' ' | Application # /ﬂ o= 50&0 y&l 7

Initial Application Date__ O —\\ — 7

.3

. ~JUNTY OF HARNETT LAND USE APPLICATION
Ceniral Permitiing 102 E. Front Streed, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-279:

LANDOWNER: s b Qrowr dudMers Ync. Mailing Address: & ¥ B Yoy \26
Quarar sate: A C zip _28%3Y% Phone#: Y| - DL - "Hf?.j

City:

aprLICANT: _QYVCE %V\[\“““T Mailing Address: 6?)“\’5 "Dow&{ Load
city —SANRFTETNRTE et s AZC i 28507 Phone#: 19 -4\ - B350

g Lege,
10N: SR #: sRName: __OFF S\ (ot t %r{&qe Yooad

PRO: N SRE
PM‘_’“B'P“& 2 OO0 v _OSL) -—uLT —575;2-@
g (AN OPN  subdivision: LU AVW O o | LotSize: O.4b Ac
FloodPlain: _ ) Pmet | S5 Watershed: _/_U_ﬂ_ Deed Book/Page: 60%[1 fz Plat Book/Page: 0
/o
| m _[\md\aahh Drwe £ & Wiot o
j DI (?{N:i (s] FRKLH.UNG'IDNM’] 7 0] \\0 _{— G

——e

O Sg Pamily Dwetiing (Size G ] x O'1) # of Bedrooms D #Bum_ L Basement (wiwo bath) © Gm’22.~}.16 Dok &
0O  Multi-Family Dwelling No. Units No. Bedrooms/Unit \,\c,\_;_;.uq e

PROPOSED USE:
O  Manufactured Home (Size____x_ ) # of Bedrooms Garage Deck VN howust
| c 152 SV~
@~ Number of p T [
O  Business Sq FL Retail Space Type
O  Iedustry Sg R Type
O  Home Occupation (Size x___ )  #Rooms Use —
0O  Accessory Building (Size x_ ) Use —
0O  Addition lo Existing Building  (Size - Use D
O Other
Water Supply: (_)/Cllﬁy () Well (No. dwellings ) (_) Other ———
Sewage Supply: (/J New Septic Tank (_) Existing Septic Tank (__) County Sewer (_) Other
Erosion & Sedimentation Control Plan Required?  YES '
Structures on this tract of land:  Single family dwellings Ea OSME‘ b o Other (specify) o
Property owner of this tract of land own land that contains a wiin five nmdred feet (500%) of tract listed above? YES NO T =
| Required Property Line Setbacks: Minimum Actual Minbnum Akiad
| Front 135 13(7 Rear 2 i }i -
Side 10 ’73‘[21,\ Comer _[A /A

Nearest Building

qunﬁummmdlnyeememfmmloallnrdinanmmdﬂwhwsoﬂlwmuoanﬂhCwlimreguluingmduworkmdﬂlespwiﬁmliomarplm i
| ercby swear that (be foregoing stalements are accurate and correct to the best of my knowledge. .

bl oS fus

:ru[{m of Applicant Date

| “*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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PLAN # RG11-1561  ®
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+ 1979
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PROPOSED CONCRETE

N 37°46’38"W 192.08’

MICHAELYN DRIVE

50' PUBLIC RIGHT OF WAY
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RIFIED BY HARNETT COUNTY
ARTMENT AND/OR CONTRACTOR.




- HARNETT COUNTY HEALTH DEPARTMENT

: - 12427
«-* " 'MPR VEMENT PER IIT

Be it ordained 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 County Health Department.”

Naghe Gy - Le (3 Potun B ideps B New Installation 5 Septic Tank
Property Location: SR# DO T [ Repairs ‘& Nitrification Line
Subdivision ___~ /#/1 L0000 Lot#_ 7

Tax ID # Quadrant #

Number of Bedrooms Proposed: 3 Lot Size:___* qé AC

Basement with Plumbing: a Garage: “}El

Water Supply: [ Well )E]/ Public [ Community

Distance From Well: Somin .

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

Type of system: \/E/Conventional [ Other
Size of tank: Septic Tank: (D00 gallons Pump Tank: _________ gallons
Subsurface No. of exact length _ width of - depth of
Drainage Field ditches 3 of each ditch _&ft. ditches_—___ft. ditched< 4 [ in.
French Drain Required: Linear feet 7
3 ). S
Diie} coxe }/ = ?
This pen:nit is subject to revocation if site Signed: <",.4‘_;.7 (s AT
plans or mte(uied use change. /" Environmental Health Specia%st
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e o R G HARNETT COUNTY HEALTH DEPARTMENT
‘ AUT. RIZATIONTO CON RUCT

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

by Harnett County Health Department Improvement Permit # __[ 342 ) . 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 JL Broun Bur'/(/tfzi

Name: Telephone #

Address:

Property Location: SR# _ o0 Road Name

New Installation L Repair Septic Tank _L Nitrification Lines _L
Subdivision __J U/ LD Lot#____/

Number of Bedrooms Proposed: 3 Lot size: M6 AL

Basement ______ With Plumbing Without Plumbing

Water Supply: Well Public X Minimum Well Setback: _50__ ft.

Type of System: Conventional X Other i
Tank Volume: Septic Tank [QQO gallons Pump Chamber

Number of fields __| Number of Lines per Field _i_ Length of lines _/ZO___

Width of ditches 3 ft. Depth of ditches M inches

French Drain: Linear feet required Depth of gravel

gallons

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
S

Q) Date: j' 5' - €7

Name:

(Revised 2/9!)CNSTRCT.WPD



