/

COUNTY OF HARNETT LAND USE APPLICATION
Central Permitting 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-4758 Fax: (910) 893-2793

LANDOWNER: LLUA_L‘ wclact: bor Malling Address: Mn R,

City: sate: JU.C,  zip: J9S¥ © Phone #: j{a-— G¥-2 7773
APPLICANT: . ailing Address: Kd.
o Lillymodcon State: p: 27 $% & Phone # L0~ §14-2773
PROPERTY LOCATION: srR# /[ () SR Name: /2 ¢ //3472}7 Z/ﬂdi
Address:
parcel:__[\D- 0OZ6 L (P7.05 . PIN; HZE . (pZLC] .
Zoning:M Subd‘vuslon rl : ﬂm‘ lg Lot Size: _e 'ﬁl

: . [PA £ piat BookPage: A

Flood Plain ' l"@e '
DIRECTION: ERTY FROM LY

D/] oy A0 . .,
PROPOSED USE:
o?o Sg. Family Dwelling (Slmzﬁ E_Q)# of Bedrooms 5 #Bathai Basement (Wwobath) ____ Garage_ —  Deck____
O Multi-Family Dwelling No. Units No. Bedrooms/Unit
Q Manufactured Home (Size___x_ ) # of Bedrooms Garage Deck
QO Number of persons per household
O Business Sq. Ft. Retail Space Type
Q Industry Sq. Ft. Type
Q Church Seating Capacity Kitchen
Q Home Occupation (Size_ _x ) #Rooms____ Use

Additional Information:

QO Accessory Building (Size___ x ) Use
Q  Addition to Existing Building (Size X ) Use
Q Other
Additional Informal
Water Supply: County () Well 0. dwellings ) () Other Environmental Health Site Visit Date:
Sewage Supply: (__) New Septic Tank (_k{insu'ng Septic Tapk (___ ) County Sewer (__) Other
Erosion & Sedimentation Control Plan Required? YES
Property owner of this tract of land own land that contains a manufacturad home wiin five hundred feat (500") of tract listed above? YES @

Structures on this tract of land: Single family dwelilngs ctured homes ____ Other (specify)
Required Residential Property Line Setbacks: p/ inimum Actua! ,
Front
Rear

Side

FH@

Corner

Nearest Building 10

 ——
——

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

§- 27-2005
Signature of Bwner or Owner's Agent Date

“*This application expires 8 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
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IRISDICTION #BEDROOMS

wner(s) or agent of the f}(fC//

| (we) hereby adopt tfggeplan
iblish the minimum building
walks, parks, and other
1s noted, and all of the land
n jurisdiction of Harnett




- YARNETT COUNTY HEALTH DEP* RTMENT No 1‘4 8 0 1
ENVIRONMENTAL HEALTH Sk _ ['TON - '

OPERATIONS PERMIT
Name: (owner) M // 6//{@/ /}’// / 'ﬁ New Installation ﬂSepﬁc Tank

Property Location: SR# ,Z/ 30 / £ J Repairs ﬂNitriﬁcation Line
Subdivision /ﬂ éﬂ/ ﬂ/é/ ﬂm Lot # _,L_
TAX ID# Quadrant #

Contractor: ,% W L M Registration #

Basement with Plumbing: Qa Garage: [

Water Supply: [ Well FLPubuc [ Community

Distance From Well: q ft.

Following are the specifications for the sewage disposal system on above captioned property.

Type of system: ¢‘/€onventional (] Other

Size of tank: Septic Tank: / 000 gallons Pump Tank: gallons
Sub'surface. 1\'!0. of exact ]en-gth 2 /0 v\{idth of df:pth of TS
Drainage Field ditches of each ditch ft. ditches ft. ditches

French Drain: Linear feet

e LU NG TT
PERMIT NO.M Inspected by: [ty /ﬁﬂf/ﬂ

& odrts 0,/? /Lz/ 7 dv;ﬁ Ome&iaﬁst |




£ ' HARNTT COUNTY HEALTH DEPARTM(‘ il 8 Neo 165 7 N

IMPROVEMENT PERMI

Be it ordained by the Harnett County Board of Health as follows: Section III, 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 Co ty Health Department.”
Name: (owner)flz,-}/d (4 5/ /21 /" / 0/;' /3}’(/&/:_/ E New Installation ﬂSeptic Tank
2070,

Property Location: SR#_// 1474, ] Repairs a Nitrification Line
Subdivision __/77-$4/, e /‘)M Lot # /

Tax ID # Quadrant #

Number of Bedrooms Proposed: ‘f M Lot Size:

Basement with Plumbing: Qa Garage: [

Water Supply: [J Well @Public ( Community

Distance From Well: ft.

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

Type of system: @ €onventional [ Other

Size of tank: Septic Tank: M gallons PumpTank: ______ gallons
Subgurface_ No. of exact length 70 “{idth of df:pth of /
Drainage Field ditches_ >~ of each ditch | ft. ditches ft. ditches 4 in.
French Drain Required: Linear feet 4 "eonen et

ate: o2 /‘//«7&& J“//Q??

This permit is subject to revocation if site Signed: : ﬂ\_VL
plans or intended use change. Environmental Health SpecigHst
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