Microbiology
Certificate of Analysis

North Carolina State Laboratory of Public Health
Environmental Sciences http://slph.ncpublichealth.com

4312 District Drive
MSC 1918
Raleigh, NC 27699-1918

Phone: 919-733-7308
Fax: 919-715-8611

FINAL REPORT

Reportto: ANDREW CURRIN

HARNETT CO ENVIRONMENTAL HEALTH
307 CORNELIUS HARNETT BLVD
Lillington, NC 27546

EIN: 566000306EH Delivery: NC Courier

Name of System:

Joshua & Lauren Woorley
391 Shady Brook Ln.
Fuquay Varina, NC 27526

Harnett County

StarLiMS ID: ES180925-0103 Date Collected:  09/24/2018
Date Received: 09/25/2018

Sample Source: New Well Sampling Point:  Well head
Sample Type: Raw GPS No.
Treatment: Well Permit No.  18-5-43344R

Comment:

Colilert Profile

Time Collected:  15:30 By:  Andrew Currin
Time Received: 08:42 By:  Susan Beasley

Method: SM 9223B

Analyte Test Result Unit

Conclusion Date Tested

Total Coliform Absent
E. coli Absent

09/25/2018
09/25/2018

Report Date:  09/27/2018 Reported By:

Explanations of Coliform Analysis:

Susan Beasley

If coliform bacteria are Absent, the water is considered safe for drinking purpose. If coliform bacteria are Present, the water is considered unsafe for
drinking purpose. Presence of E. coli (bacteria) generally indicates that the water has been contaminated with fecal material. 1t must be remembered that a
water analysis refers only to the sampie received and should not be regarded as a complete report on the water supply.
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North Carolina Division of Public Health
Occupational and Environmental Epidemiology Branch, Epidemiology Section
BIOLOGICAL ANALYSIS REPORT

Private well water information and recommendations
j(_M Lavren
County: Haonedt Name: waoociey Sample ID Number: F£5180925 <43
Location: 39\ &hady Sl Lg. - Reviewer GQAQQ;.; Coccin, el
E\yzfmj Velino , > RT7SAC
Initial Sample Confirmation Sample

BIOLOGICAL ANALYSIS RESULTS AND RECOMMENDATIONS FOR USES OF YOUR
PRIVATE WELL WATER (These recommendations are based on biological analysis only.)

No coliform bacteria were found in your well water. Your water can be used for all
purposes including drinking, cooking, washing dishes, bathing and showering.

Total coliform bacteria were detected in the sample which indicates that harmful bacteria
from human or animal waste could enter the well. Do not use the water for drinking or cooking
unless it has been boiled for 3 minutes. You may use your water for all other purposes including
washing dishes, bathing or showering.

Your well water needs to be re-tested to verify that the result is accurate.

Fecal coliform bacteria were detected in the sample. Do not use the water for drinking,
cooking, washing dishes, bathing or showering.

If the re-test shows contamination by bacteria contact your local health department for
assistance. There may be a problem with the construction of the well, the groundwater source, or
operation of the well. The well needs to be inspected by the local health department or a local
well contractor to determine the problem with the well and to give guidance on how to correct
the problem.

Your well water was tested for biological contaminants (total coliform and fecal coliform
bacteria). The results were evaluated using the federal drinking water standards.

Drinking water may contain substances that can occur naturally in water or can be introduced
into water from man-made sources. Total coliform bacteria are found in soil and fecal coliform
bacteria are found in animal and human waste. Total coliform or fecal coliform bacteria in well
water indicate that the well may have structural problems or that the well was not properly
disinfected.

If you have been drinking the well water and are pregnant, nursing, have a child in the household
under 5 years of age, or immunocompromised (such as an individual with AIDS, cancer,
hepatitis, dialysis or surgical procedures) inform your physician of these results at your next
visit.

If the contamination continues, you should investigate the possibility of drilling a new well or
installing a point-of-entry disinfection unit which can use chlorine, ultraviolet light, or ozone.

For further information please contact your county health department or the Occupational and
Environmental Epidemiology Branch at 919-707-5900.



4312 District Drive

. : MSC 1918
North Carolina State Laboratory of Public Health S —
Environmental Sciences hitp://slph. nepublichealth. com
. . Phone: 919-733-7308
Inorganic Chemistry Fax: 919-715-8611
Certificate of Analysis FINAL REPORT
Report to: ANDREW CURRIN Name of System:
HARNETT CO ENVIRONMENTAL HEALTH Joshua & Lauren Worley
307 CORNELIUS HARNETT BLVD 391 Shady Brook Ln
LILLINGTON, NC 27546 Fuquay Varina, NC 27526
EIN: 566000306EH Delivery: NC Courier
StarLiMS ID: ES180925-0013 Date Collected:  09/24/2018 Time Collected:  15:30 By: A Currin
Date Received:  09/25/2018 Time Received: 07:41
Sample Type: Raw Sampling Point:  Well head Well Permit No. 18-5-43344R
Sample Source: New Well Receipt Temp.: 2.6°C GPS No.
Comment:
Profile: New Well |
Analyte Test Result Allowable Limit Unit Qualifier(s)
Arsenic <0.005 0.010 mg/L
Barium 0.27 2.0 mg/L
Cadmium <0.001 0.005 mg/L B
Calcium 26 - mg/L -
Chloridke <5 250 mg/L
Chromium <0.01 0.10 mg/L
Copper <0.05 1.3 ~ mg/L
Fluoride <0.2 4 mg/L
Iron <0.1 0.30 mg/L
Lead <0.005 0.015 mg/L
Magnesium 2 mg/L
Manganese 0.34 0.05 ma/L
Mercury <0.0005 0.002 mg/L
Nitrate <1 10.0 mg/L
Nitrite <0.1 1.00 mg/L
pH 7.5 N/A -
Selenium . <065 00 - mg/L
~ Silver <0.05 0.10 mg/L
Sodium 6.9 mg/L
Sulfate 9.02 250 mg/L -
Total Alkalinity 77 mg/L
Total Hardness 75 mg/L -
Zinc <0.05 5.00 mg/L
Report Date:  10/05/2018 Reported By: Debbie Moncol
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‘3’!‘,‘,‘.& Private Well Information
=i gand Use Recommendations

For Inorganic Chemical Contaminants

County: | Haflet € | Name: | Jobhun 45 Lavren Woc\ey J
3('” 6)’10\(5{ b“xd"f ., F')\\.)}‘:\:\M'LCV'{\C‘L
Sample ID #: ;e;iw%'—_c k A3 Reviewer:| Q nc‘)rf,:;uc,\-{rz‘n » AELS . Y

TEST RESULTS AND USE RECOMMENDATIONS
1. [] Your well water meets federal drinking water standards for inorganic chemicals. Your water can be used for
drinking, cooking, washing, cleaning, bathing, and showering based on the inorganic chemical results only. You may
have other water sampling results that are not taken into account in this report.

2. [[] The following substance(s) exceeded federal drinking water standards or the North Carolina 2L calculated health
levels. The North Carolina Division of Public Health recommends that your well water not be used for drinking and
cooking, unless you install a water treatment system to remove the circled substance(s). However, it may be used for
washing, cleaning, bathing and showering based on the inorganic chemical results only.

Arsenic Barium Cadmium Chromium | Copper Fluoride Lead Iron

Manganese | Mercury Nitrate/Nitrite | Selenium | Silver Magnesium | Zinc pH

3.[ ] a. Sodium levels exceed the U.S. Environmental Protection Agency's (USEPA) Health Advisory level for sodium of
20 mg/l. The North Carolina Division of Public Health recommends that only individuals on no or low sodium restricted
diets not use this water for drinking or cooking. It may be used for washing, cleaning, bathing, and showering based on
the inorganic chemical results only.

[ b. Levels over 30 mg/l may pose aesthetic problems such as bad taste, odor, staining of porcelain, etc.
4. [] Re-sampling is recommended in months.

5. [] Re-sample for lead and /or copper. Take a first draw, 5 minute, and 15 minute sample inside the house (preferably
the kitchen) and if possible a first draw, 5 minute and a 15 minute sample at the well head to determine the source of the

lead and/or copper.
6. he following substance(s) exceeded federal drinking water standards. Your water can be used for drinking,

cooking, washing, cleaning, bathing, and showering based on the inorganic chemical results only, but aesthetic problems
such as bad taste, odor, staining of porcelain, etc. may occur. You may want to install a household water treatment system
to address aesthetic problems.

Barium Cadmium | Chromium Fluoride Iron Magnesium
Manganese | Selenium | Silver pH Zinc

For more information regarding your well water results, please call the North Carolina Division of Public Health at 919-707-5900.
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HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT
TO CO  RUCT A DRINKING WATER SUPPLY " _L

PIN #: 0653-89-8738.000 Parcel #: 080653 0108 02  Application #: 18-5-43344R Subdivision: Lot #: 2

Applicant Name: HMT Construction L LC
Address: 228 George Wilton Dr. Clavion. NC 27570

Type of Facility Served by Well: SFD

Sewage System: 25% Reduction System

Permit Conditions: 391 Shady Brook Lane (Lafavetie Rd. SR 1443)

General Permit Conditions:
e Drinking water supply well construction must meet 15A NCAC 02C.100 rules
e The permitted drinking water supply well shall be located in accordance with the SITE PLAN
¢ ANY ALTERATION of the site of the site (including location of structures and appurtenance) or modification in use of the well, may
subject this Permit to revocation

Authorized State Agent ¢~ —_ ,%_?/{//Z‘ﬁﬂale L"//Q‘//alifg

Grouting Inspection Witnessed Date
[] Grouting self-certified by driller GW-1 provided? [] Yes [ No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date:os}wlte; Application #:18-5-43344R Well Contractor: 30N &zouz,

Applicant Name: HMT Construction LLC
Address: 228 George Wilton Dr. Clayton, NC 27570 L eterence. GO -1 Foren
Directions to Site: 391 Shady Brook Lane (Lafayette Rd. SR 1443)

Use of Well: Date Drilled: Total Depth: Replacement Well? [] Yes [ No
Static Water Level: Top of Casing is in. above surface.  Yield: gpm at ft.
Disinfection: Type Amount
Water Zone (depth) Casing Grout
From To From To From(Q To
From To Diameter: Material: Thickness: Material: Method:
From To From To From To
Diameter: Material: Thickness: Material: _ Method: _
From To From To
Diameter: Material: Thickness: Material: Method: _
Inspector: On Hold Date: Release Date:
Remarks:

Well Head Information ;

Casing Height: l%lg (above finished grade) Access Port: .~ Vent Stack: —
Well ID Tag: Pump ID Tag: -/ Sampling Tap: / Backflow Preventer:
Sample Taken? ‘es [ No Well Head properly sealed: __—

Remarks: ¢ /
Authorized State Agent M Date cb‘ij;?*ljao‘{-s

See Attachment for completion sketch




mex (354 354Y Harnett County Department of Public Health 25079

pesnir # SAR06 Operation_Permit
E New Installation \g Septic Tank Nitrification Line [J Repair [ Expansion
, PROPERTY LOCATION._39) Swopy Beode. Lw
Name: (owner) _ \WoQisy Sawve 5 LegeEns  SUBDIVISION LoT #
System Installer: Cam PLumernas Registration #

Basement with plumbing: (] Garage Wﬂumber of Bedrooms > a

Type of Water Supply: [] (omm{{nig [0 Public /ﬁ Well  Distance from well OO feet

System Type: & Types V and VI Systems expire in 5 years.

(In accordance with Table ¥ a) & Owner must contact Health Department 6 months prior to expiration for permit renewal.

This system has been installed in compliance with applicable North Carolina General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the improvement Permit and (onstruction Authorization.

®
m< - 00

PERMIT CONDITIONS:
I Peformance:  System shall perform in accordance with Rule .1961.
Il.  Monitoring:  As required by Rule .1961.
Il Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes [J Nnﬂ
If yes, see attached sheet for additional operation conditions, maintenance and reparting.

I¥.  Operation:

V. Other

O D-Bax O Pump O Alarm O H20Line O PWR Line
Following are the specifications for the sewage disposal system on the abpve caprigﬁ property.

Type of system: (1 Conventional 3| Other G ik 2 Septic Tank: 192 O gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of

Drainage Field ches of each ditch A0 feet ditches - feet ditches _ 2O inches
French Drain Required: Linear feet

Authorized State AgeN e Date _C| V[ ¥




HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT
TO CONSTRUCT A DRINKING WATER SUPPLY WELL

PIN #: 0653-89-8738.000 Parcel #: 080653 0108 02 /~"Application #: 18-5-43344R Subdivision: __ Lot #:

> " | T L i —
Applicant Name: HMT Construction LLC Ve . . ( w
Address: 228 George Wilton Dr. Clayton, NC 27570 @ M C h ael Jﬂtb v dﬁ ‘
Type of Facility Served by Well: SFD ,\)J,)Du}, {-83 4C/ R

& g L
T 1o T
A - :

é @/,n ot Q)p 3 '5‘_‘ 5_344,

391 Shady Brook Lane YL afayete Rd. %R 1443) M i kel

General Permit Conditions: ﬁppzi C&L/J"l - 0 s L) SZI

e Drinking water supply well construction must meet 15A NCAC 02CL100 rules LML{QU)M'U i \A/M/Qf/j) /

i

e The permitted drinking water supply well shall be located in accordance—wi d SITE PLAN
* ANY ALTERATION of the site of the site (including location of structures and\appurtenancey or modificatiown use of the wel s
subject this Permit to revocation

Authorized State Agem%me ""‘//a"//ﬂl’}m
o ’ W78 dorgy FITE

Grouting Inspection Witnessed Date

v UL
| Grouting self-certified by driller GW-1 provided? []Yes [] No S,tah\}/w@ Qa/j ;‘?/&
See attact t fi truction sketck il
ee attachment for construction sketch
A (OQD%L/

WELL CERTIFICATE OF COMPLETION

Sewage System: 25% Reduction System

Permit Conditiong:

Date: Application #:18-5-43344R Well Contractor:

Applicant Name: HMT Construction LLC
Address: 228 George Wilton Dr. Clayton, NC 27570
Directions to Site: 391 Shady Brook Lane (Lafayeite Rd. SR 1443)

Use of Well: Date Drilled: Total Depth: Replacement Well? [] Yes [] No

Static Water Level: Top of Casing is in. above surface.  Yield: gpm at ft.

Disinfection: Type Amount i

Water Zone (depth) Casing Grout

From To ) From To From (0 To

From To Diameter: Material: Thickness: Material: Method:

From To From To From To
Diameter: Material: Thickness: Material: Method:
From To From To
Diameter: Material: Thickness: Material: Method:

Inspector: On Hold Date: Release Date:

Remarks:

Well Head Information

Casing Height: (above finished grade) Access Port: Vent Stack:

Well 1D Tag: Pump ID Tag: Sampling Tap: Backflow Preventer:
Sample Taken? [] Yes [] No Well Head properly sealed:

Remarks:

Authorized State Agent Date

See Attachment for completion sketch



Application#:18-5-43344R

Well Construction Sketch

Apphcant Name: HM1 Construction LLC

Subdivision;

Lot#: 2
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HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT
TO CONSTRUCT A DRINKING WATER SUPPLY WELL

PIN #: 0653 89 8738 Parcel #: 08 0653 0108 Application #( 17-5-0040794 Subdivision: Matt & Karin Puna Lot #: 2

Applicant Name: Gary & Shirley Flanary
Address: Shady Brook Ln. (Lafaveite Rd - SR 1443)

Type of Facility Served by Well: SFD

Sewage System: 25% Reduction System

Permit Conditions:

General Permit Conditions:
e Drinking water supply well construction must meet 15A NCAC 02C.100 rules
e The permitted drinking water supply well shall be located in accordance with the SITE PLAN
* ANY ALTERATION of the site of the site (including location of structures and appurtenance) or modification in use of the well, may

subject this Permit to revoc
/&"—"42—/ e T TR S

Authorized State Agent %ZW Date. S-3—(77

Grouting Inspection Wltnessed Date
[J Grouting self-certified by driller GW-1 provided? []Yes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION

Date: Application #: Well Contractor:

Applicant Name:

Address:

Directions to Site:

Use of Well: Date Drilled: Total Depth: Replacement Well? [JYes [J No

Static Water Level: Top of Casing is in. above surface.  Yield: gpm at ft.

Disinfection: Type Amount

Water Zone (depth) Casing Grout

From To From To From (0 To

From To Diameter: Material: Thickness: Material: Method:

From To From To From To
Diameter: Material: Thickness: Material: Method:
From To From To
Diameter: Material: Thickness: Material: Method:

Inspector: On Hold Date: Release Date:

Remarks:

Well Head Information

Casing Height: (above finished grade) Access Port: Vent Stack:

Well ID Tag: Pump ID Tag: Sampling Tap: Backflow Preventer:
Sample Taken? [J Yes [ No Well Head properly sealed:

Remarks:

Authorized State Agent Date

See Attachment for completion sketch



Application #: Applicant Name: Subdivision: Lot #:

Well Construction Sketch
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13- 54649y
weg '1-5- 49495 Harnett County Department of Public Health

Improvement Permit

A building permit cannot be issued with only an Jmprovement Permit S Y _6(-0()& N )
PROPERTY LOCATION: ﬁx foqedle 22 {ove 1UM 3

ISSUED E;o/l_'_—,am - Shcles  Flanosd  susomsion , o # 2
NEW [ REPAIR O BPANSION O Site Improvements required prior to Construction Authorization Issuance:

Type of Structure: (v A;_:D_@.D‘_)‘_SD_\)__
Proposed Wastewater System Type: _Ziiz.._@-_&_Lﬁaﬁ_&

Projected Daily Flow: R  GPD

Number of bedrooms: % Number of Occupants: (., max

Basement  [Yes gﬁo

Pump Required: [CYes [ No m required basgd on final location and elevations of facilities @T/
ve years

29328

Type of Water Supply: [ Community [ Public Well  Distance from well /2 ¢)—F  feet Permit valid for:

Permit conditions: - [J No expiration
T e — e

huthorized State Agent: g = S e OB foT [ 17 SEE ATTACHED SITE SKETCH

The issuance of this permit by the Health Department in no way guarantees the issuance™of other permits. The permit halder is responsible for checking with appropriate governing bodies in meeting their requirements. This
site 15 subject to revocation if the site plan, plat, or the intended use changes. The Improvement Permit shall not be affected by a change in ownership of the site. This permit is subject to comphance with the provisions of
the Laws and Rules for Sewage Treatment and Disposal and 1o conditions of this permit.

Construction Authorization

Required for Building Permit
The construction and installation requirements of Rules 1950, 1952, 1954, 1955, 1956, 1957, 1958 and .1959 are incorporated by references inta this permit and shall be met. Systems shall be installed in accordance
with the attached system layout.

Lefepe e 24,
ISSUED T0: _(aragy Shcle 3 Tlanery PROPERTY LOCATION: S {QLLS

< 7 - SUBDIVISION o1 # _=—
Faciity Type: _3B@. =68 (40 ¥ 36D B Few O Expansion 0 Repair
Basement! [J Yes [+ Wo  Basement Fixtres? [JYes  [J Mo
Type of Wastewater System** oS Fee edocdican S22 fe o (Initial) Wastewater Flow: % & <= GPD
(See note below, if applicable ()

5 el (Repair)

Installation Requirements/Conditions Number of tréfches __ 2
Septic Tank Size _ \oe( > gallons Exact length of each trench __ 115 feet  Trench Spacing: _ 9 Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: f inches

Maximum Trench Depth of: 74 inches  (Maximum soil cover shall not exceed

(Trench bottoms shall be level to +/-1/4” 36" above the trench bottom)

in all directions) )
Pump Requirements: ft. TDH vs. GPM & inches below pipe

hggregate Depth: Z inches above pipe

Conditions: 2 inches total

WATER LINES (INCLUDING IR_RIGATION) MUST BE 10FT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

“*If applicable: / understand the system type specified is different from the type :pe;@' on the application. / accept the speciftcations of this permit

Owner/Legal Representative Signature: Date:
This Constructien Authorizauion is subject to revocation if the site plan, plat or the intended use changes. The Construction Authorization shall not be transferred when there is a change in ownership of the site. This
Construction Authorization 15 subject to compliance with the provisions of the Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit SEE ATTACHED SITE SKETCH

- )
Authorized State Agent: a7 V=2 N Date: __ O3 /02 (17
Construction Authorization Expiration Date: _ (23 /oz / 22
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ISSUED T0: Gf.\r:% <+

Permit #

7952 ¢

Harnett County Department of PPublic Health
Site Sketeh

PROPERTY LOCATON: ﬁh“*& Brod L - ST 3
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Department of Environment, Health and Natural Resources
Division of Environmenta) Health

Sheet:
Property 11

On-Site Wastewater Scetion Lot #:
File #:
SOIL/SITE EVALUATION Codc:

for ON-SITE WASTEWATER SYSTEM

:.‘stbr
Owner: ﬁpt‘/(—‘f\ Applicant; G:(.U'j Ef e

Address: o4 T Lol Gge¥e 2\ Date Evaluated: C3 /0t /13

i > A .
Proposed Facility: ~ ra Design Flow (.1949y: 3,0 7 /J;y Property Size: 6.7 9 Ac .
Location of Site: '36Q L Property Recorded: 7 0-27 AC
Water Supply: [ public[J Individual [B%cil [J Spring [J Other
Evaluation Method: Auger Borir [ rit [J Cut
Type of Wastewater: g/ﬁﬁ-uge [ Industrial Process [ Mixed
SOIL MORPHOLOGY OTHER

*Tmr—-—TmOoO®mT

1940 194] PROFILE FACTORS
Landscape | Horizon 1942
Position’ Depth 1941 1941 Soil 1943 1956 1944 Profile
Slope % (In.) Structure Consistence Wetness Soil Sapro Restr Class
Texture Mincralogy Color Depth (IN.) Class Horiz & LTAR
VoL 3y o :
bl 0BT 51 (VA 49 5ty s
7

5743 6K CL T dY

' Uy 0.4

"1.5#’%;,/

L oot | @ gy |t iy, |7

s

74-3 mi ClL 7»/& @ Yy

Y3 oY

A stt?o

Tolow U bg |04,
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-4 (8K L IR S
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.4

F s,
7

L 4% | 070 y te M 5P 5

S

Ie-48101 o 156 47"

FI' 5 5%7’

b oY

Description Initial Repair System Other Factors (.1946):
System Site Classification (.1948). @, ¢ pacn -
~ . e .\/ -
Available Space (.1945) v [ Evaluated By: ¢ - 5 ' ;1‘/ €
System Type(s) 5% Qb | 257, Ao A Others Present:. Anlg oo Culring, AEHS
Site LTAR 6.2 0.7




Initial Application Date; 2 - 22 | 7 M’Lﬁ L\. O__) C] Lpup§:§

COUNTY OF HARN R IDEN‘I'IAI. LAND USE APP
Central Permitting 108 E. Front Street, Lillington, NC 27546  Phone: (87088 8T0) 883-2783  www.hameltorg/permits

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

State: N@zm @mud No: : Email:
JEY  2Q¢ Uaajsm 134 (
City: ) State: Zip:, Contact No: ‘-ﬂg (ﬁ'O/ OEmml

*Pleass fill out applicant information i different than landowner

LANDOWNER;

City: (.,(\;f (_a

W

CONTACT NAME APPLYING IN OFFICE: Phone #

PROPERTY LOCATION: Subdivision: M(H_JC q‘" Wjﬂ Kb MCL/ Lot #: Q— Lot Size; JO }Qw
E Map Book & Paga:lz-@ 1 ﬁ},fa
B 126

: e PIN; P ) : JA ;
Zone:__L Watarshed: ] L! Deed Book & Page: ’lp Power Company*:

[
“New structures with Progress Energy as service provider need to supply premise number

State Road # State Road Nams:

Parcel:

Zoning:
from Progress Energy.

PRDOPOSED USE:
5 / Monolithic
SFD: (Size Y0 _x 30_)# Bedrooms: 3 # Baths: 2 Basementiw/wo bath)___ Garage: ¥ Deck:____ Crawi Space: //Slab__Siab:___
(is the bonus room ﬁnishF?@J yes (__)no wiacloset? () yes {__) no (if yes add in with # bedrooms)

%____)# Bedrooms____ # Baths____ Basement (w/wo bath) Garage: Site Built Deck; On Frame, Off Frame____
(Is the second fioor finished? (__)yes (__)no Any other site bullt additions? (__)yes (__)no

O  Mod: (Size

D Manufactured Home: ___SW __DW ___ TW (Size X, _) # Bedrooms: Garage:____(site built7___) Deck:___(site built?__}

No. Bedrooms Per Unit;

QO Duplex: (Size
Q , Home Occupation: # Rooms:; Use; Hours of Operation: #Employees:
j Addition/Accesscv/Qther. (Size y s O Use: @M I] ﬁkﬁ (1(!6 Closets in addition? {___) yes {%o

’
Water Supply: _ . County ___ _ Existing Well ;/New Well (# of dwellings using well i } *Must have operable water before final
Sewage Supply: New Septic Tank (Complete Checklist) Existing Septic Tank (Compiete Checklist) County Sewer
Does owner of this tract of land, own land that contains a manufactured home wit'  ve hundred feet (500') of tract lisled above? (__) yes no

Does the proparty contaln any easements whether underground or overhead (_ , yes (W ; no
Struclures {existing or proposed): Single family dwellings: ] Manufactured Homes: Other (specify):

Required Residential Property Line Setbacks:  ~

Front Minimum _.35 Actual
Closest Side ___I_(J_ ' w@'{’

er lot ===
Nearest Building ,l 2_.
on same lot
Residential Land Use Applicalion Page 1 of 2 03111

APPLICATION CONTINUES ON BACK




