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5-30-006 -
: _ - e e st s NN 7
Initial Application Date: g’éz / '63 i N PATE Application # 0[7 Q/C / mzq /’\)
! ’n
» AT COUNTY OF HARNETT LAND USE APPLICATION
Central Permitting 1085 Front Street, Lllllngton NC 27546 Phone: (810) 893-7525 Fax: (910) 893-2793 www.harnett.org

LANDOWNER: TH(J Head< Yi 2 L . Mailing Adaress: L'u(;(Q He Nalom rpﬁ(‘{
Clty:AY\Q‘ 1 V‘ State _MLlea L X[ Home#: Qﬁ-(p L= Q 13 Contact #: .
APPLICAN'P? \;f ;’.};.’ﬁi. l'\j, A L:.‘J Lo Mailing Address: L“' (.ﬂ <+ \F[ l [/d
City: N\DM _ \‘\ State: &le:9' .750 Home 1(4 Lfa’) 89 LD (féontact#

*Please fill out apphca@ information if differant than landowner

PROPERTY LOCATION: StateRoaa#:] 105 state Road Name: \) LGy H( TUES W C i
rarce: ()00 Q0D 1 (0] PIN: ﬂml R EN NI

Subdivision: H( Ovte o ) p( Ji ('\"l" Lot #: Lot Size:
Panel.[t&i { U[/Z ((N(Lershed [l[ ZQ Deed Book/Page: /_j/ /7 /7(/ " Plat Book/Page:

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: J—lu L3 -H [\ a'd "} [ 6"/ —l N
Hii (95 TOLCOC 15 /\(\( n(*rl i CH (N5, ‘G H( U2 97( f.
S R o v J.

PROPOSED USE: J K = . ( /(/( ( (( (i ( ((C ... Circle:

& SFD(Size ) % {/qﬁ.z)#eedrooms 5 # Baths, Basement (w/wo bath) Garage_; Deck _ " ‘awl Space. Slab

Zoning:

Flood Plain:

Q  Modular: ___Onframe __Off frame (Size____x____ ) #Bedrooms # Baths Garage (site built?___ ) Deck (site built?___)
Q  Multi-Family Dwelling No. Units No. Bedrooms/Unit

O Manufactured Home: ____ SwW ___DW___ Tw(Size X______) #Bedrooms Garage (site bullt? ___) Deck (site built? ___ )
QO  Business 8q. Ft. Retail Space Type # Employees: Hours of Operation:

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

Q Church Seating Capacity # Bathrooms Kitchen

Q  Home Occupation (Size____x___ ) #Rooms Use Hours of Operation:;

Q  Accessory/Other (Size. X ) Use

QO  Addition to Existing Building  (Size X } Use Closets in addition(_ )yes (_)no
Water Supply: Qj::ounty &FWell  (No. dwellings _@L) () Other

Sewage Supply: (ﬂ New Septic Tank (Need to fill out New Tank Checklist) (__) Existing Septic Tank (___) County Sewer () Other
Property owner of this tract of Jand own land that contains a manufactured home wiin five hundred feet (500) of tract listed above? (__)YES N0

Structures on this tract of land: Single family dwellings / anyfactured Homes __ - Other (specify)
Required Residential Property Line Setbacks: WW ]

Front  Minimum__3§ Actual/,)ﬁ ) L”fé

Rear 25 :L&\ ‘l 47)\

Side 10 @5: 9‘ l

Corner/Sidestreet 20 %

Nearest Building _ 10
on same lot

'

It permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regulating such wqu and the specifications of plans
submitied. | hereby state that the foregoing statements are accurate and correct to the best of my knowledge. This permit is subject to revocation if false
mformahon IS rowded on this form.

/> ,&/ N Een

Slgnaﬁ: of Owner or—gwner 's Agent Date

**This application expires 6 months from the initial date if no permits have been issued**
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
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NAME . APPLICATION #;

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

County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE 1S ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOMEINVALID. The permit is-valid for either 60 months or with
depending upon documentation submitted. (Complete site plan =60 months; Complete plat = withotit expiration)

m/ 910-893-7525‘:‘0ption 1 CONFIRMATION #
En

out expiration

vironmental Health New Septic SystemCode 800 S
All property irons must be made visible. Place "pink property flags” on each corner iron of Iot. All property
lines must be clearly flagged approximately every 50 feet between corners.

* Place “orange house corner flags” at each corner of the' proposed structure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.

* Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

» If property is thickly weoded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

* Alllots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outlet lid, mark house corners and property lines, etc. once lot confirmed ready.

* After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits ekist) for Environmental Health inspection. Please note
confirmation number given at end of recording for proof of request.

¢ Use Click2Gov or |VR to verify results. Once approved, proceed to Central Permitting for permits.

O Environmental Health Existing Tank Inspections Code 800

» Follow above instructions for placing flags and card on property.

* Prepare for inspeog‘iqnvby__re,movingv soil over outlet end of tank as diagram indicates, and lift lid straight up (if
possible) and then dbac ﬁg&%@“gumess inspection is for a septic tank in a mobile home park)

DS ORFORSERTICITANK ,

» After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
given at end of recording for proof of request.

» Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

s

{__} Accepted {__} Innovative { ¥ Conventional * {_} Any
{__} Alternative {__} Other ol

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. Ifthe answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_JYES { 1& NO Does the site contain any Jurisdictional Wetlands?

{_ }YES {K} NO Do you plan to have an jrrigation system now or in the future?

{_JYES {/\}NO Does or will the building contain any drains? Please explain.

__JYES { A} NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{
{_JYES { )X NO Is any wastewater going to be generated on the site other than domestic sewage?
{ }YES NO Is the site subject to approva.f by any other Public Agency?
{_JYES {/XNO Are there any Easements or Right of Ways on this property?
{_JYES { 7& 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,
I Have Read This Application And Certify That Thé Information Provided Herein Is T‘rue, Complete And Correct. Authorized County And
ials Are Granted RightOf Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.

onsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

e EYNuation CanBe\f«iri}r:ncd- J\'Ha”;f

PROPERTY OWNERS -OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE
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