latial Application Datezw Application # { 2 2 ;jm/ L&qii

COUNTY OF HARNETT LAND UBE APPLICATION

Cenieal Permitling 108 E. Frond Street, Lillington, NC 27546 Phore: (810} B83-7525 Fax: (910} B83-2793 www. hamett.org
. o F A
'.Ansamsg \Mm Wil ¢ ?@Lr}ﬂ(:_;, Mailing Address: Y1241 _Blaetcwsnd R
cuy: b ﬁUf g ste._ N 2078202 vome: Contact #:
{
appuicanT L iless L DoV Maiing Address: 05 Lee G Ed Ste Zcw e
City: 1T state:_ L zip: ZE3C5 womew D) p$03 contact# 14 L7 7 B5FV

*Plense §if cut gpphicant information if differgnt than Tandownar

PROPERTY LOCATION: StaleRoad# = ‘;6; Stale Road Mame: { 2 il ! /C% f {5;.;-£{ < Q d/

Parcal: {D{ 0‘:*5(.@ bg‘ %85 ;1(.19 Pik: @{ £ “ch (13 QAC! C}@

Zoning: M Subdivision: WY?:. '} O&k > 'Lo{ # 2 é Lot Size: ’?

Finod Plain: { Pangl: 7‘5 E Q§ Watershed: MU Deed Boom’g%z:? o A: s’ 5 5 Z Plat Book/Page: M:_{!& ﬁi—"—»

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: (27{;-;3“ o M Ly 24 ?};m,_{i\*\ el Mysery Kl
Teer Loy fegres) Blade  16m @J [Nty Baen fiuks @/ e Enghsl (ak

50POSED USE: vadudaol

& SFD(Size % 5}#83&:@&:&521 #Baths =~ =2 Basement fwhwo bath) Aﬁ_ Garage_»ﬁ_ Dack €5

‘ 10:
Grawl Space /iSlab

O Modular ___Onframe _ OFframe (Size_ x ) #Bedrooms # Baths Garage {sitobuill?__ Deck Dullt?___ )
O Multl-FamilyDwelling No.Units ______  No BedroomsiUnit

O Manufactured Home: 8w Dw W {Size, X )} #Bedrooms  Garage  (sitlebuil? ) Deck (site built? )
O Business 84q. FL. Relall Space Type # Employees: Hours of Operation:

0 Indusiey 8q. FL. Type # Employees: Hours of Operation:

& Church BealingCapacity ___________ # Bathrooms Kitchen

3 Home Occupation {Size X} #Rooms Use Hours of Operation:

d  AccessoryiCther {8ize ...} Use

O Additionto ExistingBuillding (Size____x  } Use Closetls in addition{__Jyes {_Jno

Waler Supply: Q{f) County ) Well  (No. dwellings y () Other

Yewage Supply. () New Septlic Tank (Need to il ou New Tank Checkiisty () Exisling Septic Tank  {___) County Sewer { ) Other
Property owner of this fract of lard own land that containg a manufactur me wiin five hundred feet (800°) of bract lisled above? (_JYES (_INO
Structures on this tract of land: Single family dwellings factured Homes Cther (specity)
Required Residontlal Proporty Line Sothacks: ) Commaents:
Aim 2

Hant  Minfmuem_ 35 Actual

Rear 25 do g i.

.

H 4 Ll
Side 10 ol

ComeriSidestreet 20

Nearest Buitding 10
on game fot

If permilts are granted | agree to conform to alf ordinances and the laws of the State of Notth Carolina regulating such work and the specifications of plans
submitted. | hereby slate that the foregoing stalemanis are accurate and carrect 1o the best of my knowledge. This permit is subject to revocation if false
inforrmation is provided agvihis farm,

P L /o7
=

Signature of awua;& Owner's Agent
**This application expiras 6 months from the initial date If no permits have bean issued™
A RECORDED SURVEY MAP, RECORDED DEED (OR QFFER TO PURCHASE] AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY

Lo
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| P
OWNERNAME:_ LA1V¢ “‘ ) ﬁ‘“{f APPLICATION #: } (,0 QC? 2

*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
& New single family residence

O Expansion of existing system
O Repair to malfunctioning sewage disposal system
0 Non-residential type of structure

WATER SUPPLY

0 New well

g Existing well

O Community well

& Public water

O Spring

Are there any existing wells, springs, or existing waterlines on this property? {_ )} ves {_Zf no {__} unknown

SEPTIC
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
{ .~ } 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. [f the answer is “yes”, applicant must attach supporting documentation.

{ JYES { _ANO Does The Site Contain Any Jurisdictional Wetlands?

f_ JYES {’_i } NG Does The Site Contain Any Existing Wastewater Systems?

{_JYES {S}INO Is Any Wastewater Going To Be Generated On The Site Other Than Domestic Sewage?

{_JIYES {<}NO Is The Site Subject To Approval By Any Other Public Agency?

{ “4}‘(’ ES { }INO 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 I 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

Be Performed.
// / 2/ ?%?7

PROPERTY OWNW/\VNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) " DATE




Application Number; O 7‘_5-&)/ (é?é?ﬁ

Hamett County Central Permitting Department
PO Box 85, Lillington, NC 27546
810-893-7525

nvironmental Health T

Environmental Health Code 800

« Place "property flags® on each comer iron of lot. All property lines must be clearly flagged approxirately every 50 feet
between comers.

+ Place "house comer 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 ﬂevetnped on site plan by Customer Service Techniclan and you.

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

e If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. insmcmrs should be able to walk freely around site. No grading of property should be

L

done.
« After preparing proposed site call me voic:a permiiﬁng system at 91&«893—»?525 anti gwe code 806 fof Environmental
Health confirmation. Please note i nr glven at end pcord pojuest,

Emftmnmsnui Haa!th Coda 8@0
s Place Environmental Health "orange® card in location .that Is easily viewed from road. Follow above instructions for
placing flags on property.
¢ Prepare for inspection by removing soil over door as diagram indicates. Loosen trap door cover. (Unless inspection is
for a septic tank in a mobile home park)
s After preparing frapdoor sal! the vefce permrtung system at 81 0-393-?525 and give cude 8&0 fcr Environmental Health
confirmation. Ploase firma png . U
¢ Use Click2Gov or NR to haar resufts. Once appmvad ;:roeead ta Caniml Psrmiiﬁag for mmalmng pemits,
0 Hesith and Sanitatlon inspections
¢ After submitting plans for faod and lodging to Central Permitting, please aliow approximately 7-10 working days for plan
status. Use Click2Gov or IVR to hear results.
« Once ali plans are approved, proceed to Central Permitting for remaining permits.
0  Fire Marshgl Inspections
* After submitting plans for Fire Marshal review to Central Permitting, please allow approximately 7-10 working days for
approval. Use Click2Gov or [VR to hear results. Once al| plans are approved, proceed to Central Permitting for permits.

« Fire Marshal's lefter must be placed on job site untll work is completed.
;ﬁg

Pubic Utilities
. F’Iac;: ste;g with “crange” tape/name thirty feet (30) from the center of the road at the location you wish to have water
tap instal
« Allow four to six waeks after application for water/sewer taps. Call Utilities at 893-7575 for technical assistance.
i
¢ After submitting plans for Building Inspections, please allow approximately 3 working days for review. Use Click2Gov or
IVR to hear results. Once all plans are approved, proceed to Central Permitting for permits.
e For new housing/set up permits must meet E 911 / Addressing guidelines prior to scheduling final inspection.
Use Click2Gov or IVR to hear results.
£911 Addressing
Mﬁwing Confimation Code 814
Addresas numbers shall be mounted on the house, 3 inches high (5° for commercial).
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 maiibox is on opposite side of road.
Once you purchase permits and footing inspection has been approved call the voice permitting system at 810-893-7525

and give code 814 for address confirmation. This must be called in even if you have contacted E911 for verbal
confirmation.

g/sarvices-213.asp then select Click2Goy
Date_ 2 G ,;‘?a«-é o7

+ Inspection resuits can bg
Appiicant/Owner Signature /’«

o




