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‘ OF HARNETT LAND USE APPLICATIO!
L Planning Department 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893.2793

: mnnowa/lfma W e H‘DM?S lne address: 150, Deptal (Ane. Sle 20 |
Giv: :I:Q.&I.LHZLLJLL e _sme NC zip: 28319 phones: 10-HAH-pHER

APPLICANT £ Q‘ q H:Q(hﬁ,l[l address: (0500 Dental Lape Sle 201
. State: NC zip: 293[4 phonew: O1lp - 42Y - 455

d
PlhOPERTY LOCATION: SR#: “ls SR Name: '/'B\k(: ﬁalo Lakj ?d
pwce: 03953102 0020 -0 v _AS87 - 0 - 4428 . 000

Z?mng. _@ﬂ SO Subdwmon.%a{!ld:‘:{x S Lot#; ;Lz Lot Size: 20, 7.29 S‘\C
9 p?“g’4§ﬁ

Flood Plain: __ )& . Panel: 0019 Watershed: _JU A~ Deed BookPige: Qf Plat Book/Page:

|
D{REC'HONQ TO THE PROPERTY FROM LILLINGT ON: .
F .

i —

Prfroszn USE:
(V) Sg. Family Dwelling (Saugﬁ 552 ) #of Badrooms\g Basement L7/K M\/‘%_L\&

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

(__j_) Manufactured Hame (Size x ) # uf Bedrooms Garage Deck LM
%] uu

Comments:

(_1) Number of persons per houschold W/(J Q 6(} _
(_.) Business Sq‘f Ft. Retail Space Type

(_,_) Industry Squft. __ . - ' Type

(._;D Home Occupation (Size___x__ ) #Rooms Use

(_) Accessory Buildiag  (Size X ) Use
]

(_1) Addition to Existing Building (Size x )  Use

(_L) Other L
W?tu Supply: (34 County () Well (No. dwclhngs —— ) (__) Other

bewer (\/ Scptic Tank/ Existing: YES NO County () Other
Fr;l».mn & Sedimentation Control Plan Required? YRS @) QDQMJ

Strpcturu on this tract of land:  Single family dwellings M ' Manufacturcd homes __— Gther (specify) __ e

Prépcny owner of this tract of land own {and thal conlains a manufactured home w/in five hundred feet (5007).of tract listed above? YES @
Reﬂmred Property Line Setbacks:  Minimum Actual Minimum Actual

| Front _'.E @’4- Rear _&g ﬁz%_‘/ 71
i Side ! t ’J%L’! ; Corner Aﬂ ——

Nearest Buiiding __ 10

If permits are granted l;agm: to conform Iv ull ordinunces and the laws of the State of North Carolina regutating such work and the specifications or
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HARNTTT COUNTY HEALTH DEPARTMENT -
AUTH_. _IZATION TO CONS___UCT

Authorization is hereby given to construct a wastewater system to the specifications described
by Harnett County Health Department Improvement Permit # [7 i) . This authorization
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 Q < 8 el a '}7/0/)/1(“]
Telephone # L/Q L/“ 0 \/ﬂh

Name:

Address:

Property Location: SR # [ j ) J’— Road Name

New Installation 2 __ Repair Septic Tank 2 — Nitrification Lines x
Subdivision ;()e Ac W (Ree. Qeossin 7«3{/ Lot # Qj

Lot size: &Dl 022 54 /K)L

Number of Bedrooms Proposed:
Basement ____ With Plumbing Without Plumbing

Water Supply: Well _____ Public X Minimum Well Setback: ___ ft

Type of System: Conventional Other ¥
Tank Volume: Septic Tank _/ ODO gallons Pump Chamber m_gaﬂons
Nitrification Field Snecification

Number of fields _(_ Number of Lines per Field E Length of lines j&) :
Width of ditches _| }2 ft. Depth of ditches ! ( ; ';2 E 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 determined that the system has been installed according to
the conditions of the improvement permit and that a valid operations permit has been issued.
Authorized Agent\for Harnett County Health Department

Name: LD L\W) Da
(Revised 2/96)oémcr.wpn
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