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Harnett County INSPECTOR: IVR
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ADDRESS 428 HILLIARD RD SUBDIV:

CONTRACTOR CAROLINA FAMILY POOL & PATIO PHONE

OWNER WILLIAMS MICHAAEL E JR & KELLY PHONE

PARCEL 08-0654- - -0141- -37-

APPL NUMBER :

16-50037782 CP SWIMMING POOL

DIRECTIONS

LAND NOTES

T/S: 03/06/2017 07:39 AM DJOHNSON --
401 N TURN RIGHT ONTO RAWLS CHURCH RD
TAKE RIGHT ONTO HILLIARD RD.

T/S: 03/06/2017 07:44 AM DJOHNSON

LXMN 4/18/01 SPLIT 7 AC FROM THIS PARCEL & C/W 2 ; ﬂ) (ﬂ
08-0654-0141-02 PER DB#1449/395 &
MAP#2000/530

STRUCTURE: 000 000

FLOOD ZONE

PROPOSED USE

z818 01 06/1! " PZ*ZONING INSPECTION TIME:
01 T/S: 03/03/2017 04:44 PM DJOHNSON

PERMIT CARD WILL BE TAPED TO BACK DOOR ON PORCH. OK TO GO

FLOOD ZONE X

INGORUND POOL SEPTIC - EXISTING? . . . . : COUNTY
PERMIT: CPLU 00 CP LAND USE PERMIT

REQUESTED INSP DESCRIPTION
TYP/SQ COMPLETED RESULT RESULTS/COMMENTS

IN BACK YARD.

17200 VRU #: 002941011

------------------------- COMMENTS AND NOTES -------=--------m oo
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HARNETT COUNTY HEALTH DEPARTMENT

HTE# 3-S5 - 34 eheert
IMPROVEMENT PERMIT 22783

Be it ordained by the Harnett County Board of Health as follows: Section 111, item B. “No person shall begin

construction of any building at which a septic tank system is to be used for disposal of sewage without first obtaining a written -
permit from the Harnett County Health Department.” B’/

Name: (owner) 2% K£ N )L [ {rAvi=. New Installation Septic Tank Repair O

Property Location: SR# w ; o Nitrification Line Expansion 0

Subdivision __fz/leand) EsTHES AR - il L .

Tax ID# Quadrant #

Number of Bedrooms Proposed : 3 30 6PD Lot Size: 3.98 aeas

Basement with Plumbing: O Garage: g,

Water Supply: O well E/Public J Community

Distance From Weil: So: ft.

Following is the minimum specifications for sewage disposal system on above captioned property.
Subject to final approval.

Type of system: Conventional  [J Other
Size of tank: Septic Tank: /020 ___ gallons Pump Tank: ___ _ gallons
Subsurface No. of exact length width of depth of

Drainage Field ditches _ S fi. ofeachditch ‘%o ft. diiches > ft. ditchesJ®2!® in

-

French Drain Required: ____ __Linear feet

Date: /1-14-65"
This permit is subject to reyocation if site PERMIT EXPIRES 5 YEARS FROM ABOVE DATE
plans or intended use change.

| signee %QL%_QZM%

Environmentai Health Specialist
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