e

| | NORTH CAROLINA
Initial Appltcation Date: "1 P— Z. l 1\

Application #

Central Permittin COUNTY OF HARNETT RESIDENTIAL L
AN
9 420 McKmney Pkwy, Lillington, NC 27546 Phone: (910) 392.3582%2:'?:'&“:;?”(910) 893-2793

Cu#

. www.harnett.org/permits
A RECORDED syRyEy MAP, RECQ
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Q Flood: Watershed: Deed Book / Page:
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Corner:
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X, ) # Bed rooms:___ # Baths:

— Basement(wiwo bath):

Monolithic
Garage: Deck: Crawl Space: Slab:
(Is the bonus room finished? I,

—_Slab:___
)yes (__)no w/a closet? (_)yes (_)no(ifyesa
0 Modular (Size

dd in with # bedrooms)

e —_— 4 ) Bedrooms___ #Baths___ Basement (w/wo bath) Garage: Site Built Deck: On Frame Off Frame
TOTAL § TR £ (Is the second floor finished? () yes (__)no Any other site built additions? (__) yes (__ ) no
QO  Manufactured Home: SW DW ___ TW (Size X

) # Bedrooms: Garage:___(site built? ) Deck:__(site built? )
8  Duplex: (Size X ) No Buildings:_
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: Closets in addition? (__)vyes qﬂ_) no
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Water Supply: x County Existing Wel| New Well (# of dwellings using well

) "Must have operable water before final
(Need to Complete New Well Application at the same time as New Tank)
Sewage Supply: New Septic Tank ____ Expansion _¥_ Relocation Existing Septic Tank — County Sewer
(Complete Environmental Health Checklist on o
his tract of land, own land that contains a manu

Does owner of t

Does the property contain any easements whether underground or overhead (Jyes (X)no

Structures (existing or proposed): Single family dwellings: l Manufactured Homes:
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**"It is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county

or its employees are not responsible for any
incorrect or missing information that is contained within these applications ***

“This application expires 6 months from the initial date if permits have not been issued**
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pires 6 months from the initial date if permit

“This application to be filled out when a g for 2 sej '
pplying for a sep on ‘5
~ County Health Department Application for Improvement Pe ization to Con
oIS ORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEME

OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 mon

- . th
documentation submitted. (Complete site plan = 60 his

months; Complete plat = without expiration) Gt

¥ Environmental Health New Septic System l 2y

* All property irons must be made visible. Place “pink property flags” on each corner iron of lot.
be clearly flagged approximately every 50 feet between corners. AU
. Pla_cg “orang_e ho_use corner flags” at each corner of the proposed structure. Also flag drivew.
buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting. 7
» Place orange Environmental Health card in location that is easily viewed from road to assist in locati
* Ifproperty is thickly wooded, Environmental Health requires that you clean out the undergrowth to all
to be performed. Inspectors should be able to walk freely around site. Do not grade property.
» All lots to be addressed within 10 business days after confirmation. $25.00 return tri
failure to uncover outlet lid, mark house corners and property lines, etc. once lot confil

A Environmental Health Existing Tank Inspections

» Follow above instructions for placing flags and card on property.
Prepare for inspection by removing soil over outlet end of taﬁ&‘é‘s diagram indicate
and then put lid back in place. (Unless inspection is for a septic tank in @ mobile ho
« DO NOT LEAVE LIDS OFF OF SEPTIC TANK
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{_} Alternative {__} Other

The applicant shall notify the local health department upon submittal of this applicatjdnl-ii“_any _of}lj,_ei llowi
question. If the answer is “yes". applicant MUST ATTACH SUPPORTING DOCUMENT{%’FI N:

£ FYES| | L} NO Does the site contain any Jurisdictional Wgtlands? 2 -
{ JYES {f}NO  Doyou plan to have an mgg__sﬂ@ gorv_ or in thi
{~}YES {_ﬁ} NO Does or wj}l_ =I_:Eu'aapuilding copt'a'in any drain i Please xpl:
{__}NO Are there any §xjstipg wells I




TOWN OF ANGIER

LAND USE PERMIT
55 NORTH BROAD ST WEST ANGIER, NC 27501-0278
Phone: 919-331-6702 FAX: 919-639-6130

DATE ISSUED: 11/05/2021 PERMIT #: 2021-000669

DISTRICT TAXMAP PARCEL#

LOCATION 040684 0013 12
166 BENTON PLACE DRIVE LOT ZONING DISTRICT
OWNER: LLARISSA HICKS
TOTAL VALUATION
CONTRACTOR: $0
SUBCONTRACTOR ID/NAME SUBCONTRACTOR TYPE
TYPE CONSTRUCTION: LAND USE OCCUPANCY GROUP: LAND USE
FEE CODE FEE
LAND USE RESIDENTIAL 35.00
TOTAL PAID: 35.00 **PAID IN FULL** TOTAL AMOUNT: 35.00
REMARKS: LAND USE PERMIT FOR SUBMISSION TO HARNETT COUNTY FOR SEPTIC TANK APPROVAL.
(SIGNATURE OF CONTRACTOR/OWNER) - (DATE)

ijan 4 )1/5(/21

/ (ISSUED BY) DATE)
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------------- Misc Receipt --=----""""7"
Batch No Receipt No  Trans Date
0000013177 0000331446 11/08/2021

Operator Code Todays Date Time
MON1 11/05/2021 03:59:37 PM

Payor: LARISSA HICKS
Address: 166 BENTON PLACE DR
00000

10-3001-0023 Payment : 35.00
PLANNING FEES & PERMITS

Total [ue: 35.00
Total Tendered: 35,00
Change Returred: 0.00

CreditCard Amount: 35,00 (V)



