: COUNTY OF HARNETT
Harnett CHECK REQUEST FORM

Account Number: 110-0000-345.18-00 EH X | Mail to payee

Project Number: l:' Check to be picked up by:
Vendor Name: Robin Pomoles

Vendor Number: (Requires approval of Finance Officer)
Remittance Address: 3743 Lockerbie Court Approved: Disapproved:

Fayetteville, NC 28306

Date: 4/16/2018
Description Amount
ENVH Soil Evaluation Fee $ 750.00
18-5-43740- Jaylin Oaks Lot 24
Total Amount Due S 750.00
Reason for check request: Buyer has backed on buying property, requested a refund

This check request has been examined by me and is hereby approved for payment.

Date

#REHS;

This instrument has been

preaudited in the manner required
by the Local Government Budget
and Fiscal Control Act

Harnett County Finance Director
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BP&21U01 Harnett County 4/16/18

Application Fees Maintenance 10:52:40
Application number . : 18 50043740
Address . . . . . . : 175 JAYLIN OAKS DR 01
Position to . . . . . Starting characters
Type options, press Enter.
1=Select
Amount Previously
Opt To Apply Description Applied Paid Inactive
1200.00 P+ WATER CAPACITY FEE .00 .00
1150.00 P WATER TAP 1" .00 .00
800.00  P*x WATER TAP 3/4" .00 .00
100.00 PZ FLOOD PERMIT .00 .00
40.00  PZ# SITE PLAN REVISION .00 .00
25.00  REVIEW RESIDENTIAL PLANS .00 .00
B .00 SOIL EVAL/NEW SEPTIC TANK 750.00 750.00
_ .00 911 REFLECTIVE SIGNS .00 .00

Bottom
F3=Exit F9=Display all F12=Cancel



Initial Application oa(;e_: o !U U% | - Application # \% Sboqqc)7q’0

COUNTY OF HARNETT RESlDENTIAL LAND USE APPLICATION ‘
Central Permitting © 108 E. Fronl Street, Lillington, NC 27546-  Phone: (910) 883-7525 ext:2  Fax: (910) 883-2793  www.hamett.org/permits

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

LANDOWNER: p Malling Address: o2 (rS .3 HJM Yl 1972 A’p{

v _Fagettovs lfe State; M(’dzp RE306 ContactNo: _Frp-410- 7072 Ematt ij,&m%

APPLICANT*: Jp 5.2 pm l.2 Mailing Address: 88 &5~ 3 r‘dwﬂ/ﬂf’s Ad.
City: el le State & zip .15:3_@ ContactNo:_ /2 4707074 Emai. S armess gl

*Please fill out'applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE:__ ) 25 @ pc’w\.g; les Phone #_§/© *7¢ ~267 A_
- .
PROPERTY LOCATION: Subdivision: Ja. 1% li 1 § a alq s lot# A LotSize; , S Z Heve
TN
State Road #__| ‘7/ :’2 State Road Name: ( JMV\ |Ul C)/LW(‘J/\ Q(i Map ook & Page: s, ‘73 l
Parcel: LISz WU 7% pn: O3 [ 34/ §55/0 0D
Zoning:, u k"mM Flood Zone; g Watershed: ls _D__ Deed Book & Pae:i‘ﬂgé [ﬁ?\[t’ Power Company*:
*New sfructures with Progress Energy as service provider need to supply premise number from Progress Energy.
PROPOSED USE:

o Monolithic
0  SFD: (Size(rh x &S Deck:____ Crawl Space;___ Slab;___ Siab:
(Is the bonus room finished? (__) yes {__)no w/acloset? (__)yes (__)no (if yes add In with # bedrooms)

O Meod: (Size X ) # Bedrooms____ # Baths___ Basement (wiwo bath), Garage:___ Site Built Deck:____ On Frame Off Frame____
(Is the second fioor finished? (__)yes (__)no Any other site built additions? (__) yes (_Jno
0 Manufactured Home: ___SW__ DW___ TW {Size x__,____) # Bedrooms: ____ Garage:____(site built? ) Deck:___(site built?___)

O Duplex: (Size X, ) No. Buildings: No. Bedrooms Per Unit;

O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:
Q  Addition/Accessory/Other: (Size b ) Use: Closets In additton? (__)yes (__)no
Water Suppry:' X County Existing Well New Well (# of dwellings using wel! ) *Must have operable water before final

Sewage Supply: K New Septic Tank (Conip!ete Checklist) Existing Septic Tank (Complete Checkiist) County Sewer

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500°) of tract listed above? ( ) yes Q&) no

Does the property contain any easements whether underground or overhead (__) yes (K) no

Structures (existing or proposed): Single family dwellings: lﬂ’Manufacmred Homes: — Other (specify): il

Required Residential Property Line Setbacks: Comments: 03 Sﬁmqa \0

Front  Minimum_ S5 Actual_ [o() JJ;P_&QB« ‘i‘“ %ﬁ% ’\'\ll (‘\/\Ciﬂoﬂ‘/;g WL lnootion,

Rear a g( ﬁ/ - O ‘\n
Closest Side ! Qt 2q g $\V\M, V\Q_.W \n L& Om\’ﬂ,

< \
Sidestreet/corner lot : / \n & V\U\N \0(\ OY\ Wl (\QY\V]U\’ Y‘)USQ, ‘+
Nearest Building /
on same lot CA
Residential Land Use Application Page 1 of 2 0311 \X'
) APPLICATION CONTINUES ON BACK

S



. + . . * 1
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: lelg f‘ui. épg/w [domily . 'ﬂ%&h@m

(ree\ssyille Mol ﬂ.{ij LeSd on Im//in Ol ﬂi&“auw

Loy own Lefy.

If permits are granted | agree to conform to all ord s and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
a nd correct to the best of my knowledge. Permit subject to revocation if false information Is provided.

| hereby state that foregoing W
/Sﬁmture of Owner or Owner’s Agent %ate )

’

“*It is the owner/applicants responsibility to proiride the cnuniy with any applicable inforhatibn about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contalned within these applications.**

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

.
o

Residential Land Use Application Page2of2 . 03111



COMMENTS:

LANDSCAPE POSITIONS

GROUP TEXTURES

R-RIDGE
S-SHOULDER SLOPE
L-LINEAR SLOPE
FS-FOOT SLOPE
N-NOSE SLOPE
H-HEAD SLOPE
CC-CONCLAVE SLOPE
CV-CONVEX SLOPE
T-TERRACE
FP-FLOOD PLAN

STRUCTURE
SG-SINGLE GRAIN
M- MASSIVE
CR-CRUMB
GR-GRANULAR

SBK-SUBANGULAR BLOCKY
ABK-ANGULAR BLOCKY

PL-PLATY
PR-PRISMATIC

S-SAND
LS-LOAMY SAND

SL-SANDY LOAM
L-LOAM

SI-SILT
SIL-SILT LOAM
CL-CLAY LOAM

SCL-SANDY CLAY LOAM

SIC-SILTY CLAY
C-CLAY
SC-SANDY CLAY

MINERALOGY

SLIGHTLY EXPANSIVE

EXPANSIVE

1955 LTAR

1.2-08

0.8-06

0.6-0.3

0.4-0.1

CONSISTENCE MOIST

VFR-VERY FRIABLE
FR-FRIABLE

FI-FIRM

VFI-VERY FIRM
EFI-EXTREMELY FIRM

rofile locations and other site features (dimensions, references or benchmark. and North)

FILE #

WET

NS-NON-STICKY
SS-SLIGHTY STICKY
S-STICKY

VS-VERY STICKY
NP-NON-PLASTIC
SP-SLIGHTLY STICKY
P-PLASTIC

VP-VERY PLASTIC




HTE# OR-5-20136 Harnett County Department of Public Health 25029
Improvement Permit

A building permit cannot be issued with only an_Improvement Permit
PROPERTY LocaTioN;_ Ceeexonne  Caivacn o

sUD 10: 35 Laseeasies SUBDIVSION =S b1 v O o7 # 84
HEW}{ REPAIR T EXPANSION [ Site Improvements required prior to Construction Authorization Issuance:
Type of Strucwre: DSV Reouctio. Svp e
Proposed Wastewater System Type: _ SF D (RM *s5)
Projected Daily Flow: 560> GPD
Number of bedrooms: __.3  Number of Occupants: __ G max

Basement [Yes P No

Pump Required: (IVes [ No ﬁ May be required based on final location and elevations of facilities
Type of Water Supply: (J Community DX Public [ Wel Distance from well _1 O™ feet Permit valid for: ﬁﬁve years
Permit conditions: ] No expiration

A \\\\ﬁ“\\\
o,
Ruthorized State Agent: NN\l N Date: ___lo] \Jag SEE ATTACHED SITE SKETCH

The issuance of this permit by the Health Department in no way guarantees the iuuan-c\e\bkamcr permits. The permit holder is mp'onsltre for checking with appropriate governing bodies in meeting their requirements. This
site is 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 compliance with the provisions of
the Laws and Rules for Sewage Treament and Disposal and to conditions of this permit..

Construction Authorization

(Required for Building Permit)

The construction and installation requirements of Rules 1950, .1952, 1954, 1955, 1956, 957, 1958, and 1959 are incorporated by references into this permit and shall be met. Systems shall be installed in 2ccordance
with the attached system layout.

ISSUED T0: 35 PQ—QP&.’(\E:D PROPERTY LOCATION: Cﬂ£r=\¢.3vzu.£. Ctuncn %3
SUBDIVISION _ jia O mes, Lot # Ay
Facility Type: __ SFD (@1’ nas?) X New 00 Expansion [ Repair
Basement? [ Yes No  Basement Fixtures? [J Yes No
Type of Wastewater System** 257  Leoucsiony DysTem (Initial) Wastewater Flow: _ YT GPD

(See note below, if applicable () _
Corme Vo 35% Ceoponon Svﬂt’:m(nepair)

Installation Requirements/Conditions Number of trenches -
9

Septic Tank Size 1000 gallons Exact length of each trench ___ S feet  Trench Spacing: Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: _G-13, inches
Maximum Trench Depth of: __ YR~ inches (Maximum soil cover shall not exceed
(Trench bottoms shall be level to +/-1/4” 367 above the trench bottom)
in all directions)
Pump Requirements: ft. TOH vs. GPM inches below pipe

Aggregate Depth: inches above pipe

Conditions: inches total
Z“\f applicable: / understand the system Ype specitied is different from the type specified on the application. | accept the specifications of this permit

Owner/Legal Representative Signature: Date:

This Construction Authorization is subject to revocation if the site plan, plat or the intended use changes. The Construction Autharization shall not be translerred when there is a change in ewnership of the site. This

yisiont™ed the Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit. SEE ATTACHED SITE SKETCH

Construction Authorization is subject to compliance™wr R

Authorized State Agent:\\:

R= Date: IO‘\!:W
Constm@n Authorization Expiration Date: 10!1 !)3




We# _ OY -S-3cm36 Permit #  AS O
Harnett County Department of Publjc Health
Site Sketch

PROPERTY LocaToN:_ Ceeevsvine Canvponm @y

ISUED T0: S Raseensyies SUBDIVISION ___ Sryiang O ngs LT # 34
Authorized State Agenﬁ\\\\mﬁuﬂﬁotﬁ%@ Date: \O}a.\_ 0¥
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b e s I

Division of Environmental Heaith

On-site Wastewater Section

for ON-SITE WASTEWATER SYSTEM

Owner:
Address:

Proposed Facility: 3 ®¢namo e~ Y\oe€ Design Flow

Location of Site;
Water Supply:
Evaluation Method:
Type of Wastewater:

e k] K TR

SOIL/SITE EVALUATION

MPublic

Auger Boring
Sewage

[ ] Individual

JHiool,

Property 1D:
Lot #:
File #:
Code:

Applicant;

(.1949): BQCE)

[ ) Well
{ ]1Pit
[ ] Industrial Process

Date Evaluated: ©\ |
Property Size:
Property Recorded:
[ ] Spring
[ ]Cut
[ ] Mixed

[ ] Other

P. '.‘. 3
R{: *
O i
E I
I
L
E:
# :
) L T
S0 %] Sev. «) | Fg <sloe
5 -a\ G Ls VFa oy s ‘\s@ ? 4
A 4| By sl €0 55);.( T S PP LG5
45" SL_ ) \Fo sshet
5 G- |G Lo Ve wsleg o<
1B UL S8 s [ Mo Se 2 [l ali@ uye N
~ ;s
Description Initial System Repakf System Other Factors (.1546):
Available Space (.1945) v Site Classification (.1948); €%
System Type(s) ¥ 2 252 € m’@ Evaluated By: Oen Jop
Site LTAR Ly " 'L‘::; Others Present:

Haso @ B2
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NAME: : APPLICATION #: I%’SDDU(OD’}L}O
, *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

depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = withoul expiration)

910-893-7525 option 1 CONFIRMATION #

Environmental Health New Septic SystemCode 800
\/ * All 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. 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. Do not grade property.

* Alllots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outlet lid, mark house corners and roperty lines, etc. once lot confirmed ready.

® Aiter 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.

® Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

Environmental Health Existing Tank Inspections Code 800

¢ Follow above instructions for placing flags and card on property.

* Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if
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 ;

®  After uncovering outlet end 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. :

* 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 type(s): can be ranked in order of preference, must choose one.

{_} Accepted {_} Innovative {__} Conventional {™} Any
{__] Alternative {_]} Othcr

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:

{_JYES { X} NO Does the site contain any Jurisdictional Wetlands?

{_)}YES {‘K} NO Do you plan to have an jirigation system now or in the future?
{_}YES { 1 NO Does or will the building contain any drains? Please explain.
{__JYES (JF)NOo Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{__JYES { 11( } NO Is any wastewater going to be generated on the site other than domestic sewage?
{_JYES {_X} NO Is the site subject to approval by any other Public Agency?
{_}YES (X}NO Are there any Easements or Right of Ways on this property?
{)Q]YES {_}NO 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 Réad This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And

State Officlals Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That I Am SOMW Eor The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site Accessible So Tha Evaluation Can Be Performed.
j Qé o AY/E

PROP, Y oww OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10




