Initial Application Date: / / -/ b’}o / 7 . | Application # (T‘Swlz77 LQ

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: {910) 893-7525 ext:2 Fax: (910) 893-2793  www harnett.arg/permits

A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TQ PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

LANDOWNER: A‘ IOA ”707%{09"5 ﬁrm/ V'ﬁ@/?ﬂ' &r{allmg Address: 36/ 5%/ Sféﬂ JPJ [)9475‘ A/é 2752(

City: 8047[»‘ StateA/& Zip27;2’/00ntact Nog Emarl

APPLICANT; f%ﬂ‘/} Mailing Address.__ 496 #ﬂr ve / / /?c/

X Y J
City: C’O State: Q Zip. Z 22( Contact No: q/ 9 3?0 4'3} oEma:‘:; A’ch/
*Please fill out applicant information if different than landowner rL m ‘ff' f v

CONTACT NAME APPLYING IN OFFICE: Cﬂl ffﬁ Mﬂ‘ﬁ% N} Phaone # ?/P 2/70 ‘f’go

PROPERTY LOCATION: Subdivision: A(IGWI B ¥ vd £ LUSI/( Mqﬁhﬂw&%’wﬁl ! osee A4S
State Road #__2o 1 State Road Name: NCLZTE Map Baok & Page: L2017 328

rarcei:_PLD 070690 006} 0¥ pin._ 0670 ~35-2334 . 100
Zoning: Flood Zone: X Watershed: }\l Deed Book & Page: 3 5 ; 6/ ?30 Power Company™*: ﬁ’/ (222 E ) i ?{"
*New s ures With Progress Energy as service provider need to supply premise number from Progress Energy.

[4
*
PROPOSED USE: Overnllol mensivnS
Monolithic
E/SFD (Size /" ;3 66} # Bedroomsi# Baths: Z Bagement{w/wo bath).___ Garage/ Deck.____ Crawl Space'l/ Slab:___ Slab____

{Is the bonus room finished? (# Yyes {__ Y no w/acloset? (___}yes (__)no{if yes add in with # bedrooms}
0 Mod: (Size X 1 # Bedrooms, # Baths Basement (w/wo bath) Garage: Site Built Deck: On Frame Off Frame,
{Is the second floor finished? () yes {__}no  Any other site built additions? (__)yes {__Jno
O Manufaciured Home: SwW DwW TW (Size X ) # Bedrooms: Garage: (site built? } Deck: {site built? }
a Duplex: (Size J No. Buildings: No. Bedrooms Per Unit:
O Home Occupation: # Rooms: Use: Heurs of Cperation: _ #Employees:
Q Addition!Accassoryf’Oth:ty,Size X ) Use: Closets in addition? {__)yes {__)}no
‘/ﬁwn__,
Watear Supply: County Existing Well New Well (# of dwellings using well ) *Must have operable water before final
Sewage Supply: /New Septic Tank {Complete Checklist) Existing Septic Tank (Complete Checkiist) County Sewer

Does owner of this tract of land, own land that contains a manufactured home within five hundreg feet (5007 of tract listed above? {__ ) yes | ﬁw

Does the property contain any easements whether underground or overhead (_Z) yas no

Structures (existiningle family dwellings: l Manufactured Homes; Qther (specify);

Required Residential Property Line Setbacks: Com ts:

Front Minimumﬁ Actualj&_
Rear i _Zt
Closest Side _Lo_ UL
Sidestreet/corner ht_&
NearestBuiding _ {0

on same lot
Residential Land Use Application Page 1 of 2 03411

APPLICATION CONTINUES ON BACK




SPEGIFIC DIREC Ilous TO THE PROPERTY, LILLING f?/(/e 421 5"‘4{1 #en TL 27 f;ff
e Je fore  (on ; 7?/ A nm‘; T4 onﬁ arave! clr've
/qo 360" fof 15 en ThE  Jeft /

if 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 state that foregﬁg statements are a e and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

t
Dreas M o 11617
ﬁignaturs of Owner orw Date

***{t is the owner/applicants responsibility to provida the county with any applicable information about the subject property, including but not limited
to: boundary Information, house location, underground or overhead easements, etc. The county or its amployees are not responsible for any
incorrect or missing information that is contained within these applications **

**This application expires 6 months from the initial date if permits have not been issued™

Residential | and Use Apphication Page 2 of 2 Q311



NAME: ﬂmﬁ/ Mm appLicaTion . \ 1SV TT 700

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

County Health Department Application for Improvement Permit and/or Autherization 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 option | CONFIRMATION Viv D2H9¢T

Environmental Health New Septic SystemCode 800

+ Al property irons must be made visible. Place “pink property flags” on each corner iron of lot.  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. Alsc 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, Envirpnmental Health requires that you clean out the undergrowth 1o allow the soil
gvaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

s Al lots to be addressed within 10 business days after contirmation. $25.00 rn irip fee may be incurred
for failure to uncover outlet lid, mark house corners and property lines, efc. once lof 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 muttiple permits exist) for Environmental Health inspection. Please note
confirmation number given at end of recording for proot of request.

+ Use Click2Gov or IVR to verify results. Once appraved, proceed to Central Permitting for permits.

C Environmental Health Existing Tank Inspections Code 800

+ Follow above instructions for placing flags and card on preperty.

+ Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (i
possible) and then put lid back In place. {Unless inspection is for a septic tank in a mobile home park)

¢ DO NOT LEAVE LIDS OFF OF SEPTIC TANK

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

iven nd of recording for proof of request.

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

SEPTIC
If applying for autherization ta construct please indicate d'isiycl syslem type(s): can be ranked in erder of preference, must choose one.
1 C

{__] Accepied {__] Innovative { ¥} 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
qguestion. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{__IYES {_‘_/]NO Does the site contain any Jurisdictional Wetlands?
{_1YES {-_/{NO Do you plan to have an jrigation system now or in the future?
{__}YES {_-/rNO Does or will the building contain any drains? Please explain.

{__1YES |{_wTNO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{_)YES {\_/rNO Is any wastewater going to be generated on the site other than domestic sewage”!

{__JYES {_{]/N Is the site subject to approval by any other Public Agency?
{_1YES /(o Are there any Eusements or Right of Ways on this property?
{__}YES {_"KNIO Does the site contain any existing water, cable, phene or underground electric lines?
If ves please call No Cuis a1 800-632-4949 1o locate the lines. This is a free service.
I Have Read This Application And Certify That The Informativn Provided Hercin Is True, Complete And Correct. Authoﬁzed County And
State Officials Are Granted Right Of Entry Te Conduct Necessary Inspections Te Determine Compliance With Applicable Laws And Rules.

I Understand That 1 Am Solely Respunsible For The Proper 1dentification And Labeling Of All Property Lines And Corners And Making

The §j Accx:ssibI:;Wlal gmplete Site Evaluation Can Be Performed.

PROPERT¥ OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



DRAWN BY:
J. SCOTT WALKER, PLS

B35 ABATTOIR RD, COATS NC 27521
(910) BE7-5753

DENISE C. MATTHEWS
Deed Book 3205, Page 696
Map # 2017323

EXISTING
50" INGRESS, EGRESS
and UTILITY EASEMENT
Map # 2017-347

S 88'23'44" £ 332,20’

SITE PLAN FOR:

ADAM BYRD

and wife,
LEIIGH MATTHEWS BYRD

GROVE TOWNSHIP  HARNETT COUNTY
NORTH CAROLINA

NOVEMBER 7, 2017
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DEED REFERENCE:

Deed Book 3555, Page 315

Deed Book 3555, Page 317

Map # 2017-328




Adams Soil Consulting
1676 Mitchell Road
Angier, NC 27501
919-414-6761

November 1, 2017
Project # 549
Craig T. Matthews 1, LL.C
Attention: Craig Matthews
P.O. Box 399
Coats, NC 27521

RE: Soil/Site evaluation for Lot #1 of the minor subdivision for Adam Byrd and Leigh Matthews Byrd
located adjacent to NC HWY 27 in Coats - Hanett County, NC,

Mr. Matthews:

Adams Soil Consulting completed a soils evaluation per your request for the above referenced minor
subdivision in Harnett County. The soil/site evaluation was performed using hand auger borings, under
moist soil conditions, based on the criteria found in the State Subsurface Rules, 15SANCAC 18A .1900
“Laws and Rules for Sewage Treatment and Disposal Systems™. Sufficient suitable soil for a
conventional septic system was not located in the immediate vicinity of the proposed house location. An
area of suitable soil was identified for a potential offsite septic area and is shown on the attached map.
The suitable soils shown on the accompanying soil map are potentially suitable for conventionat type
septic systems. The offsite area is greater than 12,000 ft* of suitable soils that consist of a sandy loam and
sandy clay subsoil that can support a daily loading rate of 0.3-0.4 gallons/day/fi?.

The specific septic system and loading rates for each lot will be permitted by the Harnett County Health
Department. The areas for the proposed septic fields shall not be impacted by home sites, pools, garages
and shall not be mechanically altered from the natural lay of the land.

The lot will require a detailed soils evaluation by the Harnett County Health Department prior to issuance
of any permits for septic systems. A septic system design/ layout may be required before a permit can be
issued on the above referenced lot demonstrating available space for the primary and repair septic areas.
can offer these services if requested. Due to the subjective nature of the permitting process and the
variability of naturally occurring soils, Adams Soil Consulting cannot guarantee that arcas delineated as
suitable for on-site wastewater disposal systems will be permitted by the governing agency. The
accompanying soil map is preliminary in nature, no further assumptions or subdivision should be made
without a more detailed evaluation. Please give me a call if you have any questions.

Sincerely,
i

Alcx Adams
NC Licensed Soil Scientist #1247
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ZONING PERMIT APPLICATION

- TOWN OF COATS

| NOTE: Attach a site plan that includes property lines (front, side, and rear), location of proposed structures (inciuding driveways,
decks, etc.), and existing structures. This plan should be drawn to scale. This form along with plans shall be submitted to the Harnett

County Building Inspections Depariment.
Permit No.: __/1/577-] Date: _ //-/5 /7 Fee : {fo.oa
Parcel ID*: _O70630 0P b2 OF Area Zoned As:__A/X
APPLICANT: PROPERTY OWNER:

Name (Print) é’m fﬂ{‘# (47 Name _ﬁ&m ¥ lefaﬁ &ﬁ/
Address ‘/75 64‘#"/5/ ( iﬂ/ Address _3¢! Ol 57%&/&/

City, State &47% ) A% City, State (’ 04%5-

Zip Code___ 2752+ Zip Code Z752-1
Phone#___ 90 890 433 " Phone#t G0 TS 0276
Location of Property: IN-TOWN ETJ v ETJ (contiguous)

"
Present Use of Property: 4?/"4”/{“ e

PROPOSED USE OF PROPERTY;
']/m gle Family Dwelling:  # Rooms: i # Bedrooms: 4/ Square Feet: &?‘fojzat '

[
[ 1Multi Family Dwelling: # of Units: #Bedrooms (per unit): Square Feet (per unit)
[ ] Mobile Home (singie lot):  Single wide: Double Wide:
[ 1Mobile Home Park: Section 16, Zoning Ordinance must apply
[ ] Business: Total # of employees per day Type of business
[ ] Others (specify):
Renovate: Addition: Demolish:

[ ] Existing structure:

WATER AND SEWER SUPPLY:

Water: [ ] Private {\/ﬁ’ublic [~4/Pr0posed [ ]Existing
Sewer:  [vAPrivate . [ ]Public [ + Proposed [ ]Existing

Applicant: I certify that all of the information presented in this application is true, complete, and accurate to the

best of my kuowledge False information is grounds for rejection of the application.
Muz v

Signature: 60 / Date
ZONING AD)] NI TEAT' EONLY
Notes: e ‘“1'3‘:"
A\
APPFUVCd/ "0$ Denied: | | ’_
Zoning Administrator: TJ{&@, , Date: //- /517

THIS PERMIT IS VALID FOR 12 MONTHS

Post Office Box 675 & Coats, North Carolina 27521
(910)897-5183 voice » {010) 897-2662 fax



