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- o COUNTY OF HARNETT LAND PLICA..oN
7 « Central Permitting 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793
LANDOWNER: Mailing Address:
State: Zip: Phone #:

APPLICANT:(NDI/ O A sy d)’)tw ; Maiting adaress: (09D 5.5 yadd ep
State: ,h..é Zip _%%ﬁﬁl Phone#. _GlolJ - ZEOR

City:

PROPERTY LOCATION: SR# _ SR Name:
Parcel B 6253(” ‘()l);‘éf-,z’; b / 9 PIN: 0511/" \‘15‘- 67\_’33\_

subdivision: . Cal (v )4 ' Lot#: A Lot Si ‘

ot RS Lotsize: SB¥iSe

ol VIV K SRp—— y g o e

Panel: (i Watershed:

Flood Plain: __ <=
NS TO THE PROPERTY FROM LILLINGTON: RO J &Lu ﬁD OC) tfmju // 4
macﬁ Sennd Uillas 15 o mjuk %;%M

Zoning:

PROPOSED USE:
Sg. Family Dwelling (Size CC7 Zg xjg) # of Bedrooms (5 #Baths ___“— A Basement (w/wo bath)™—

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

Manufactured Home (Size._x ) # of Bedrooms Garage
Comments:
Number of persons per household
Business Sq. Ft. Retail Space Type
Industry Sq. Ft. Type
e %) # Rooms Use
17,:

Home Occupation (Size
Accessory Building (Size X ) Use
Addition to Existing Building (Size X ) Use

Other e
ings___ ) () Other

Water Supply: County () Well (No.dwellings
Sewage Supply: ew Septic Tank (__) Existing Septic Tank ( ) County Sewer (__) Other

Erosion & Sedimentation Control Plan Required? YES NO
Structures on this tract of land:  Single family dwellings Manufactured homes ~——Other (specify)

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 @
Actual Actual

Required Property Line Setbacks:
Front é l) Rear 52 i Eﬁ)?
Side fﬂ “ 2 Comer &! 2 2
1D 1,4

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 or plans subimitted. 1
itte
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DO0DO0ODOOQ

Nearest Building

hereby swear that the foregoing statements are accurate and correct to the best of my knowledge.

(Q/ 2Ll /j .‘./404*/ T/HQ‘_?/Z\/

Slgnature of Applicant Date
T

**This application expires 6 months from the date issued if no permits have been issued**

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE PERMIT
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HARNETT COUNTY HEALTH DEPARTMENT No 16 6567

oL IM. OVEMENT PERMI ’

ed by the Harnett County Board 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 Coum%all?Departme

nt.” )
/, D/ / Vi ﬂ%fk A New Installation & Septic Tank

Name: (owner)

Property Location: SR#_ /7 ,? / [ Repairs WNitriﬁcation Line
(.-' Vi ri

Subdivision WY 7k I /A% Lot#_ 3

Tax ID # S—— Quadrant #

Number of Bedrooms Proposed: / A/UZ( Lot Size:

Basement with Plumbing: [ ] Garage: ,5—
Water Supply: [J Well '%Public (J Community
- ft.
ificati

Distance From Well:

final approval.

Type of system: onventional , [ Other

Size of tank: Septic Tank: Z@Q gallons Pump Tank: gallons ‘
Subsurface No. of exact length ?Cj width of depth of/'g ?Z;/
Drainage Field ditches_ €=  of each ditch ft. ditches <7 ft. ditches in.

French Drain Required:

Linear feet e ;
Date: /‘5 //DQ/ /%K/\////
This permit is subject to revocation if site Signed: / /’ M{W /( /( Wyp

plans or intended use change. Environmental Health Specialigl
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C

: %&uthorﬁaﬁon is hereby given to construct a wastewater syst/m to the specifications descr;
= by Harnett County Health Department Improvement Permit # __ /(2 & &/ This authorizat

i . oAmYEl L COUNCY HEALTH DEPARMN'I_’ 1
Y *"TTHORIZATION TO ~9ONSTRUCT

shall be valid for a period not to exceed five (5) years from the date of issuance. This authorizatig

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

Owner or Authorized gent —
ﬁé/ é‘a/a(/ @7} a(/{&/k Telephone # Y29/ ég/:

Name:

Address: éyﬂé/ S S]L@A %d FW /Z/C, sl

Property Location: SR # / / ?’/ v Road ;Tame M

New Installation B Repair Septic Tank __éNiﬂ-iﬁeation Lines X

> ' -
Subdivision 5 (229X % / / A Lot# __ <O -
Number of Bedrooms Proposed: Z M Lot size:

With Plumbing = Without Plumbing

Basement

Water Supply: Well Public X Minimum Well Setback: 5 O ft.

Type of System: Conventional 2§ Other
Tank Volume: Septic Tank / §0 é gallons Pump Chamber

-

Number of fields / Number of Lines per Field < Length of lines

2
Width of ditches —

)
R Depthofditches /.Y %/ _inches

Depth of gravel

French Drain: Linear feet required

No wastewater system shall be covered or placed into use by any person until an inspection by the
Harnett County Heaith Department has determined that the system has been instailed according to
the conditions of the improvement permit and that a valid operations permit has been issued.
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/ 7, o A *“_‘!/J , / 2zl
Name: |/ LR (0 r/ //& A = Date: _/ .~/

(Revised 2/96)cNsTRCT.WPD

Authorized Agent for Harnett t Deg rtment Al ok
i Goyuty Hfﬁ /. — =~ ., G
/ . / "f:’(,.-:”,f’l / //




Phone: (910) 893-7525 Fax: (910) 893-2793

LANDOWNER [NFORMATION: / APPLICANT INFORMATION:

-

Address

- LAND USE PERMIT ’ coict
T L/ {: Hamett County Planning Department . j,‘ " 1!) Perrut L'_.._E_O
( 102 E. Front Street, Lillington, NC 27546 J \\\ Dage |2 - §46G

L= O @bty (psingeron

< & Qy Address_(p ol

, . £
~—n:’27a-d/_/’?_ : _ Lage oo fe, O C 35350
Phone : N Phone 44X/ /p § S H o Y- AgO 5

PROPERTY LOCATION:

Street Address Assigned =

sRz /)| Y] ra NameJ/ﬁ#/;(ﬂ, W T"“.‘/T:Shj]%[_g,@_w) Zoning District /\/[/4
mar_()5/Y smcx_@?_pmé%%ﬁ_; FARCEL 7052536 -0 11 ) - i
Subdivision_ ) e ~ra  U1//a_ Oia

Flood Plain X Panel / lz S Deed Book 7 Page.
Watershed District I/ A— Plat Book / v Page

e Directions to LhePropertyfrgmLillington: RK/D S A),Q__L/J ARoa A . E.Q_L//
2 o Oveehills DA e rIsAF Sierra O/las
o~ YL he Vs 37/174

0 FAAchic )

PROPOSED USE: ( 2zyed)
M Sg. Family Dwelling (Size () x YU) #of Bedrooms \_5’  Basement MY AGarage DOpe, é/ <
Deck
(_) Multi-Family Dwelling No. Units No. Bedrooms/Unit
Manufactured Home (Size___x__ ) ‘fOf Bedrooms Garage Deck
) Number of persons per household
g Business  Sq. Ft. Retail Space Type
() Industry  Sq. Ft. Type
(_) Home Occupation No. Rooms/Size Use
() Accessory Building Size Use
(_) Addition to Existing Building ~ Size Use
(_) Sign Size Type Location
(_) Other
Water Supply: County () Well (No. dwelilings ) () Other
Sewer: (\éﬁepuc Tank (Existing? ) (__) County (_) Other
Erosion & Sedimentation Control Plan Required? Yes No \/

NOTE: A copy of the recorded survey or plat map and a copy of the recorded Deed for the
property or Offer to Purchase are required to obtain Land Use Permit. A site plan must be

attached to this Application, drawn to scale on an 8.5 by 11 sheet. showing: existing and proposed
buildings. garages. driveways, decks. and accessory buildings.
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