Initial Application Date: ?\q "’C;)

Planning Department

. \ks.,,r-*"- I}
LANDOWNER: D -G LANGDOM 3 SONS INC _ address HFAO O1d Buies Crecke. P L~

COUiv s « OF HARNETT LAND USE AP

102 E. Front Stree't. Lillington, NC 27546
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APPLICANT:

ciy: R n@f ar state: N C zip: ANYBOI  phone#: _ (039-4295 E L
R.L. Proper Hes address: 4590 Old Buies Creek. Rd .

City: Qrﬁj\)f}' State: N C Zip: Z 750) Phone #: !0 A- L['?—q k=1

PROPERTY LOCATION: SR #: SR Name: _

Parcel: 7 s ch(}’—)\"tok\_ko“ 3?3 PIN: O (t‘q'}'—' L( 5 777 X’

Zoning: :
Flood Plain:

Subdivision: <?3(‘{ (C,‘\ﬁ-&._r PMS‘E’,[ Lot# 9

Lot Size: * 85&

Pane!:m Watershed: M is l)ccd Book/Pagc(/g ?p% . {,l_::, Y‘j Plat Book/Page:“ F " Sh'de q"“— A

DIRECTIONS TO THE PROPERTY FROM LILLINGTON_IAKE_ HWY 210 _to Aﬂ@iﬁr ,take a rignt onto Hwy

55 Qo dpprox_H mijles, left on S.R. 100k

(0ld Stage) go . yight at Watgr

fower (LaN6OON Road) an | mile, lest

intv Barclays Subdivis,on Rex to las)

house on_[et-(Before pave mont ends or changes

)

| PROPOSED USE:

‘ (¥) Sg. Family Dwelling (Size 33 x 33 ) # of Bedrooms 2 Bascment”_ Garage N Deck M

i (__) Multi-Family Dwelling No. Units No. Bedrooms/Unit
(__) Manufactured Home (Size_ x_ ) # of Bedrooms Garage Deck

Comments:

(__) Number of persons per household
(__) Business Sq. Ft. Retail Space Type =
(_) Industry Sq. Ft. Type \
(__) Home Occupation (Size.__x ) #Rooms Use ] i ff {4 ,[ ".lf ‘\
() Accessory Building  (Size. _x___) Use 1/ L\
(_) Addition to Existing Building (Size. _x___ ) Use N AT ( |
Water Supply: MCounly (__) Well (No. dwellings ) (_) Other / { --;,’-’5\"‘-- b { A,
Sewer: (V) Septic Tank/ Existing:  YES @ (__) County (_) Other l\\k-- 3 " 1 )

Erosion & Sedimentation Control Plan Required? YES

Structures on this tract of land:  Single family dwellings
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

Required Property Line Setbacks:  Minimum

Nearest Building YC\

)

Actual ) l[.;')\

Front 55 -:2:2,_.:
Side D ZQ 2 [

Minimum

. Rear 2 5
) p
'4-Comcr &t )

Manufactured homes Othier (specify) NONE

@

Actual

17 o6~ (o]

If permits are granted I agree to conform to all ordinances and the laws of the State of North Carolina regulaling such work and the specifications or

plans submitted. Thereby swear that the foregoing statements are accurate and correct to the best of my knowledge.

Signature of Applicant
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i The Hamett County Board of Commissioners ; ORTE G/ /4 ; .
TAL HEALTH hereby approve this final plat. =
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el curve No.| Della Angle | Rodius A
1 90° 00' 00" |..25.0000

2 10° 00" 00" |639.0000 |’
3 as° 19" 12" 25.0000
5 48° 11' 23" 25.0000
Tin 5 92° 04 28" 50.0000
g 6 €9° 32" 06" 50.0000
9\‘, 7 114°46' 34" 50,0000
o 8 10°00' 00" |590.0000
.§ 9 48° [1' 23" 25.0000
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06° 05' 42" 395.0000

JornsiLwpy Bujuoz ) oeg NOT
gt
SWooHa3g#

1.42 A&e's
sn—OHT: 1014181d
faek, C QN W™

l-...)‘:
5

2 WAOHdAY NVTd 3LIS

3‘95. 2q¢

1)
.34 Acres




HARNE] OUNTY HEALTH DEPARTMEN o 11 A
Ne LDt 32

IMPROVEMENT PERMIT

Be it ordaihed by the Harnett County Board of Health as follows: Section I1i, Item B. “No Person shall begin construe-
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.”

N i i . .
0, G, | = New Installation Septic Tank

wndpen f Yy

Name: (owner)

Property Location: SR#__[5 31 [ Repairs [ Nitrification Line
Subdivision b clays Lot #_Y

Tax ID # Quadrant #

Number of Bedrooms Proposed: % Lot Size: __+ 85 Zx

Basement with Plumbing: a Garage: [

Water Supply: [J Well [@ Public (1 Community

Distance From Well: o ft.

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

[ Other [) L be ety J,‘tﬁ-'e;dc Treee]s 5}'5‘;:-1 TN

Type of system: [J Conventional aty
Size of tank: Septic Tank: __ /<" gallons Pump Tank: e gallons
Subsurface No.of exact length width of depth of
Drainage Field ditches __ ofeachditch - ft. ditches_3 _ ft. ditches sz /5 in.
French Drain Required: Linear feet

Date: U~5-9%
This permit is subject to revocation if site Sianed: /;'; el B 5%
plans or intended use change. Environmental Health Specialist
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E ~NETT COUNTY HEALTH DEP; “"MENT
AUTuORIZATION TO COI..TRUCT

Authorization is hereby given to construct a wastewater system to the specifications describec

by Harnett County Health Department Improvement Permit # __ /575 . 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 D.C fr, P Jer's

Name: Telephone # __ 35/ «.7¢5
Address: e - 1'},:':, Y/, e oy C

Property Location: SR # 7538 Road Name _ (i A

New Installation ' Repair __%  Septic Tank ___( Nitrification Lines _¢

i

Lot #

Subdivision Ao {{;‘}-/ j
i
=7

Number of Bedrooms Proposed: ,'7 Lot size: __ - &)/«

Basement With Plumbing Without Plumbing

Water Supply: Well Public [ Minimum Well Setback: __ <.~ ft.
; 1 A 7 a / ; il e
Type of System: Conventional Other /. £ Fe flysiptic it frend it )

Tank Volume: Septic Tank __ <~ gallons Pump Chamber __ 7« gallons

Nitrification Field Specifications

Number of fields Number of Lines per Field __ 7 Length of lines _
Width of ditches h ft. Depth of ditches __/ ) __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

) — o e
Name: Wi ) V] P Jie D Date: ) V)

(Revised 2/96)cNsTRCT.WPD
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appeeed 912100 IMPROVEMENT PERMIT

Be it ordained by the Harnett County Board of Health as follows: Section I1I, 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) 0, (. lm.q}.g.,\ t Sein Z] New Installation [} Septic Tank
Property Location: SR#__!5 5L ’ [ Repairs [©) Nitrification Line
Subdivision KM‘( (d-‘éﬁ Lot#_7

Tax ID # Quadrant #

Number of Bedrooms Proposed: 3 Lot Size:_ +§5Zac

Basement with Plumbing: ] Garage: [J

Water Supply: [J Well [& Public [ Community

Distance From Well: gor ft.

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

final approval. n
Type of system: [] Conventional Other tanflﬂ fo 81554{1(# ﬁﬁiﬂ?’ff Teerch 5'v5{*n1 possr33e
Size of tank: Septic Tank: __ /%22 __ gallons Pump Tank: re2¢__ gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches of each ditch 80 ft. ditches__3 ft. ditches /Z/% _in.
French Drain Required: Linear feet
Date: V/ kel 7%
This permit is subject to revocation if site Signed: ). B .5

plans or intended use change. Environméntal Health Specialist
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HARNETT COUNTY HEALTH DEPARTMENT
A | JRIZATIONTOC V" TRUCT

Authorization is hereby given to construct a wastewater system to the specifications descr
by Harnett County Health Department Improvement Permit # _ /.S957
shall be valid for a period not to exceed five (5) years from the date of issuance. This authorizatic
will be invalid if ownership, site plans, or intended use change.

. This authorizat

Owner or Authorized Agent D.C. Z&.,? tha #Jars
Name: Telephone # _ £37. 4795
Address: 22/ /c]flﬂé Lels A /7/1};,3,‘ A
Property Location: SR # 552 Road Name é;cq‘(-» A/
New Installation — " Repair__5*&_ Septic Tank __C___ Nitrification Lines ¢
Subdivision /Z_J/r Lot#___ 7
Number of Bedrooms Proposed: - Lotsize: _ - &5/
Basement _____ With Plumbing Without Plumbing
Water Supply: Well Public __{’ Minimum Well Setback: __sv ft.

Type of System: Conventional Other /u-z ¢ [Hysthrons @"/’7”{ Jrnch ’}”[' i

Tank Volume: Septic Tank __/cc0 gallons Pump Chamber __z¢2 gallons
ification Fiel ification

Number of fields ___/  Number of Lines per Field _.7 __ Length of lines 04

Width of ditches __ > ft. Depth of ditches __/7 -/ 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: i) //) f’/i?r;'z( /. S Date: i L) A

(Revised 2/96)cNsTRCT.WPD
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CP Caiculated Piont
R/W Right—of-way
N/F Now or Formerly

VICINITY MAP

Lot © 1

¥ynnridge Subdivision
Map # 99-496

Survey For

K. L. PROPERTIES, L.L.C. '
Grove Twp. Harnett Co.
Scale: 1 = 40’ Date: 7-26-2001

Surveyed & Mapped By

STREAMLINE
LAND SURVEYING, Inc.

870 N.C. Hwy. 55 West, Coats, N.C. 27521
810-897-7715 910-897-7284 (FAX)
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