D

ST~ e )
il Application Daté: E-JJJ—H-&'T : o appication ¢ __(_) G S5COR 1) o 9 ﬁ /( 4

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Cantral Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www.harnett.org/pemmits
Lanpowner: JASOn P (onstvuch p, 1. Mailing Address: 11O Pine Stude St

Clty: L‘”i ﬂj’” f State: NC Zip: 275-“‘“? Home #: Contact #: (0“0) BI4-4236
APPLICANT": Mailing Address:

City: State:, Zip: Home #: Contact #:

*Pleass fill out appticant information it different than landowner .

CONTACT NAME APPLYING IN OFFICE:__~J &S Pnice Phone #:_(10)B1Y- 423 &

PROPERTY LOCATION: Subdivision w/phase or section: Ashe 65(”{ Lot#_| Yo Lot Acreage: _35:
State Road #: | \\ State Road Name: N\QLD\AE) IZQH\ Map Book&Page: 2008 54
Parcal: 0951505 0185 34 PIN: __AS14-54-0624, 000

Zoning: FA - 2R Flood Zone: X watershed:_N /P; Deed Book&Page: 02543 pU3 power Company": Cortrat EU Epn.C

*New homas with Progress Energy as service provider need to supply premise number from Progress Energy.

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: by 27 out of Lillindon. Cross Hwy §7.
Gio | nale ondd ‘}urﬂ'\.@ at— s o, snim,: ont Bwy 24 EDV\-#\N-I.-& Y “A_ wles
Take € oo Maps Bol. Condtnice o vkl . Siaboiiicr u, g Lebd,

PROPOSED USE: % : Clrelag
Qv sFD (Siz‘s Zy ) # Bedrooms ) #Baths‘2 /2 Basement (w/wo bath) N/ Garage_INel  Deck incA. @ I@

(Is the bonus room finished?_J€$_w/ a closet if 50 add in with # bedrooms)

a Mod (Size X_____)# Bedrooms # Baths Basement (w/wa bath) Garage Site Bullt Deck ON Frame / OFF
(Is the second floor finished? Any ather slte built additions? )

O Manufactured Home: ____ SW ____DW __ TW (Size X_____ ) #Bedrooms ______ Garage (site built? ) Dack (site built? )

QO Duplex (Size X___} No. Buildings No. Bedrooms/Unit

Q Home Occupation # Hooms Use Hours of Operation: #Employees

Q  Addition/Accessory/Other (Size X } Use Closets in addition{__)yes {_)no

Waler Supply: (_%ount () Well (No.dwsllings ) MUST have operable water before final

Sewage Supply: ew Seplic Tank (Complete Checklist) (__) Existing Septic Tank (Complete Checklist) {___JCounty Sewer
Property owner of this tract of land own 1and that contains a manufactured home wiin five hundred feet (500" of tract listed above? (__)YES (LINO
Structures {existing & proposed): Stick BuilYModular F@M Manufactured Homes her {specify)

Reguired Resldentlal Property Line Setbacks: Comments: - . 6’ 1/ &ﬂ

Front Minimum 35 Actual %W 3 5'." Z -0 - { £ }‘ri(l//.'n
Rear z5 4L-85 %9’.’25

Closest Side [R5 MM 20, 33

Sidestreet/corner lot

Nearest Building — [

on same lot .
If parmits are granted | agree to conform to alt ordinances and laws of the State ot North Carolina regulating such work and the specifications of plans submitted.

| hereby statq that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revacation If false information is provided.

N e e iafor 5207,

SIth Owner or Owner’'s Agent U Date 255
**This application expires & months from the Initial date if ho permits have been issuad“/i))f}(f ‘(-/ 7 // / DG
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
LAND USE 5/08



15' /—a, >
it Appiation Daté:_—S-H-4-FET" 2 C%A opicatont__ (D SO0 )G 5 /(

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting 108 E. Front Stresl, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www.hamelt.org/permits
Lancowner: ~JASon Pt (onshctim, Ine. wailing Adress: 10 Pine Stude St

Cty: Lalls nj”". State:_NC _2ip:_2715H4@  Home #; Contact #:.(910) BIY-H230
APPLICANT*: Mailing Address:

City: State: Zip: Home ¥:; Contact #:

“Pleasa fill out applicant Information i different than landowner .

CONTACT NAME APPLYING IN OFFICE:___J ASt  Price Phone #: (410)B1Y- 423 G

PROPERTY LOCATION:  Subdivision wiphase or section: Ashe forel Lot#_1Y0  LotAcreage: . 3¢
Stale Road #: L\\.L State Road Name: N\QLP\/(,% lZn\ Map Book&Page: 2908 ; S %4

Parcel: 02957505 0185 2 PN: __AST4-5a-0L 39 ool

Zoning: EA wﬁ Flood Zone: X Walsrshed:L/n'____ Deed Book&Page: ozs4 3! DU power Company*: Cortvat Bl ehni¢
“New homes with Progress Energy as service provider need to supply premise number from Progress Energy.

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: HH 2] out of L1 “lnd\\v\ Cross Hwy §7.
Go | e ond b D M‘S‘fo\, Sfm« At H\vq 24. O:wx:hw or IJA. o leg
Take & ot Mayps rd. Centinain Vg ractl . Stboi'nsi yr pn 1€,

PROPOSED USE: q .
Qv SFD (Slzes Zxéi E#Bedmoms % sBame? 5 Basement (wiwo bath) M/I¥" Garage_IN¢!  Deck incd . @ @

(Is the bonus room finished? _J €% w/ a closet it so add in with # bedrooms)

Q Mod (Size %x_____) #Bedrooms # Balhs, Basement (w/wo bath) Garage, Site Built Deck ________ ON Frame / OFF
(Is the second floor finished? Any other site built additions? )

0O Manulactured Home: ___SW__ _DW __ TW (Size X____) #Bedrooms _____ Garage (site built? ) Dack (slte built? )

Q Duplex (Size, X____ ) No.Buidings ______ No. Bedrooms/Unit

0O Home Occupation # Rooms Use, Hours of Operation: #Employees

O AdditiorvAccessory/Other (Size, X ) Use Closets In addition{__)yes (__Jno

Water Supply: Lﬁount () Well (No. dwellings ) MUST have operable water before final
Sewage Supply: ew Septic Tank (Complste Checklisf) (__) Existing Septic Tank (Complete Checklisf) {___)County Sewer
Property owner of this tract of land own land that contains a manufactured homa win five hundred feet (500') of tract listed above? (__}YES (LJNO

Structures (existing & proposed): Stick Built/Modular FEP]M Manufactured Homes Ofher (specify)

vep

Required Residential Property Line Satbacks: Comments: -

Front  Minimum 35 Actual Ww_lé 79 f)
- 25 _40.35 2 Bryer - i e Nt oD (3"
Closest Side o 244 2041 5/1/0F7
Sldestraet/corner lot,

Nearest Building

on same lot

It parmits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

| hereby stalq that foregoing statements are accurate and correct to the bast of my knowledge. Permit subject to revocation if false information is provided.

MM e’ 5)11]04 5'/’7/0?

ol Owner or Owner’s Agent U Date
**This application explres 8 manths from the Initlal date If na permits have been Issuad“ ¥ (
A RECORDED SURVEY MAP, RECORDED DEED {OR OFFER TO PURCHASE) AND PLAT ARE REQUIARED WHEN APPLYING FOﬂ LAND USE APPL PI‘IZN

Please use Blue or Black Ink ONLY
LAND USE 5/08



B

Q“l’b" SCANNED

Iniial Application Datb: M - 3 O?,t pplication # f\; Ql 5@8 1’7 C’ 9" /f

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting 108 E. Front Street, Lilllngton, NC 27548 Phone; (910) 893-7525 Fax: (310) 893-2793 www.hamett.org/permits
Lanpowner: JASAn Pra  (onshauctim, Ine. waiing Address: ___ |10 _Pine Stude St

City: Ll V\jh‘\ - state: NC _7zip: 2954% Home: Contact #:(Fi0) 8I14-H23 6
APPLICANT": Malling Address:

City: State: Zip: Home #: Contact #:

*Pleaga fill out appticant information if different than landowner :

CONTACT NAME APPLYING IN OFFICE:___~J @St Price Phone #:_(910)B14- 23 6

PROPERTY LOCATION: _ Subdivision wiphase or section; __ftsh.e forel tot#_tHO  \orAcreage:_- 3 &
State Road #; | AN State Road Name: N\QLS\\K—% !ZQ\ Map Book&Page: 2208 ki

Pacel: 02957505 0185 324 pN: __AS14-54-06349, 000

Zoning: A 'wE Flood Zone: X Walershed: N / A Deed Book&Page: ozs4 % 04> Ppower Company": Cortrat €l urn
“New homes with Progress Energy as service provider need o supply pramise number from Progress Energy.

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: H’N 21 out of Ullingen. Cross Hwy 57.
Go | nate onst "\M’V\.© M_S'A\U, sisn opnto H\»\IJ 24 Contrneee Ror “A e .
TMCL @ MMM‘!S IZ-aI. Con e ‘/L nacle . SMWFH‘.;!‘QM o lf‘ff}.

PROPOSED USE: q . Clrela;
Q* SFD (Sze2 Zy # Bedraoms_2_ # Baths 2 .5 Basement (wwo bath) NI Garage_INel _ Deck incd. @I@

(1s the bonus room finished? i(.S w/ a closet If so add in with # bedrooms)

O Mod (Size x_____) #Bedrooms # Baths Basement (w/wo bath) Garage, Site Built Deck ON Frame / OFF
(Is the second floor linlshed? Any other sita built additions? )

O Manufactured Home: ___SW ____DW ____TW (Size X____) #Bedrooms Garage (site built? ) Deck (site built? }

Q Duplex (Size x____) No. Bulldings No. Bedrooms/Unit

QO Home Occupation # Rooms Use Hours of Opsration: #Employses

O AdditiovAccessory/Other (Size X ) Use Closets in additlon{__}yes (__jno

Water Supply: L%oun () Well (No. dwellings )  MUST have operable water befora final
Sewage Supply: ew Septic Tank (Complete Checkiisi) (__) Existing Septic Tank (Complete Checklist) (__)County Sewer
Properly owner of this tract of land own land thal contains a manufactured home wiin five hundred feet (500') of tract listed above? (__JYES (LINO

Structures (existing & proposed): Stick BuiltModular PE?'M Manutfactured Homes Other (specity)

Required Resldential Property Line Setbacks: Comments:
Front Mlnlmurn___g_s_ Actusl e 3 g 0 70

Rear 25 40.35

ClosestSide 1O 24.1

Sidestrest/comer lol___

Nearest Building

on same lot
It permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

atq that foregoing statements are accurate and correct to tha best of my knowledge. Permit subject to revocation if false information is provided.

{ NMW Pu’ 3)11)e4 4/3(09
S

SIM of Owner or Owner's Agent U Date
**This application explres 8 months from the initlal date If no permits have been |ssued"*
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
LAND USE 5/08



5\

Initiai Application Date: X ) I 9 LO‘] Application # (\; Cl 5(:2_8 1’7 C’ 9’
Cus#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (310) 893-2793 www.hamett.org/permits
Lanoowner: < JASan Prat (onshracti, Inc. Maiing Address: __I 10 Pine Studt St

City: Lellx Y\jh'l# state: NC _zip_2764% Home #: Contact #:.(910) BIH- Y236
APPLICANT": Mailing Address:

City: State: Zip: Home #: Cantact #:

*Ploass fill out applicant information if different than landowner .

CONTACT NAME APPLYING INOFFICE:__~J A4S Price Phone #:_(910)B14- 423 &

PROPERTY I.OCATION Subdivision w/phase or section: h’ She ﬁ:er Lot #: 140 Lot Acreage: __i&
State Road #: \\ Stale Road Name: N\QLE\\/& |2 r\\ Map Book&Page: 2008 / 5 M'f
parcei 01957505 0185 24 piv: __ASTI4-54-0L39, ooL

Zoning: EA “2OR Figod Zone: X watershed;_N /i Deed Book&Page: 02543, D ¥ 3 Power Company*: Cortrat €L ehed
*New homes with Progress Energy as service provider need to supply premise number from Progress Energy.

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: ﬂw 27 out of Ullingen. Cross Hwy §7.
Go | ntt add . D 41‘”;'1'», sl.«m oo qu 24 Conhner for “A. o ler |
Taiw @ onAds Maps 128, Comm—ue 'z w-v{.u. Stbod s g on 1€FE.

proPosepuse, ’ | X9A . Cirgle;
0*” SFD (Size2 Bedrooms. > #Baths 2.+S Basement (wiwo bath) /™ Garage_INel  Deck _inc! . @/@

(1s the bonus room finished? {5 wi a closet if 30 add in with # bedrooms)
X ) # Bedrooms # Baths Basement (w/wo bath) Garage Site Built Deck ON Frame / OFF
Any other site built additions? )

Q Mod (Size
{Is the second floor finished?

O Manufactured Home: ____SW ___DW ___ TW (Size Xx____) #Bedrooms Garage (site built? ) Deck (slte built? )
QO Duplex (Size Xx___ ) No. Buildings No. Bedrooms/Unit

O Home Occupation # Rooms Use Hours of Operation: #Employees,

QO  AdditiorvAccessory/Other (Size X ) Use Closets in addition{__)yes (__)no

Water Supply: L’%oun () Well (No. dwellings ) MUST have operable water before final

Sewage Supply: ew Septic Tank (Complete Checkllst) {__) Exisling Septic Tank {Complate Checkiisi) {__)County Sewer
Property owner of this tract of land awn land that contains a manufactured home wiin five hundred feet (500') of tract listed above? (_)JYES (LJNO
Structures (existing & proposed): Stick BulltYModular Pq%‘-" Manufactured Homes Other (specify)

Required Residentlial Property Line Setbacks: Commants:
Front Minimum _3:_5_ Actual Lﬂﬂ 5 @

Rear _2;2_ 40.35
Closes! Side 1o 24. 117
Sidestreet/comer lot__

Nearas! Building

on same lot
It permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

| hereby statq that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

\ MM Pue 3]11)09 sheilog
SigRewr® of Ownar o Gwner's Agent \) oste =

*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

LAND USE 5/08



Initial Appiication Date: 5 ) I q 1 04 Application # (r\‘} O1 50051 \-’7 c’ 9’
Cl#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (310) 893-2793 www.hamett.org/permits
LANDOWNER: JASon Prdt  (onshucting, e, Maiing Address: {10 Pine Stadt St

City: Ll njn“a state: NC _ zZip:_ZISH® Home #: Contact #: (Fy0) BIH-4H2206
APPLICANT": Mailing Address:

City: State: Zip: Home #. Contact #:

*Ploass lill out applicant information if different than landowner )

CONTACT NAME APPLYING IN OFFICE;___~J ASim  Pnice Phone #:_(910)B14- 423 &

PROPERTY LOCATION:  Subdivision w/phase or section: Ashe s ol Lot #:_| 4o Lot Acreage:__+ 2 ¥ .36
State Road #: AN State Road Name: MQU\\/(-% QQ} Map Book&Page: 2°08 2y
Parcel: 04457505 185 34 pN: ASTIH-5A-0639, 00L

Zoning:_EX YR Flood Zone: X - watershed:_ N/ Deed BookaPage: 02 S43% p23 Ppower Company: _Cemtrat Eleetn'C
*New homes with Progress Energy as service provider need to supply premise number from Progress Energy.

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: H‘N 2] ot of U Hrnd-m Cross Hwy §7.
Go | nwle o ‘)V/""\-@ ad“f‘fvv SIfW. opnto H\M.qu vad\wﬁ’ar “A manleg .
Tﬂ-'ja @ onrhs MML’S M’ COMW' ‘/L M/LU 5 S(}»bouhsu i~ ’(‘)[/4.

PROPOSED USE: s
o~ SFD (Size6 3 ) # Bedrooms, 2 sBaths 2 5 Basement (w/wo bath) M/IY" Garage Incd  peck _incd . @l@

(Is the bonus roam finished? €% w/acloset____if so add in with # badrooms)
Q Mod (Size %_____)# Bedrooms # Baths Basement (w/wo bath) Garage Site Built Deck _______ ON Frame / OFF
{Is the second floor finished? Any other site built additions? )
O Manufactured Home: ____ SW___DW ___ TW (Size ) # Badrooms Garage (site built?__) Deck (slte built?___)
0O Duplex (Size Xx___ ) No. Buildings No. Bedrooms/Unit
O Home Occupation # Rooms Use Hours of Operation: #Employees
O  Addition/Accessory/Other (Size X ) Use Closets in addition{__)yes (__)no
Water Supply: (_%oum (_J) Well (No. dwellings ) MUST have operable water before final
Sewage Supply: (J@ Seplic Tank (Complete Checklisf) {__) Existing Septic Tank {Complate Checklisf) (__)County Sewer
Property awner of this tract of land aown land that contains a manufactured home wiin five hundred feet (500') of tract listed above? (_)JYES (LINO
Structures (exlsting & proposed): Stick Built/Modular syt Manutactured Homes Other (specity)
Required Residential Property Line Setbacks: Comments:
Front Minimum 35 Actual Ln“] 5
Rear L _46.35
Closest Side | © 241

Sidestreet/comer lot

Nearest Buliding

on same lot
It permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitied.

| hereby stax? foregoing stalements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

\ MMJWW _7;')[-1‘0‘1 ﬂﬁ4/0

SIgMof Owner or Owner’s Agent U Date «J
**This application explres 6 months from the Initial date if no permits have been |ssued**
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
LAND USE 5/08
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Lockwood Dr.

SITE PLAN APPROVAL /
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38.70ft

Lockwood Dr.

THE LAUREL

Jason Price Construction Inc.
Lot 140 Asheford
Scale 1" = 40'

Date



SITE PLAN APPROVAL
astRicT JAA 2O yse o)

#BEDROOMS A =
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Qerale 1" = 40}



SITE PLAN APPROVAL _
DISTRICT O\QQ‘O(& USE 6\—0

#BEDROOMS >

GARAGE

DRIVEWAY

|

Lockwood Dr.

THE LAUREL

Jason Price Construction Inc.
Lot 140 Asheford

Scale 1" =40’
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i N REV STAP. 8193 "0
& ! . /“1\ MW { ﬁﬁgf;&?

NORTH CAROLINA
NERAL WARRANTY DEED
Excise Tax; SI}M{.’Z / Recording Timme, Book and Page:
Tax Map No. Parcel Identifier No:
Mail after recording to;  Lynh A./Ma eree Drive, Ste B, Donn, NC 28334
This instrument was prepared'y: Attorney
THIS DEED (W dayof _August , 2088 by and between
GRANTOR
Horizon Developers, LLC, Q
a North Carolina Limited Liability Campa

1919 Breczewood Aveaue, Sulte 200
Fayetteville, NC 28303

GRANT
Jason Price Construetion, Inc.,
8 North Carvliza Cerporation
170 Pine State Stroct
Lilllngton, NC 27546
Property Address: Lots 139, 140 and 141 , Asheford Sub, C ,NC

The designation Grantor and Grantec as used herein shal m:.lu sfties, thairgeirs, successors, and sssigns, and shall include

singulur, plurul, masculine, feminine or neuter as required by conlex

WITNLESSETH, that the Grantor, for a valuable considerstion paid b
has and by these presents does pront, bargain, sell and convey unio Ui
and more particularly described us follows:

REING all of Lot(s) 139, 140 and 141 of Ashcford Subdivision as shewa gt
Asheford Subdivision, duly recorded in Map Number 2008-504 thru 510
ts horeby made for greater certalnty of description,

he receipt of which is hereby acknowledged,
pe-siengie, all that cortain kot or parcel of land

itied "Subdlvision Piat for
Roglstry. Reference te ssid map

, Haractt Coanty Reglstry,
det,in Book _2278 _, Page

Thesc lots are conveyed subject to the restrictive covenants recorded in Bod

All or & portion of the property hereinabove deseribed was scquired by Grantor by ing
412, Harnett _ County Registry.

srenced within this



sttitle is narketable und free and clear of all uncumbrances, and that Grantor will warrant and defend the title against
s of all persons whomsoever except for the exceptions hereinafter stated.

(SEAL)

(SEAL)

By: (SEAL)
Title: \3 V/\\\/-’
// //r’"x (SEAL)
NTY

e that h 6 or she sipmed the
day of

NORTH CAROLINA ___ HARNETT
| centify that the following person(s) persoml befisfe me this duy, ca

gs'my hand and offs

ch acknowledging

s)
{ng document: E. Nocrin
m& . =60
My Commission Bxpires: 5# al‘am I

NORTEH CAROLINA ___HARNETT _ COGf

I certily that the following person(s) personally afPatds
foregaing document:
stamg or seal, this the

owledging to me that h & or she signed the
il . Witness my hand and official

day of

My Commission Expircs:
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NAME: \.) Uson Ph . Conshuch m Iwe. 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 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)
910-893-7525 opticn | CONFIRMATION #
0 Environmental Health New Septic System Code 800
» Place “pink property flags” on each corner iron of lot. All property lines must be clearly flagged approximately
evary S0 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 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. Da not grade properfy
s Call No Cuts to locate utility lines prior to scheduling i i
» 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 exist) for Environmental Health inspection. Please note
confirmation number given at end of recording for proof of request.

s Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.
0 Environmental Health Existing Tank Inspections Code 800
¢ Follow above instructions for placing flags and card on property.
e 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 trapdoor 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.
e 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 Lype(s): can be ranked in order of preference, must choose one.
{__) Accepted {__) Innovative { &1 Conventional {(__} Any

{__} Alternative {__} Other

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. If the answer is “yes"”, applicant must attach supporting documentation.
{_}YES {_‘{] NO Does the site contain any Jurisdictional Wetlands?

[__IYES {(~TNO Do you plan to have an jigation system now or in the future?
[__}YES {_/] NO Does or will the building contain any drains? Please explain.

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

{__JYES
{__}YES {__] NO Is any wastewater going to be generated on the site other than domestic sewage?

i_

[__}YES [_ANO Is the site subject to approval by any other Public Agency?

{__JYES {4JNO Are there any easements or Right of Ways on this property?

[__JYES | _ZfNO 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 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.
I Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site NME So That A Complete Site Evaluation Can Be Performed.

AR (g o 3/11)o09

PR‘OPE%TY OWNERS OR OW?(‘RS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

5/08



