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Initial Application Date; C Applicat nd ( Q 6 0(“0

Central Permitting 102 E. Front Strezt, Lillington, NC 27546 Phene: (910) 8934759 Fax: (910) 893-2
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\/ WEE}LLLLL ar, %M""“'WF} a Lfgh'#&l.

APPLICANT: Tqun nYy R &lt“‘r Mnlmg Addrm el C J'\l" b.f‘ ah L <‘l

City: Fg %H Qu,( Ja'rino. sue: NJC s Zip: & ‘Phone #:
PROPER vwc.mﬁu (me/ % SR Name: (//L/ (\C%U((’(_/ {/(_d/(\p //? /’(/
= 059545maa_;¥

45- 25130l

PIN:
Zoning: Subdivij @%l‘) mtqdou.)':'f L,,,s,m 177 7@6
Flood Plain: Panel: ¢ Deed Book/Page-RE | Zbi Tt -

PROPOSED USE:
O Sg. Family Dwelling (Size____x___ ) # of Bedrooms # Bathe Basement (wwo bath) Gamge Deck
O Mulli-Family Dwelling No.Units __________ No. Bedrooms/Unit e

0O Manufactured Home (Size____x___ ) #ofBedrooms Ganage Deck

Comments:
Number of persons per household __
Busineczs Sq. Ft Retail Space Typc
Industry Sq. Fu

O /Home Occupation (Sizc # Rooms
W/ Accessory B}::ilding (SIRW % Ei i f/[( de. bu&ﬁ
X ) Ui

DoD

0O Addition (o Existing Building  (Siz» Use

QO oOther

Water Supply: (M ty () Well - (No, dwellings ) (_) Other } U( \D / Z/& @ (/( //(_/
Sewape Supply: New Septic Tank (_) Existing Scplic. T (__) County Sewer (_) Other

Erosion & Sedimentation Contro] Plan Required?  YES / }0& L{ (A L(/ C

Structures on this trct of land:  Single famiily dwellings h —— Other (specily)

Property owner of this tract of land own land that contain m ntifed fect (5007) of trace listed above? YES ( NO o)

Required Property Line Sethacks: Minlmum Actual ¢ Minjmum Actual

Front hir_; ’ _ﬁ._+ Rear 25 ! _LLO ,
se Q) , Comer _—— =
Nearest Building IQ : . 6_’ '

If permits arc granted Tagree 19 conform to all ordinences and the lawe of the State of North Carolina regulating such work and the specifications or plans submined. [

hereby swear that the forcgoing srtements pre sccurate and correct (o the best af my knowledge.

l/ éﬂhm@x (Do \// 0 705

Signatore of Owner or Ownk's Agent Date

**This application explres 6 months from the date Issuedl if no permits have been isened >
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‘o ' FO3-5- 7575
HARNTTT COUNTY HEALTH DEPARTM!™ 4T No 19327

IMreF. _ VEMENT PERMIT

Be it ordained by the Harnett County Board of Health as follows: Section I, 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) _2/chacl fhidensns Sones IAC E/NGW Installation /&ptic Tank
Property Location: SR#_ /%2 _(, fﬁm%&%ﬁ/’ [ Repairs N

itrification Line

Subdivision _,/—Wﬂ/f /7754//11)5 Lot# ¢
Tax ID # Quadrant #

- . 7
Number of Bedrooms Proposed: 3 Lot Size: 39, 758 =)

Basement with Plumbing: Garage: [J

o
Water Supply: [ Well Z/ Public [ Community
Distance From Well: 58 ft.

Following is the minimum specifications for sewage disposal system on abg¥e captioned property. Subject to

final approval. L2224
Type of system: Conventiopal Other __Zews-55-5¢
Size of tank: Septic Tank: gallons Pump Tank: ___ gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches_L ft. ditches ft. ditches/5" 20 in,
French Drain Required: =

ate: g =1¥-63

This permit is subject to revocation if site
plans or intended use change.

Signed:Qﬂﬂ’Y\.Q/:) é. MA'M!/\MJ'Q) =

) Environmental Health Specialist
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#03-5-759%
HARN™ ™ COUNTY HEALTH DEPART) T
AUl HRIZATION TO CONSTRU« .

Authorization is hereby given to construct a wastewater system to the specifications described
by Harnett County Health Department, Improvement Permit # F9.324 . 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.

Zichee | ndeasod fomes T f/fh 552- /770
Name elephone
150 Woadlpd Radoe Dcve iy moc. 27526

Address !

/9l (ﬁWﬁ@u;&;«L‘/‘
Property Location SR# e L |
e ls /’W@W/mj 7z 3 57 798 577
Subdivision Lot # # Bedrooms Proposed Lot Sive
TYPE OF SYSTEM

[-TNew Installation [ ]Repair [+ Septic Tank [TNitrification Lines
[-AConventional Other /%_ZZZL/%? LyopS -55-54

[ 1Basement [ | With Plumbing [ 1 Without Plumbing

Water Supply: [ ] Well [ﬁubh'c Water Supply Minimum Well Setback: Ft.

Septic Tank ___/ 00 6 é“\ Pump Chamber _}o\[

NITIRFICATION FIELD SPECIFICATIONS

Number of fields 2 # of lines per field i Lengthoflines &0  Ft
Width of ditches 3 ft. Depth of ditches 15 ‘Z,_Q inches

French Drain: Linear feet required B Depth of gravel -

C\a‘/h/kd——«, ;}7%\-1/\1‘97’77[ sl -3?”/'? < ;

Signﬁure of Authorized Agent for Harnett County of Harnett



VICINITY MAP (N.T.S.)

State of Morth Carelina, Woke County

I, Jowmes W. Meuldin. cer7ify rher this mep was drawn under

my supervisien from an actugl survey mode Usder my JUPSrYi3ies,

L}
thar the ratio of preacision os colculared by latitudes ond
.that 1he boundaries not surveyed are

depar tures Is |
shown a¢ broken iines plotied frem Information in beok _SEE _,
pege _BEF. ., 1thav this mop was prepored in oecardonce with

G.85. 47-30 os omendad.

Witness my hand ond isal this day of

S IGRATURE

Reglstration Number L-3247

Michae| Acderson Homes, Tre,

SoUN oF " Zlarnch
v _Lowra L. Undy RE\AEWOFFICEROF_M#

COUNTY, CERTIFY THAT THE MAP OR PLAT TO WHICH THIS CERTIFICATION IS
AFFIXED MEETS ALL STATUTORY REQUIRENENTS FOR RECORDING.
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