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_ COUNTY OF HARNETT LAND USE APPLICATION
Planning Department 102 E. Front Street, Lillington, NC 27546 Phone: (910) 8937525

,‘. NIJOWNER: \%4&}6]7 a %&Pp/? Address: WS //f//éfc.ﬂlé Df:
l‘., (meran state: UL Zip: 28520 Phonc#: _7/9- qﬁ?@

PLICANT: \_ZCM ;DCU?—KEK Address: _I 2_]_\_@1.»:.(."1&, ,40 4
iy ga: & L Al Zip: 28376 Phone #: N0 FYE-349Y5S
PROPERTY LOCATION: SR #: iug%zi Name: L)}LU—L/ . L}
Parcel: 6?5’75" Dq' f'}' .

e’ 09-g575- 0] 33- 76

State:

' N

Zoning: Subdivision: Lot #: l { 2 Lot Size: L
Flood Plain: Panel: Zf ig 2 Watershed: Deed Book/Page: Plat Book/Page: &éi]_
~ —U—ms—
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C J Sg. Family Dwelling (Size_.___x__ ) # of Bedrooms _, Basement Garage Deck § o
() Multi-Family Dwelling No. Units No. Bedrooms/Unit ;§§ o
e e ® .
(X) Manufpctured Home (Size_4 x §C') # of Bedrooms D Garage ——  Deck /D X Z % E‘ = %
Comments: 227%9 @
g : ﬂ ©«55 ®
Number of persons per household % % E =
(__) Business Sq. Ft. Retail Space Type -; - E 2
* ) Industry Sq. Ft. Type :EI % % _g 3

3
__) Home Occupation (Size X ) #Rooms Use E E E %.%
89
35 Ac&sory Building  (Size X ) Use o 2%% E—
| __) Addigion to Existing Building (Size X ) Use E 3 ég 3
33 _ M
__) Other - g @ C{g
S8 280
Jater Supply: wCounty (_) Well (No. dwellings ) (_) Other EE; cg
38 E

ewer: (_k Septic Tank/ Existing: YES ¢ NO (__) County (_) Other g == am
rosion & Sedimentation Control Plan Required? YES @ Sronut ol &

ructures on this tract of land:  Single family dwellings __—  Manufactured homes l Other (specify)

operty owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500") of tract listed above? YES

:quired Property Line Setbacks: ~ Minimum Actual Minimum Actual

Front 5‘6 f )Z Rear ZS Z “ )-
Side ’D zg Corner - =

Nearest Building ’O cQUD

«ermits are granted I agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or

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

4 04« é 7Y Moy OO
N 0]

Date

lssuance.



g ¢+ = :
. Required Proparty ) Setbacks SITEPLAN  PROVAL

sk Mil.rimum A&al DISTRICT _zL M

Sci::er ’l_? 7__ #BEDROOMS
Fear B I ;/4/&% d/m W
gmsgt ) O 200 Date Zoning Administrator

\{ Z L} - 15 ]E— 8\\
. 14 15 11.77A)
© 74
v (3.34A) . "
4902 o %3 . g
2) O ?i’ Fh 5 .
i4 z, ) - M
- 5 11
s I\ D . 8
9 LY e I
° — ﬁ :, . 6696
33A) 568420 75
372 o
N R 7
] Z - r_ ).._1\,
f l , (548) ® 8
U 4 ~
’96-., \%0
(3.59A)
1392 & 2o
~ 20&
© b4
3 (4.60A) g
o~ .
14 o 5251 §
S (10.59A)
o 2
N § omo
.)0 ©
13 ’
<
——— 0
187.57 A
124
) s, 2
o
§ « 94A) o
7852 |& 12
15
83 5
73 § 3o
& Je
' S < 77
h&‘: >
s (2.04A) s N0,
5579 ¥ 4
T-1 o/ 7 ?5""9@
,9‘53) S q?e') /
Vv
/ \
2 "
N /




Al  TT COUNTY HEALTH DEPART, T ,
. ENVIRONMENTAL HEALTHSI  'ION N°e 9851

OPERATIONS PERMIT

Name: (owner) _‘)1’6\,-2 N @’1 % Rsc /\éNew Installation >Q/Scptic Tank
Property Location: SR#_ /77 S [ 55 e [ Repairs >aNitriﬁcation Line
Subdivision_15¢ I k_L/d /1] Lot# [V

TAX ID# Quadrant #
Contractor: [ Beovn Registration #
Basement with Plumbing: a Garage: [J

Water Supply: [ Well ‘Ef Public 3O Community

Distance From Well: lale ft.

Following are the specifications for the sewage disposal system on above captioned property.

Type of system: ﬁConvcntional [ Other
Size of tank: Septic Tank: JCCL gallons Pump Tank: ___ gallons
Subsurface No. of exact length width of depth of _
" = L.
Drainage Field ditches of each ditch /2= ft. ditches —_> __ft. ditches ??_\’één

French Drain: Linear feet

Date: ]‘49’7"77

17D Ny
PERMIT NO. l l M2 Inspected by: O;"‘ G Y
Environmental Health Specialist




HARNE' 'OUNTY HEALTH DEPARTMEN

s IMPKOVEMENT PERMIT

Be:l 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 11373

Name: (owner) Steven So "-SCZ\ /EI New Installation M Septic Tank

Property Location: SR#__6&& WMC 2§ O Repairs ))z[ Nitrification Line
Hil) Brssk D .

Subdivision Bridlewssd Lot#_ /O

Tax ID # Quadrant #

Number of Bedrooms Proposed: 3 Lot Size: 2.8 AC.

Basement with Plumbing: | Garage: [

Water Supply: [J Well W Public [ Community

Distance From Well: ft.

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

Type of system: ‘ﬂ Conventional [ Other
Size of tank: Septic Tank: ﬂ gallons Pump Tank: __ gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches = of each ditch /120 ft. ditches 3 ft. ditches 3€ in.
French Drain Required: Linear feet
Date: /2-22-9¢
This permit is subject to revocation if site Signed: £‘£¢ ézﬁ
plans or intended use change. Envirofimental Heald#fSpecialist
VOID AFTER 5 YEARS
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