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PI&OPOSED USE:
(___f_) 5g. Family Dwelling (Seuﬂ&fﬁ‘ ) # of Bedrooms, S Basement "'__'_Glrugc ( ;{ fs Q’ng‘w

L_) Multi-Family Dwelling No. Units No. Bedrooms/Unit

(_‘_) Manufactured Home (Size___ x__ ) # uf Badrooms _ Garage Deck
* Comments:

(_J Number of persans per household W—z \v%()
(__:_) Business Sq,_;Ft. Retail Space Type
{_J Industry Sq.; Fo__ . . . Type .
(__‘_) Home Occupation (Size_____x__) #Rooms Use
(_D Accessory Building (blze X ) Use
(_) Addition to Existing Building (‘m X__~ ) |Use .
(_Q Other . .
Water Supply: (W) County  (_) Well (No. dwellings ) () Other
Se‘ivcr: () Scptic Tank’ Existing: YES @ ( County (L) Other
En;)sion & Sedimentation Control Plan Required? YES [
Sur.xcturu on this irsct of land:  Single family dwellings _ M ' Manufactured homes ——___Uther (specify) ___
Préperty owner of this tract of land own lund that contains & manufactured home w/in five hundred feet (500’ )of tract listed above? YES
Repuxred Property Lme Setbacks:  Minimum Actual Minimum Actual ‘

Front 35— [ _ﬂ l Rear d g g E L/

Side { o’ rz L Corner A0 i ____'_:_‘

Nearest Buiiding / O' - '

Ifﬂcn-nns are granted [Lagree to conform 1o all ordinances and the laws of the Stare of Nerth Carolina regulating such work and the specifications ot

swear that the foregoing statements arc accurate and correct to the best oi my knowledge.
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Owner: fegency Construction

Subdivision. Peachtree Crossing, Phase One

Map Cab: _~ Slide:___ 747—D




T~ "IDUNTY HEALTH DEPARTMENT NE 1 7 6 31

N ‘aﬁi& +UVEMENT PERMIT ¢ - 5— (a¢a

Be it ordained by the Harnett Co :Jri:l of Health as follows: Section III, Item B. “No Person shall begin construc-

tion 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.”

Name: (owner) _ I8¢ e0C Moormes ‘E, New Installation ﬂiSeptic Tank
Property Location: Slg \ \\g [ Repairs p‘Nitriﬁcation Line
Subdivision G)e A Ree  CROSS ey Lot#__ S

Tax ID # — Quadrant #

Number of Bedrooms Proposed: 3( S \) Lot Size: !q rc\ CIRIN ‘p

Basement with Plumbing: Qa Garage:

Water Supply: [ Well ﬂ Public [ Community

Distance From Well: ft.

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

final approval.
Type of system: [J Conventional XfOther \J\f\’\() 1_{'\3 Ca’\“"‘)\\-\

Size of tank: Septic Tank: [OD0 gallons Pump Tank: [Qa0  gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches L{ of each ditch 73’ ft. ditches_?Lft. ditches { ¢ in.

French Drain Required: Linear feet
Date: OQ- od3-9|
This permit is subject to revocation if site Signed: AL
plans or intended use change. nvironmental Health Specialist
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~ ' HAR TCOUNTY HEALTHDEPART NT °
AUTH_. JIZATION TO CONS__.UCT

" Authorization is hereby given to construct a wastewater system to the specifications described

by Harnett County Health Department Improvement Permit # []16 ?/ , This autherization
shall be valid for a period not to exceed five (5) years from the date of issuance. This authorization

will be invalid if ownership, site plans, or intended use change.

Owner or Authorized Agent Qe 8 €N ca ;‘/O/)’U

Telephone # (7/9 L/“ 0 K/ﬂ B

Name:

Address:

Property Location: SR # / / ) ,r Road Name

New Installation 2 —_ Repair Septic Tank 2 — Nitrification Lines X
@ﬁclf\—TKCL Q’Z‘fomq/ Lot#_ O

Subdivision
Number of Bedrooms Proposed: Lot size: (Q O,022 §q /] ’f
Basement With Plumbing Without Plumbing

Water Supply: Well Public X Minimum Well Setback: ____ ft.

Type of System: Conventional Other

Tank Volume: Septic Tank / 00O galtons Pump Chamber AOO_Q gallons

V nl.l lﬁ Il E’ I I S bﬁ I. n
Number of fields __ | Number of Lines per Field ol Liagholtine 7.

Width of ditches _| ’2 ft. Depth of ditches H; inches

French Drain: Linear feet required Depth of gravel

No wastewater system shall be covered or placed into use by any person until an inspection by the
Harnett County Health Department has dete'rmined'that the system has been i ed according to

Authorized Agent\for Harnett County Health Departm z
Name: m LM>
(Revised 2/96)04mcr.wm




