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LAND USE PERMIT Receipt
Hamett County Planning Department P‘“‘om
102 E. Front Street, Lillington, NC 27546 Dae 2— 8 -9

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

:-S/L- Name M\E T 1o ) ,Kew%
Address _Po Bex 103

r - ¢ 27252 ~ V.
Phone 9/9~-£29-9944 H_919-635-9%¢e W Phone “g(ﬁxz 724 H 519/552-eecc W
PROPERTY LOCATION:

Street

& RéNamc: —SAunaoy Township_ '} _ Zoning District 24 ~ 4O
MAP 2  BLOCK D__pmﬁ[33§ PARCEL OLE—'be?DiXXb—-SZ_
V.u.JL Lot#_ (A7, Lot/Tract Size__ 1o ‘
Deed Book Q¥ Ry Page LRV
_ PlatBook __ O™ Page  TILE
@evnmomwMMmmmmLMonMuk&@MMm =
MM —? inbe MNei\s Creeke Sabdivizicn —
lg-&‘oﬁ Blgg gid‘g Ct — c[i-k-‘- en Clﬂltﬂc @tdgs Gt = End a?c Coust

Jeft half of Coust botenm
3 goj)ro

PROPOSED USE:
‘Qﬁs;lewaeumg(Smgt b # of Bedrooms 5 Basemcnt__;(a

Deck______ oy 6 Yl
(_) Multi-Family Dwelling No. Units No. Bedrooms/Unit

(_) Manufactured Home (Size__x___ ) # of Bedrooms

(_) Number of persons per household
(_) Business Sq. Ft. Retail Space
() Industry  Sq. Ft
(_) Home Occupation No. Rooms/Size
(_) Accessory Building Size
(_) Addition to Existing Building Size
(_) Sign Size Type
(_) Other

Water Supply; (3 County (_) Well (No. dwellings )
Sewer: (\¢J Septic Tank (Existing?
Erosion & Sedimentation Control Plan Required? Yes

NOTE: 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, accessory buildings, wells, and any wells within 40 feet of your
property line.

*LAND USE PERMIT IS REQUIRED WHEN PICKING UP SEPTIC, BUILDING AND SET-UP PERMITS*



SETBACK REQUIREMENTS ACTUAL MAXIMUM/MINIMUM REQUIRED
Front Property Line 425
Side Property Line
Corner Side Line ..:_—_*__
Rear Property Line 200
Stream AR
Percent Coverage
(N%)

Are there any other structures on this tract of land?
No. of single family dwellings _____ No. of manufactured homes Other (specify)

Mmmmdmmdmma&ywm%ammmmmmﬁwmmmdfea
(500") of the tract listed above? Yes No

I hereby CERTIFY that the information contained herein is true to the best of my knowledge: and by accepting this
permit shall in every respect conform to the terms of this application and to the provisions of the Starutes and
Ordinances regulating development in Hamett County. Amy VIOLATION of the terms above stated immediately
REVOKES THIS PERMIT. [ further understand this structure is not to be occupied until a Cerificars of Occupancy
is issued.

@ 2 /3/1999
1

THIS PERMIT EXPIRES 6 MONTHS FROM THE DATE ISSUED IF NO WORK HAS BEGUN BEFORE
THAT DATE.
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FOR OFFICE USE ONLY
Copy of recorded final plat of subdivision on file? [/45?5

Is the lot/tract specified above in compliance with the Harnett County
Subdivision Ordinance —
Watershed Ordinance Lo
Manufactured Home Park Ordinance = ——

ISSUED DENIED

Qo & 2899

Zoning/Watershed Administrator

7/98
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NEILLS CREEK FARMS
SECTION 7 QF PHASE II

[L127]
Jondd "'ll..

S DRAWN " A A”Oﬂ-

"NORTH CAROLINA, CHATHAM COUNTY.
bJom |

M. TISDELL, A NOTARY PUBLIC OF THE COUNTY AND



B5/10/2006 B7:84 918932733 HARMNE T T CUUNTY FL mRac

Request permit review and changes please. 5..-
For Jerry McDaniel
195 Clover Ridge

Angier, NC 27501
919-557-6000

Attached is a copy of the original Improvement Permit with requested changes.

Itemns marked in red are most significant.

Items marked in blue would be a convenience to me but not necessary.

When I met with Bryan McSwain, RS during the original analysis, he had mentioned that it was
unfortunate that we had a basement bath, otherwise a conventional system could be used thus

simplifying installation, operation and expense of the septic system.

As construction layout began, 1 was informed of a small commercial pump system that could
internally pump the basement bath to a conventional system and have made preparations as such.

The biggest advantage with this change is that it allows usage of the septic system in the event of a
lengthy storm damage power outage as opposed to a pump system which would require power to
continue long term operation. With the requested change a long power outage would only eliminate
the use of the lower bath throughout the duration of said outage.
The requests are respectfully listed as follows......
1. Change to a conventional system next to the front right corner of the house
2. Feed from Septic Tank to Distribution box would be best ran under the driveway — may I do so
and use a better pipe, such as schedule 80 or double slecve at this point — I can still divert
around the edge of the driveway if this is recommended or necessary

3. Four 100 fi. lines would be easier to dig if acceptable, but the original configuration is fine if
you see this is best, either way, the line layout needs to be flagged

Thank you very much for your attention to this matter and I look forward to hearing back from you. If
you have any questions, please feel free to call my cell phone. 919-557-6000

Respectfully,

Jerry McDaniel
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Name: (um)_asmf_ﬂ_ba» B/New Installation mm

Property Location: SR 1490 Nnwas Dare icfd 0 Repairs B Nirification Line
thdivhim_l[g‘.!\:_(:ndt-m Lot#_ /31

Tax ID # Quadrant #

Number of Bedrooms Proposed: 3 Lot Size: 2.3 8¢
Basement with Plambing: @& Garge: &

Water Supply: (] Well {(F Public [ Community

Distance From Well: SO mun

FMhhnmmhdeMulmwm Swhject to
fimslapproval. Ok « Hed

Type of system: [} Conveational BOOODOORRORXX 7 Ked
\7 L~

Size of tank: Sepuc'l'hﬁ_m_gllhms 108ump1h1k' > pafions® ¢

Subsurface No. of exact leagth width of of

Drainage Field  ditches o of eoch ditch __oJOOMt. ditcbes = A, m.&ah.

Date: S IS 194

This permit is subject to revocation if site Signed: ) WOl ? E

plans or intemded use change. Health Specialist
*“L‘-*'M &L‘-Lk.f .

oAl Feed Line to end up

Newded on Seplic Jaak afob | 36 under driveway -
X P\ace hoore whom shbet | Goege o Scheduie 80

wi W ~ Pipe or double
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HA [TT COUNTY HEALTH DEPA  MENT Qe\)‘z‘ 00

AUTHORIZATION TO CONSTRUCT G

Authorization is hereby given to construct a wastewater system to the specifications descritsed
by Haroett County Health Department Improvement Permit #__ /S S 6D, This authorization
shall be valid for a period not to exceed five (5) years from the date of issusoce. This astherization
will be invalid if ownership, site plans, or inteaded use change.

Owaer or Anthorized Agent
M sioc Mehk 1 Teleohsnes *19-557-6000
‘ S0a. 5 2- 80
Addres: ; : w3yl
Property Locatien: SR # / ‘/4()_ Road Name 3 ;b-.. L;gr'l;
New instaliation  __—" R Septic Tank _o.c— Nisrification Lines _——"
Sabdivisien a AeCresb .[ ¢ 195 Clover Ridge, Angie! poe g /72
Number of Bedroems Propesed: } Lot sixe: __’2.2&
Haseonent WithPlumbing_____ Withewt Plumbiag
Water Supply:  Well Public .~ Miskeem Well Sethack: _SO 1.
4

Type of System: CM_C)_K:QSM

_Red
Tank Voluwe: Septic Tank _ /OGO  galloms ~ Pump Chamber aloms
Nitrification Field Specifications puwt
100 f1.-2*

Number of fields _!_‘Mdmwmi Length of lines _20R.
Width of ditches ____S R Depth of ditches /52 inches
French Drain: Linear feet required Depth of gravel
No wastewnter system shall be covered or piaced into use by any person until an inspection by the
Harnett County Hesith Department kas determined that the system has been instalied according to
the conditions of the improvement permit and that a valid operations permit has been lssued.

Authorized Agent for Harneit County Health Department

Name: w L Date: J//s'/h"




