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COUNTY OF HARNETT LAND USE APPLICATION
Central Permitting 108 E. Front‘Slreet, Lillington, NC 27546 Phone: (810) 893-7525 Fax: (910) 893-2793 www hamett.org

LANDOWNER: PEQJZLI g SL& 2aNANE M" ‘—1-5 Mailing Address: /97 w(b()l/r Ew C7
City: /:“(—QMV VarinA state: A'C Zip: 275 2L Home F10-593-1135 Contact #: 9t #-L2Y-TboX

APPLICANT_ FEZRY L ML S Mailing Address; >4 M E
City: Sﬁ ME State: Zip: Home #: Contact #:
“Please fill out applicant information if different than landowner
(A—)Q‘)C)V €W Lot#_ /[ ? Lot Size;__* 56>‘LC

PROPERTY LOCATION: Subdivision:

Parcel: . PIN:

i Vi
Watershed: Deed Book&Page: m Book&Paga:Mﬁ
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 27— ;2/0 No T+ "To (NTERSECT10 AJ
OF Hol/HQ | . TAre LEFT oN BT HO| 2.5 MILtES oN RIGHT TukN
TD wWeodVIEW cT, 9™ Housa on LEFT (197 Weobview T

Zoning:

PROPOSED USE: Circle:

O SFD(Size____x___ )#Bedrooms____ #Baths_____ Basement (w/wo bath) Garage Deck Crawl Space / Slab
d  Modular: ___On frame ___Offframe (Size___ x____) # Bedrooms # Baths Garage (site built?___) Deck_____(site built?___)
O Multi-Family Dwelling No. Units No. Bedrooms/Unit

O  Manufactured Home: ___SW__ DW_ TW(Size____x___ ) #Bedrooms ____ Garage (site built?___) Deck (site built?_)
Q Business Sq. Ft. Retail Space Type # Employees: Hours of Operation:

O Industry Sq. Ft. Type # Employees: Hours of Operation:

Q Church Seating Capacity # Bathrooms Kitchen

O Home Occupation (Size___x_ ) #Rooms Use Hours of Operation:

@ AccessorylOther  (Size 20 x4.O) Use _MovE SEPTIC LINES To [(NETHLL (Nglounsd ool
O Addition to Existing Building  (Size X ) Use Closets in addition(__)yes (__)no

Water Supply: (_)/ County (__) Well (No. dwellings )  MUST have operable water before final

Sewage Supply: (__) New Septic Tank (Complete New Tank Checklisf) Existing Septic Tank (___) County Sewer (__) Other
Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500') of tract listed above? (_)YES (*INO
Structures on this tract of land: Single family dwellings Manufactured Homes ___————  Other (specify) ———

Required Residential Property Line Setbacks: / Commgnts:

Front Minimum__ 35 Actuanﬁ‘fl‘ ALY AAJ’I V A -( AL (N A
Rear 25 e 4‘ 4 ’ (LA A FiE e

Side _10 1O+ Mo o ol and ele
Sidestreet/comer lot___20 : : AT ,/ ; : / Ji. /1‘// P

Nearest Building ] Ig 4

on same lot

If permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications of plans
submitted. | hereby state that the foregoing statements are accurate and correct to the best of my knowledge. This permit is subject to revocation if false
information is provided on this form.

>l 8.27.07

Signature of O«ﬂ(cr or Owner's Agent
**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 Cg/ '2 S{
I\/ 3107
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HARNETT COUNTY, NORTH CARQLINA

TONTRACTORILEER WAL DY COMPANC W 11 WUMCPAL RO
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x-St |
R i H{ NETT COUNTY HEALTH DEPAR  ENT No 573
ENVIRONMENTAL HEALTH SECTION 2152

OPERATIONS PERMIT

Name: (owner) __J=5¥ \'Ls(:u- a{wlnstallation a‘gptic Tank

Property Location: SR# Sol O Repairs ENitrification Line
Subdivision |\ asd U’ aw Lot# [T
TAX ID# Quadrant #

Contractor: / [\) 6’“‘“:—- Registration #

Basement with Plumbing: [ Garage: [

Water Supply: [ Well Hﬁublic O Community

Distance From Well: 59 ft.

Following are the specifications for the sewage disposal system on above captioned property.

Type of system: D‘(ﬁvenﬁonal (] Other

Size of tank: Septic Tank: /049 _ gallons Pump Tank: _____ gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches 1 of each ditch _ 7.9 ft. ditches ft. ditches /¥-2Y in,
French Drain: Linear feet

Date: C’/’z"’/’—‘“‘L "

PERMIT NO.__ /75¢& Inspected byzw
nvironmental Health Specialist

. f | Dale # ol pages
it | q
Fax NESFE ‘ EE}_@__'__

To

Fax#

fom S et
Pr-cnegqlo_ %O{&““[@’\W




