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IMPRC JEMENT PERMIT

Be it ordained by the Harnett County Board of Health as follows: Section IIL, Item B. “No Person shall begi_n constru(.:-
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) ;47{ (ﬂc\“-, ﬁew Installation Efgeptic Tank
2O

Property Location: .SR; / 9/5/0 Semer ﬂ@ reis €d O Repairs @fitrification Line
subdivision_ /Je. lls C rea b Farns Lot #_JO

Tax ID # Quadrant #

Number of Bedrooms Proposed: [’/ Lot Size: L13

Basement with Plumbing: a Garage: Bﬁ

Water Supply: [ Well E]/fublic O Community

Distance From Well: 18] ft.

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

Type of system: Conventional [ Other
Size of tank: Septic Tank: _j@ gallons Pump Tank: _____ gallons
Subsurface No.of .~  exactlength width of depth of
Drainage Field ditches__ S of each ditch //©__ft. ditches__J _ft. ditches /5 -2 _in.
French Drain Required: Linear feet / /
Date: ] g /77 " _
This permit is subject to revocation if site Signed: Zs e ﬂj p !, i g_‘?. ;
plans or intended use change. Environmental Health Specialist
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HARN. .T COUNTY HEALTH DEPARTMNT
AUTHORIZATION TO CONSTRUCT

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

by Harnett County Health Department Improvement Permit # __/ "3 S (| . 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

Name: /) [ Cc, ‘0'3 Telephone #
Address:
Property Location: SR # / L/‘/ o Road Name T‘e.g-j /]crr' I

New Installation v Repair Septic Tank -/Nitrification Lines —

Subdivision 4 / /J' Cﬁ:e e Q'mt Lot#_ 30
Number of Bedrooms Proposed: 7/ Lot size: /7. 24,

Basement With Plumbing Without Plumbing

Water Supply: Well Public " Minimum Well Setback: _ S O ft.

Type of System: Conventional -/ Other _________

Tank Volume: Septic Tank /0O _ gallons Pump Chamber gallons
itrification Fiel ification

Number of fields ___/__ Number of Lines per Field __5__ Length of lines __//0 {_

Width of ditches ___S _ ft. Depth of ditches _/5°2Y___inches

A : D~
French Drain: Linear feet required W 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 nt for Harnett County Health Department
7 4‘/}2

Name: Mjuh [ y . Date:

(Revised 2/96)cNSTRCT.WPD
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APPLICANT NAME DATE
FACTORS PROFILE.
1 2 3 4 5 6 7 8 10
LANDSCAPE POSITION .1940
SLOPE (%) .1940
HORIZON 1 DEPTH A S s
Texture Group| .1941(A)(1) | < < C <
Consistence . 1941 [—r Lr ; s
structure] 184102 5) L BAK DK 1L
| Mineralogy| 1801A3)| SC 1/ | S/ [ 58U ISk
'HORIZON 2 DEPTH
' Texture Group| .1941(A)(1)
Consistence 1941
Structure| .1841(A)(2)
Mineralogy| .1941(A)(3)
HORIZON 3 DEPTH
Texture Group| .1941(A)(1)
Consistence| .1941
Structure| .1941(A)(2)
Mineralogy| .1941(A)(3)
HORIZON 4 DEPTH
Texture Group) .1941(A)(1)
Consistence| 1941
Structure| .1841(A)(2)
Mineralogy| .1841(A)(3)
SOIL WETNESS 1942
RESTRICTIVE HORIZON 1944
SAPROLITE .1943/.1956
CLASSIFICATION 108 | /5 | FS | 4/ '.U I
LONG TERM
ACCEPTANCE RATE .1955 . 7 ‘7 g 2
% @
[§
o) 0)
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LAND USE PERMIT Receipt

Hamett County Planning Department

102 E. Front Street, Lillington, NC 27546 . % Dae (p A /C)(}
Phone: (910) 893-7525 Fax: (910) 893-2793 \; _ & '

,.IQANDOWNER_WFOM__TTONZ APPLICANT INFORMATION:
94 .

kﬁamcml@[: /”:@ame Q / Cobhn

\“Address_ { [4r] (‘ha,\\{b@w@&)r‘ﬁd “~Address_ 0 Jo Ronmie. (Jneeler

fingief 1789 Chalybeate Sec €8 Fnoier
Phone_ (,37 = (L2708, (39 - 2000 W Phone (n39 (,2370 __H (3%- 3600 W™
PROPERTY LOCATION:

N

Street Address Assigned_—~ 2 !C  Hemesdead %ﬂ = paer M

sr# 19D ra Name~ ¥ 20 Ternin 121 Township L 2oning D\fs}mc:_@»_ﬁﬁo

mar__ 0603 plock 4SS e 059  parcEL 0L -006:3 -00Y0
subdivision_[Nealls, Creel  Farms Pl e 30 Lov/Tract Size Zer,jﬁ_ (RALO
FloodPlain X" Panel OOR0) Deed Book _ 597  page (45

Watershed District__| V__ Plat Book \_///. page_( V(1)

—— . — ! .
/@ive Directions to the Property from Lillington: /13 Lﬁ. 10 ) ‘__( qles N recs

maA . Jorn s~ { Lheelr "Dr no Subhd. at
ma.n eﬁ‘l'faﬂ@ . Tucn /—Rla\h“"‘: o ;Lﬂmwl_‘i“.ira(‘i /3rd
road 4o r“['> Lo‘{' i pulscde - SC

PROPOSED USE:

(ﬂ( Sg. Family Dwelling (Size_40 x 90 ) # of Bedrooms 4  Basement NO Garage _(J€S
Deck

() Multi-Family Dwelling No. Units No. Bedrooms/Unit

() Manufactured Home (Size__ x__ ) # of Bedrooms Garage Deck
Number of persons per household B |

() Business Sq. Ft. Retail Space Type

() Industry Sq.Ft Type

(_) Home Occupation No. Rooms/Size Use

() Accessory Building Size Use

() Addition to Existing Building Size Use

() Sign Size ) Type Location

() Other

Water Supply: (y) County (L) Well (No. dwellings ) (_) Other

Sewer: () Septic Tank (Existing? _ N O ) (__) County (_) Other

Erosion & Sedimentation Control Plan Required? Yes No_ o =

NOTE: A copy of the recorded survey or plat map and a copy of the recorded Deed for the
property or Offer to Purchase are required to obtain Land Use Permit. 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, and accessory buildings.
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CHECK
NUMBER $ CHECKS $ CASH

COUNTY OF HARNETT
LILLINGTON, N.C. 27546

IP - Improvement Permit

ET - Existing Tank

WS - Water Sample

SPP - Swimming Pool Permit
O - Other

- 08858



