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2 E. Front Street, Lillington, NC 27546 Daie Nis]aq
v‘ m (910) 893-7525 Fax: (910) 893-2793

LANDOWNER INFORMATION APPLICANT INFORMATION:
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PROPERTY LOCATION:
Street Address Assigned i
sr# 1294 rd Name N pjOMald Pl Township. D3 Zoning Dismct(% RA 22K
mar_ {4579 BLOCK 52 PN.FF87 parcEL 03-9572-COI
Subdivision &?CL@’W %MA Lot# = Lot/Tract Size_/[- 2(4 Qe xeo
Flood Plain )< P:nel 75- </ Deed Book [.0 ’ 2 Page gﬁl
Watershed District N, A‘ Plat Book C)C? Page 30 ‘1!'
:’ lee Directions to the Property from Lillington: M Do 9 a [ Roode o MmeDong -
(1 pad (agoit XLHJH‘\& Y R0 miles) Take rw\tﬁ on__IMNcDonal &
Hoad . Pm‘kf‘l\f 15 4 -W\: y \O\lr\_r o£ 156 M Vona\d fead -

PROPOSED USE: =] , > oo £, 3 '%Iiﬂd‘r’&-
lcdyl%’ Sg. Family Dwellmg (S1z&%ﬁ0{ Bedrooms f,2 Basement —~ Garagw
Deck

(_) Multi-Family Dwelling No. Units No. Bedrooms/Unit
Manufactured Home (Size__x__ ) # of Bedrooms Garage Deck
Number of persons per household D

(_) Business Sq. Ft. Retail Space Type

(_) Industry Sq. Ft Type

(__) Home Occupation No. Rooms/51ze Use

(_) Accessory Building Size Use

(_) Addition to Existing Building  Size Use

(_) Sign Size Type Location

(_) Other

Water Supply; (l{County (_) Well (No. dwellings ) (_) Other

Sewer: ( Septic Tank (Existing? No ) (__) County (_) Other

Erosion & Sedimentation Control Plan Required? Yes No

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.



SETBACK REQUIREMENT ACTUAL MINI { REQUIRED

Front Property Line ‘ +4 : 35
Side Property Line _ X a 1O
Corner Side Line c g -
Rear Property Line O zd 25
Nearest Building

Stream

Percent Coverage

Are there any other structures on this tract of land? b\\ (8]
No. of single family dwellings No. of manufactured homes Other (specify)

Does the property owner of this tract of land own any land that contains a manufactured home within five hundred feet
(5007) of the tract listed above? Yes No X

[ hereby CERTIFY that the information contained herein is true to the best of my knowledge: and by accepting this
permit shall in every respect conform to the terms of this application and to the provisions of the Statutes and
Ordinances regulating development in Harnett County. Any VIOLATION of the terms above stated immediately
REVOKES THIS PERMIT. [ further understand this structure is not to be occupied until a Certificate of Occupancy
is issued.

@%LT TN s /@ 115, FF

Landowner’s Signature U Date
(Or Authorized Agent)

**This permit expires 6 months from the date issued if no work has begun before that date**

LAND USE PERMIT IS REQUIRED WHEN PICKING UP SEPTIC, BUILDING AND SET-UP PERMITS

FOR OFFICE USE ONLY

Copy of recorded final plat of subdivision on file? €S
I

Is the lot/tract specified above in compliance with the Harnett County
Subdivision Ordinance
Watershed Ordinance  +
Manufactured Home Park Ordinance v~

ISSUED - DENIED

Comments:

Miduck Lond M-o-99

Zoning/Watershed Administrator Date

2/99
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VAl :RBUILT BUYERS DELUXE _._RIES
MODEL NO. VB 709 27'4" X 76' - APPROX. 2,090 SQ. FT
VT 709 - WITHPOD - APPROX. 2,465 SQ. FT
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MASTER BATH: | VANITY TOP  Jhyslce Woich 7 w-//é,écﬁ B54E  CABINETS 4 /f pde
BATH #2 VANITY TOP N CABINETS wh,'fe

KITCHEN: COUNTERTOPS fllyg Liooe Mvshdl o /.%cé AS A~ CABINETS —afe WA Le

UTIITY: COUNTERTOPS Ly v CABINETS
DOORS: INTERIOR (4 Aane / EXTERIOR: FRONT REAR
OUTSIDE: SIDING (arasy SHUTTERS Ao c A SHINGLES  A/o o /£
. / -y ) N .
BRICK COLOR 320 /“/Q s A
SHEET RCCIK WALLS ARE ALL PAINTED WHITE.
THE DECOR SELECTIONS SHOWN ABOVE ARE CORRECT.
Yoy T P AP Y Yoy
/ SIGNATURE -’ SIGNATURE - DATE

ALL ROOM SIZES STATED ON FLOOR PRINTS ARE APPROXIMATE. |F PRECISE SIZES ARE NEEDED, CONSULT ENGINEERING PRINTS.
BUYDEL2 5/22/00



HARNI COUNTY HEALTH DEPARTME ij- 6271

IMPROVEMENT PERMIT

Be it ordained by the Harnett County Board of Health as follows: Section I1I, 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: (ownerjﬁﬁ’ Nyt MEA by /ﬂ?ﬁu,c. @ ﬂ]uﬂJuLm [ New Installation $dSeptic Tank

\ [V Y5 [0 L. ; o ) )
Property Location: SR#ﬁ c7(/ / Vi aw”/f/ [J Repairs RdNitrification Line
Subdivision _( A 20pn n< F]MH/ Lot # —

Tax ID # Quadrant

Number of Bedrooms Proposed: i ( G@ X SO) Lot Size: / ‘ é Ac |
Basement with Plumbing: Q Garage: O MUT UK 10 l \‘C e . mAzkea

Water Supply: [J Well ﬂ Public (J Community m W7 mfc+ O N _;‘,-"}( GC?{; Tc
1 > ‘%l — ‘ : |
Distance From Well: ot At A‘ \\h @

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

Type of system: ﬁ(‘fonvemional [ Other
Size of tank: Septic Tank: allons Pump Tank: ______ gallons
g P
Subsurface No. of - exact length width of depth of j o MAX
Drainage Field ditchcsi of each ditch / 00 ft. ditches 3 It ditches_{g_ in.
French Drain Required: Linear feet - .
Date: g i ..)”? 7
This permit is subject to revocation if site Signed: ( ! 2 M’U
plans or intendeq usg_change. /Environmental Health Specialist
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_ | H. [ETT COUNTY HEALTH DEPA  MENT
’ AUTHORIZATION TO CONSTRUCT

Authorization is hereby given to construct a wastewater system to the specifications described
by Harnett County Heaith Department Improvement Permit # / LA 7{ . 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 /ﬂf’,p'larﬂ ﬂ’\ 'g,rqu[l}a //,Mﬂt(r’i:i.’;' m%f’ffﬁw-«
Telephone # Z'} %”@3&6

Name:

Address: 7 7/9 O
) g_( +S_J

Property Location: SR # / 2\ % Road Name

New Installation 74 Repair Septic Tank )~ Nitrification Lines X

N C,

Subdivision ___(/ Ml A4S A “ ‘(E;/ Lot # =

Number of Bedrooms Proposed: __ '2( é’))(jb) Lot size: / ¢ 74 f<

Basement With Plumbing Without Plumbing

Water Supply: Well Public ¥ Minimum Well Setback: | 4

Type of System: Conventional .X Other

Tank Volume: Septic Tank zmd gallons Pump Chamber _______ gallons
Nitrification Fi i

Number of fields [ Number of Lines per Field f Length of lines __/ [
> Pl
Width of ditches ft. Depth of ditches 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 Agent for Ha]'nett County Health Department

/72 M . Date: @ _ g—. 2= ?r}

Name: y2

(Revised 2/9§(.\ISTRCT.WPD



