Inhal Applcaton Date. ‘ 1 | Q ‘ |z Appecation # \g/ SDUqu S

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Centrat Parrmutting 138 € Front Streat. Liflington NC 27546 Phone (9101 893-7525 ext 7 Fax {9101 893-2793  www hamett org/parmits

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

LANDOWNER: Tr‘“"i /¢, hlalm'f L ro S éé(' Mading Address (J’)/.J— lavlacq Z/l/
City /*yquﬂt/ \/M“m q State /'/C Zip JVf,ZComaﬂNo 7/?’5’752‘28’9 Emai f//[[ﬁm:)éfmml (d/lf,'

APPLICANT®: H‘-MF[ b( “E‘lﬂ/v.{ LCC . Meding Address &3/2 lavrac ZA/
cty Fegeay Valing state: A/C Zip _ A2 Comact No ?/ff §7 2280 o

'Pmﬂﬁnqﬁculmmﬂmmmﬂundwm

CONTACT NAME APPLYING IN OFFICE, _ = € Cul'/t.f Phone 8 _F/ 9 ~€76 72 80

PROPERTY LOCATION: Subumsm 5‘0/’5‘401"/ Ip‘«‘lé Lot # {f Lol Sze__e 35

State Road # % ;LlaRoadName (oidéw-v Pﬂf}‘{ Z// Map Book & Page. 2006 _; O BSY
_0_5._435' 0124 31 N 635 5 F -& 8o/ po0O

anng.MFlood Zom-_x_ w;xm:ﬂlmmapage- 3997 0653 powee Company” Oul é.

“Hew struciures with Progress Energy as sernce provider need to supply pramise numbes trom Progress Energy.
PROPOSED USE:
Modithi
% sFO (sae Y 5 A0 | 4 Bodrooms Z # Batns 2 Basementiwiwo bath) ___ Garage b Deck X Crawt Space X Siab _ Stab
{Is the bonus mom finished? (___ ) yes { Z} no wiacioset? (___}yes (__ 1 no (il yes add in with # bedrooms)
0  Mod {Size X, | # Bedrooms # Baths Basament (w/wo bath} Garage Sie Bull Deck On Frame Off Frame
{Is the second foor finished? {1 yes {__ i no  Any other site budt adddions? [y yes {__ no
a  Manulactured Horme: Sw DWW ___ TW iSuze_ X i # Bedrooms _____ Garage (Sile baall? 3 Deck {sie bukl? ;
O  Duplax {Size X j No  Busdings No. Bedrooms Per Unit
2 Home Occupation. # Rooms. Use. Hours of Operation #E mployees
0 AddmonAccessoryiOther (Size % [RUET: Closels i adkhiion™ (___1yes | 1 no
wWater Supply X County Existng Well New Well (# of dwellings using well _ | “Nlust have oparabla watsy befors Anal
Sawage Supply. Z New Septic Tank (Compiete Chackistt _ Ewmstng Septic Tank {Complete Checkiists __ County Sewer
Does cwner of tus tract of land, own land that contans a manufactured homs withm five hundred teet {500 ) of tract hsted above? () yes {Xﬂﬂ
Does the property contam any easenments whather underground or overhead | X yes N

Structures (axsing g famity dwelings z . Manufactured Homes o Othar (specity

Required Residentinl Property Line Setbacks: Ce ms:
Front Mirdmurn 3 S Actual j i

Rear "10 __29_ ) -
Ciosest Side ‘&_ / 92

Sidestreet/comer tol ‘Lf- _LA‘
Nearest Burkding ﬁ_ M& —

an same ol

APPLICATION CONTINUES ON BACK



specmc REZONSTOTHEPR RTYFRONIJLUNGTON %//v Zﬂfl C/‘f'-f M :%47‘{ /Acﬂ arr 7o
Fhea Jeft gato ("04«55 Ly fac ko) Fo loféF
Z)Ol_ (‘nl&eslmm Yok L.

State of North Carohna raguiaung such work and the specifications of plans subnvlted.

| hereby siate that foregoing statemengt are besl of my knowledge. Perrmit subject to revocabon if faise informaton s proviged
L 5fper S
7 Sig ate

It is the ownerfapplicants responsibitity to provids the county with any applicsbile information about the subject property, including but not imited
to: boundary information, houss location, underground or overnead sasements, stc. Tha county or ita smployees are not responsitis for any
incofrect or missing information that is contained within thase applications ***

*“This application sxpires § months from the initial date if psrmits have not bean issued™
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NAME: T ]c..;,. /e— /4/0/:1 e P{‘o 5L C APPLICATION #: ]%‘SDOUL ?ﬂTS .

*This application to be filled out when applying for a septic system inspection.*
County Health Department Application for Improvement Permit and/or Authorization to Cong t
¥ THE INFORMATION IN THIS APPLICATION IS FALSIFIED. CHANGED. OR THE SITE [8 AL TERED. THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALT BECOME INVALID  The peenmt  vatd tor cither
depending upon documeniation submuited. (Complete sie plan = At months Compiete plal = withoul exprration
910-893-7525 uption | CONFIRMATION { 1)) / 0 QLSYI0
Code 8OO N
.*" All property irons must be made viglbie. Place “pink property flags™ on each corner iron of lot. Al 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 dniveways, garages, decks.
out buildings. swimming pools, etc. Place flags per site plan developed atfor 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. Do not grade property.

tronths or without experateon

. 0 be sddresged within 10 business deys aiter con : 18y D¢ 4
Tl ! . > W PO 3] i, k. & . P TPy
= After preparing proposed site call the voice permitting system at 910-893-7525 option 1 10 schedule and use code
800 (after selecting notification permu if multipie permis exist) for Environmenial Heaith inspection. Please nole

confirnation number given
+ lse Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permis.
Code BOO
Follow above tnstructions for ptacing flags and card on property.
Prepare for inspection by removing soil over outiet end of tank as diagram ndicates, and lift id straight up o/
possibie) and then put lid back in piace. (Uniess inspection is for a septic tank in a mobile home park)
» DO NOT LEAVE LIDE OFF OF SEPTIC TANK
= Ater uncovering outtet end call the voice permitting system at 910-893-7525 option t & select natitication permtt
it multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation ngmber
iven f rding tor proof of request.
s Use Click2Gov or IVR to hear results. Once approved. proceed 1o Central Permiting for remaining permits.

It appdving tor suthorzaton 10 constiict please mdicate desired system ypeisy. can be ranhed v order of preference. must choose one.
{XE Accepled | 1 Innovative | 1 Conventonal b1 Aoy

f_ 1 Alernative {__t Other

The applicant shall sotity the local health departinent upon submittal of this apphication il any of the tollowing apply 10 the property in
question. 1t the answer ¢ “yes" apphicant MUST ATTACH SUPPORTING DOCUMENTATION:

[ _IYES (XINO Does the ste vontain any Jurischetonal Wetlands

{_IYES 1 XINO Do vou plan o have aimgalion sysem now or e the future”

t__IYES { X 1 NO Does or wil the burlding contain any drainy” Picase exglatn

i__1vbkS X1 NG Are there any oanstuig webbs, springs. waterimes or Woantewater Syatems an this propenty”
i iYLES 1)_<} NO Is amy wastewater gotig o be generated on the site other than domestie sewape!

i 1YES IA} N> Fs the st subject b approval by any other Public Agency '
| _IYES 11 NO Are there any Easements or Right of Way<on this propesty”
[_IYES [ I NO Does the stie comlan any cxishing water. cable. phone or undergreund clediri dnes”

[t ves piease vall No Cuts o KUK I-6 32230449 to focade the Tines This 1 free serviee
| Have Read This Application And Certity That The Snformation Provided Herein Is True. Compicte And Correct. Authorized { oanty And
State Officials Are Granted Right Of Eatry To Conduct Necessary fnspections To Determine Uomplinnce With Applicable Laws And Rudes.
I Understand That [ Am S ; Responsible For The Proper ldentification And Labeling (O Al Property Lines And Corners And Making
The Sile Avpphsi “ffpictr Site Faluation Cun Be Performed.

WNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) ATE

[en q63



Triangle Home Pros, LLC

Lot# 69 Cokesbury Park
3-Bedroom Layout
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System: Gravity to D-Box
Lines: 14, (240"
0.40LTAR SITE PLAN APPROWR,
24" Trench Bottom M
Accepted Status System '.)!S"JCT'?_&"&) SUGE D .
Repair: Gravity to D-Box ~BEDRGO:. -
Lines: 5-8, (225') e .__‘Kl_‘?ll‘é’.@q
0.4 LTAR S
18" Trench Bottom
Accepted Status System
GRAPHIC SCALE Adams
17 = 40’ Soil Consulting
- ] w - 919-414—-6761
e —— Job #468




Triangel Home Pros, LLC
Lot #69 - Cokesbury Park
3-Bedroom Home (360 gal./day)

LINE#  COLO BS

TBM 2.0
INST. 1

1 Orange

2 Red

3 White

4 Blue

5 Yellow

6 Orange

7 Red

8 White

System Type

Suggested Soil LTAR

Total Line Length

Square Footage

Proposed Trench Bottom

Distribution Method

Hi FSs ELEVATION LINE LENGTH Design Length
100.0 in field installation
102.0
3.9 98.1 70 60
4.7 97.3 70 60
5.6 96.4 70 60
6 96 70 60
6.9 95.1 65 60
7.6 94.4 65 60
8.1 93.9 65 60
8.6 934 50 30
System Repair
Lines 1-4 Lines 5-8
Accepted Status System Accepted Status System
EZ-FLOW EZ-FLOW

0.40 0.40

240 230

720 690

18-24" 18"

Gravity to D-
Box Gravity to D-Box



