aspication# N8 HNOIQ AL

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-883-7525 Fax 810-893-2793

Application for Environmental Health Improvement Permit in Areas Zoned by Municipalities

a1 N A 3
Phone: o 20?-#&2—’1’7‘/?

Property Location:

E911 Address: .
PIN or Parcel Number._ OS69-05 — 79 10,400
Subdivision:_{ \WXC\€ T WORefarg Lot Number;____ 2
Lot Size:__]{@C., Zoning:___L| ﬂ_l_‘w:.)dw\
Specific Djrections to Job from L|II ton:
[375 RKQgS @fm
Proposed Use:

Single Family Dwelling  (Size: _30 _x_S¢)) # of Bedrooms; >
Basement:_—" Basement w/ Plumbing:___—Deck: —_ @Crawl Space

()  Muiti Family Dwelling # of Units: # of Bedrooms/Units:
() Manufactured Home (Size: X ) # of Bedrooms:
Garage: Deck:
() Business Square Footage Retail Space: Type:
() Industry Square Footage: Type:
() Home Occupation # of Rooms: Use:
( )  Addition to Existing Building Size: Use:
{) Other:
Water Supply: ( ) County ell ( ) Other
Sewage: New Septic Tank'(Complete new tank checklist) ( ) Existing Septic Tank  ( ) Sewer

There is a $250.00 charge for new tanks, $100 for existing tanks. This approval is subject to
revocation if the intended use of the septic systgm chan or if false information is
provided on this appllcaﬁ Your signature hel all information above is correct.

Applicant Signature: l[/ CQ i}n-/! %{ < 1 Date: 3{ ﬂj{hl{
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ZONING VERIFICATION
ZONING ADMINISTRATION
Town of Lillington
P O Box 296
106 West Front Street
Lillington, North Carolina 27546

NOTE: This application must be accompanied by a 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.

Application Fee: $35.00

Street Address/Location of Property: _ 604 E Mc Neal(

Zoning Property: []C-1 []C2 [1C-3 [JH [JU (IMF [JOI [JOS LJR10 (w20 []PUD
Property Identification Number/Reid Number (Deed Book, Page #, Map Book, Page #): (356%-05 - ‘fﬁ{oowg

Proposed Use of Property: New Copstvuction S's‘m:.’(t_ Fﬂw’:l\? D\«&ﬂﬁg__

Nature of Project (Check all that apply):

Residential New [_] Alteration [} Demclition [] Grading
[] Non-Residential [ ] Addition L] Move [] Filling L] Dredging
Water System: [_] Public [g]/ Private Property Located Within Town Limits? [ ] Yes [g}’ﬁo

Sewer System:[ ] Public Lﬂ’f’ﬁvate Property Located Within Flood Plain Area? | ] Yes [0

Measurements from Property Lines and Other Structures:

Front Property Line: S¥x Feet Left Side Property Line: 17:22  Feet
Rear Property Line: F3149.75 Feet Right Side Property Line: ‘Fest
From Other Structures: ty—  Feet From Corner Line (if applicable) __ar( M»— Feet
1. APPLICANT (Owner, Owner's Representative, Architect or Engineer):
Name: 3 - - a\des.
Address: REA. tiWsedeas (NC
Contact Person: bl Phone: §(0-23]~ Y6 o
2. OWNER(S] OF PROPER‘P( {If Different from Applicant
Name: Q
Address: v _
Contact Person: __ W\ ¥ e Phone: _/-209~ HeZ2—%"749
3. PROJECT DEVELOPER (If Different from Owner): :
Name:
Address:
Contact Person: Phone:
iWe, hereby cerfify that all of the informati ed in this applicati l!l in malerials, are true to the best of myfour knowledge.
Owner/Agent Signature: C (7 g Date: ém 8
- Office Use Only -
Y APPROVED  COMMENTS: _S_t%___&.,:g&q_&_m ComSivuctiyons
[ ] DENIED
Fiood Map Panel Number: Elevation of Lowest Floor Above MSL:

Zoning Administrator. ﬁg--’*—{ BRuonmas Date: z2—-)/-0%




owner name:_[) MZ@ Y ﬂ"/ / tha g APPLICATION #: \q Loag

“This application tot2 filled out only when applying for o new septic system.*
County Health Depa on for | t Pe and/or ntoC t

1 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 submilted. {(complete site plan = 60 months;, complete plat = without
expiration)

EVELO INT INFORMATION
&" New single family residence
U [xpansion of existing system
0 Repair to malfunctioning sewage disposal system
O Non-residential type ol structure

WATER SUPPLY

k New well
O Extsting well

U Community well

U Public water

Jd Spring

Are there any existing wells, spnngs, or existing walerlines on this property?

i tyes {_) no {_ ) unknown

<R
mﬁm for authorization to construc please indicate desired sysiem type(s): can be ranked in order of preference, must choose one.
{1 Acecepted {__} Innovative
{1 Altemutive {__}) Other
:'X: 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. [ the answer is “yes”, applicant must attach supporting documentation.
L IYES 2; NO  Does the site contain any Jurisdictional Wetlands? C’(e ek on P(O{E( +8
(__IYES  {T\LNO Does the site contoin any cxisting Waslewater Systems?
!OIYES r)l NO Is any wastewater going (o be generated on the site other than domestic sewage?
i IYES } NO Is the site subject to approval by any other Public Agency?
|_HAYES é} NO Are there any casements or Right of Ways on this property?
I_JYES  {\}NO Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 1o locate the lines. This is a free service,

I Have Read This Application And Certify That The Informatian Provided llercin Is True, Complete And Correct. Authorized County And
State (MTicinls Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Complinnce With Applicable Laws And Rules,
I Undlerstand That [ Am Solely Responsible For The Proper ldentification And Labeling Of All Property Lines And Corners And Making

¥ fion Can Be Performed.

PRYPERTYIC OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) D;féE 1

307




HARN =7V L GUNTY TAX ID#

- e s i

- e B-2337 PG- 181-183 FEE:817 .00
DN-ON YR TITRIENT § 208782131

LT

Fxcise Tax Recording Time, Book and Page
Tax LotNo. Parce] Identifier No: 100555-051¢:06/ Reld Number: SST77
;ﬂlﬁdw of 20
|
2 74N
Mail after recanding to LLP, Attorneys at Law, 65 Bain Street, Lilngton, NC 27846
This instrument was F. e, Attorney at Law, 65 Baln Street, Lillington, NC 27546
20\
| Brief Description for the Iidex : ¥ TRACT 2, 11.10 ACRES WITH EASEMENT
T
NORTH ENERAL WARRANTY DEED

THIS DEED made this 35th day of J by }Q
GRANTOR Vy GRANTEE

LARRY CRAIG TAYLOR AND WIFE, WALLINGA AND WIFE,
AMY E. TAYLOR WALLINGA

179 Rosser Plttman Road Lage

Broadway, North Caruling 27505 < San/ North Carolina 27332

Bnrer in appropriate block for cach perty: name, address, and, irw@ ol entity, e 3., corporation or partnerahip,

The designation Grantor and Orantes a3 used herein shall includs DQ heirs, successors, and sssigns, ond shall include
singulnr, plural, reasculine, ferinine or neuter &y required by context.

f which is hereby acknowledged, bas and
by these presems does grum, basgain, scll and convey cnto the Grantee in fee : lot o parcel of land situated in the

ALS0 CONVEYED HEREWITH AND APFURTENANT TO I$ THAT CERTAIN "PROPO!
EGRESS, REGRESS AND UTILITY RASEMENT AS SHOWN UPON THE HEREINABOVE RE
AFPEARING OF RECORD AT MAP NUMBER 2001-1264, HARNETT COUNTY REGISTRY.

THIS PROPERTY IS CONYEYED SUBJECT TO THAT CERTAIN “FROPOSED 50 FOOT INGF
AND UTILITY EASEMENT AS SHOWN UPON THE HEREINABOVE REFERENCED PLAT APR,
AT MAP NUMBER 20011264, HARNETT COUNTY REGISTRY.



Owner luformation

NAME ) 'WALLINGA MICHAEL & WIFE
ADDRI 'WALLINGA DEBORAH &
ADDR2
ADDR3 PO BOX 130

CITY ILILLINGTON
STATE NC
ZIP 275460130

Farcel nlormution

PIN 0569-05-9880.000
PARCEL ID 100559 0516 06
REID 55777
SITUS ADDRESS ~ IMCNEILL STE 001604 X
LEGAL | 'TR#2 CIRCLE T PROPERTIES
LEGAL2 MAP#2001-33
ASSESSED ACRE 11.1
CALCULATED ACRES
DEED BOOK 02337
DEED PAGE 0181
DEED DATE 20070202

Structure Data

PROPERTY CARD HERF____100559 0516 06
HEATED SQ FT 0
ASSESSED VALUE 800
SALES PRICE 0
GET SOIL TYPE . LICK HERE
ZONING __ICLICK HERE100559 0516 06

http://gistools.harnett.org/Freeance/Client/PublicAccess 1 /printFrame. html

L)
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Other fees associated with new construction:

Water Tap Fees Capacity Fee
% « 3700 $ 1100.00
1" $ 950 y $ 1100.00
1% § 1250 $ 1100.00
z $ 2100 $ 1100.00

Larger than 2° agreement with Town only '

Sewer Tap Fees Capacity Fee

4 $850 $ 1500.00

6" $1050 : $ 1500.00 + cost of materials — difference
. L, " between a 4" & 6" line

e in ons

Working in conjunction with-the Planning and Inspections Department of Harnett County, this form is necessary for
submittal to said Department prior to issuance of any permits for renovation, construction, reconstruction, or ptacement of
structures on lots within the jurisdictional limits of the Town of Lillington, NC. The Zoning Verification is required to confirm
the intended use of the property conforms to Lillingten's zoning codes and requirements. The following requirements
must be met before Zoning Verification Form will be issued by the Town and before a building permit is issued by the

Hamett County Inspections Department:

1. An accurate plot plan, drawn to scale reflecting all construction on site including structures, driveways,
applicable setbacks, flood elevation, and lines as applicable.

2. Square footage of all new buildings and structures.

“

3. If you'are disturbing more than one (1) acre of land, you must inciude in the site plan the total number of
acres of the lot and the total number of acres that is currently and/or will be built on.

4, A complete water/sewer application with all applicable water sewer and user fees paid to the Town of
LHlington. ' o . ' . '

Please fill out the application as indicated and attach all documentation as -requiréd._ There is a 24 hour processing period
for all new construction. Renovations, additions, etc may be processed sooner.

If your property is North of the Cape Fear River, you will need to'contéct thé Harnett County IT.Department at
(810) 814-2038 to obtain a site address. The Town contracted with the County to set this area up with a 811 addressing
systéem-and cannot give out an accurate address at this time. :

The Harnett County Building Inspections Department will not issue a building permit unless this application has been
approved by the Town of Lillington. You are responsible for presenting the approved application to the County at the time
the building permit is purchased. The Harnett County Planning and Inspections Office is located at East Front Street,
Lillington, NC. Telephone: (810) 883-7525.
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Application Number: 086() O / Q@QX

Departmental Checklist

Harnett County Central Permitting ]
PO Box 65, Lillington, NC 27546 CQ”
_916-803-7526 optton 1 for Voice Permitting e

hof lot. All property Jwes must be clearly flagged approximately every 50 feet

Place "house comner flags™ at each corner of where the house/manufactured home will sit. Use additional flagging to
outiine 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.

If property is thickly wooded, 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. No grading of property should be

Aﬂer prepaﬁng proposed site call Ihe vcnca permimng syslern at 910 893 7525 and use oode 800 (afier selecting
notification permit if multiple permits) for Environmental Health confirmation. Ple e co

at end of recording for proof of reqguest.

Use CI-ckZGov or IVR to hear resuits Once approved proceed to Central Permitting for permits.

Envtranmanul Healthcode — 800 1

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)

After preparing trapdoor call the voice permitting system at 910-893-7525 & select notification permit it multiple permits,
then use code 800 for Environmental Health confirmation. Please note confirma

recording for proof of reguest.
Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.
Ith and Sanitati ons

After submitting plans for food and lodging to Central Permitting, please allow approximately 7-10 working days for plan
status. Use Click2Gov or [VR to hear results.

Once all plans are approved, proceed to Central Permitting for remaining permits.

Marshal Ins ions

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 resuits. Once all plans are approved, proceed to Central Permitting for permits.
Fire Marshal’s letter must be placed on job site until work is completed.

Public Utilities

*
L

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 883-7575 for iechnical assistance.

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 1o Central Permitting for permits.

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

Use Click2Gov or IVR to hear results.

E911 Addressing

Addressing Confirmation Code 814

Address 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 mailbox is on oppasite side of road.

Once you purchase permits and footing inspection has been approved call the voice permitting system at 910-893-7525
and give code 814 for address confirmation. This must be called in even if you have contacted E911 for verbal
confirmation. Check Click2Gov for results and address.




