o Sard o Eny- Hea et O 12-)-03

Initial Application Date: J_LA_LLES_, Application # O S == ﬁ 5 l ;
3S ,Nichae l\/n Q'S

COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793
E;\- L ﬁfu(.‘\/"l 6/(/5 Mailing Address: 3‘5\57 5 ﬁ‘( 0///:-1 " ’(// "-.S' Wd
City: g A H tate: M Zip:'_;lé 332‘ Phone#: G/ 0 —@,’247{4‘? 3
g S Lo il s B/ . Mailing Address: 35S § Bad/ /Ham s v g Kp”
P sate: 1/ zipp RE3 3 A hone HE-F5D- 452 S

SR Name:

TY LOCATION: SR # : A
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Zonin: !g / kﬂDR Subdivision: A O 0 Lot #: ? ize:
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OPOSED USE: ) _
g Sg. Family Dwelling (Sm3_x # of Bedrooms _3______ # Baths __&_ Basement (w/wo bath) Garage / Deck /
Multi-Family Dwelling  No. Units No. Bedrooms/Unit .
O Manufactured Home (Size___x__ ) #of Bedrooms Garage Deck
Comments:
O Number of persons per houschold .
O Business Sq. Ft. Retail Space Type
Q Industry Sq. Ft. Type
O Home Occupation (Size x___J) # Rooms ! Use
O  Accessory Building  (Size____x__ )  Use ' ,
O  Addition to Existing Building  (Size x__) .Use
Q
Water Supply- (_-J County () Well (No.dwellings ) (_) Other
Sewage Supply: (Jd/ New Septic Tank ) Exmmg Sepuc Tank L_) County Sewer (_) Other

Erosion & Sedimentation Control Plan Required?
Structures on this tractof land:  Single family dwellmgs Manufactured $ Other (specify)
Property owner of this tract of land own land that contains a h hundred feet (500”) of tract listed above? YES @ '
Required Property Line Setbacks: Minimum Actual Minjmum Actual .
Front 5 ; é Rear - 2 S (Q 5
Side é / Comer g 9 . 3 / j :

Nearest Building

If permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regqlizting such work and the specifications or plans submitted, |

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

/ :?egw—f o268 - 03

Sigpature of Owner or Owner’s Agent 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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H {ETT COUNTY HEALTH DEPARTM 3

iIMPROVEMENT PERMi1

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.”

Ne 12423

Name: (owner) TL‘ DN 801 l I(/Cﬁ’/ ﬂ New Installation ;ﬁSeptic Tank
Property Location: SR# &O‘/r [ Repairs ﬁNitriﬁcation Line
Subdivision__ 747 Lod Lot#__ 3

Tax ID # Quadrant #

Number of Bedrooms Proposed: 3 Lot Size: —a Y AC

Basement with Plumbing: a Garage: i

Water Supply: [ Well ﬂ Public [ Community
Distance From Well: 50 m ™ ft.

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

Type of system: ﬁConventional [ Other
Size of tank: Septic Tank: 1000 gallons Pump Tank: _______ gallons
Subsurface No. of exact length width of depth of
Drainage Ficld  ditches__ 3 ofeachditch 7O _ft. ditches__ =5 ft. ditches 424 _in,
French Drain Required: Linear feet
Date: 5 ‘ j . q 7
This perr.nit is subject to revocation if site Signed: a,-, (0]
plans or intended use change. Environmental Health Specialist
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HAR..__T COUNTY HEALTH DEPARTML. _
AUTHORIZATION TO CONSTRUCT

Authorization is hereby given to construct a wastewater system to the specifications described
by Harnett County Health Department Improvement Permit # J{? Y23 . 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 SL BﬂOLJf\ B lelee

Name: Telephone #

Address:

Property Location: SR # 9 oy Road Name

New Installation _L_ Repair Septic Tank L_ Nitrification Lines 7'(_
Subdivision ___/ U001 Loth >

Number of Bedrooms Proposed: 2 Lotsize: _ o 14 AC

Basement ____ With Plumbing Without Plumbing

== |
Water Supply: Well ______ Public _ X Minimum Well Setback: 2°____ft.
Type of System: Conventional __ Other ______
Tank Volume: Septic Tank [0aJ gallons Pump Chamber _________ gallons

Number of fields _Z_ Number of Lines per Field _i Length of lines _l_

Width of ditches ___ .5 ft. Depth of ditches /5 "2'/ _ 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 Age(\)for Harnett County Health Department

hl L\l M) Date: __ - 17
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