4 <nitial Application Daxe:_\DXD%)@IDQ_ Application # _y,— 5‘1\1 ‘nb\-lq

COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793
LANDOWNER: !( 1cAfnfoc) co /Z/ Mailing Address: Hwy 2¢ -
City: CAM A v State: AC & Zip: Phon:}l
APPLICANT;_C Ot trB7Sand C ¢ Hoo < koo HOMJMalImg Address: 4 o 2 K/M‘C (4 2‘- vi
City: Fn 7{"’!’43\/)(-(_,( State: A <= Zip: 2833 Phone#: 7¢° JC= &7287

PROPERTY LOCATION: SR #: SR Name:

Address: /[ 9 CorANE€eTic uy t4AY _(""4- fo)

Parcet: O} QB 0 QRS \F ‘ pin: T-H-UWe. 00D

Zoningrm Subdivision: MA A (TACA Ut AL Lot #: P Lot Size: ,Q;)

Flood Plain: Panel: DEXD)  watershea: NI\ Deed BookPage: Plat Book/Page:

DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Hu? iQ.? WESE ™ Mg 2§ TeANedEL 7 o
Huwqg L4 AAST fen Tiio MeeAds Rictrr samd Hﬂfﬂ,f/i‘d{ Vi e
I{’ﬂ.‘ [o= g AADS Tulh i T nN7D Mlznffc( Ay ﬁ/t I AXL; Tua
Ri e a7t Comn€criont way ) SR e 7> FifiH cbe on (EFr

PROPOSED USE:
0O Sg. Family Dwelling (Size2 g x> ¢ ) # of Bedrooms 3 # Baths < Basement (w/wo bath) _~—— Garage — Deck __ —
Q  Multi-Family Dwelling No. Units No. Bedrooms/Unit

@ Manufactured Home (Size. + & x 2 @) #of Bedrooms 3 Garage ou!/? Deck Av/ﬂ

QO  Number of persons per household

Q Business Sq. Ft. Retail Space Type
O  Industry Sq. Ft. Type
Q Church Seating Capacity Kitchen

0

Home Occupation (Size
Additional Information:

X ) #Rooms Use

O Accessory Building (Size X ) Use
QO Addition to Existing Building (Size X ) Use

Q Other

Additional Information:

Water Supply: (2 County () Well (No. dwellings ) () Other

Sewage Supply: L_{),New Septic Tank (__) Existing Septic Tank (__) County Sewer ) Othesr

Erosion & Sedimentation Control Plan Required? YES

Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500') of tract listed abowe? YES NO

Structures on this tract of land: Single family dwellings Manufactured homes Other (specify)
Required Residential Property Line Setbacks: Minimum Actual

Front 35 K)

Rear 25 MQ_

Side 10 5'8

Corner 20 ‘

Nearest Building 10 l

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

plans submitted 32793r that the foregoing statements are accurate and correct to the best of my knowledge.
P "
/lo- &-o«
e
Signature of Owner or Owner’s Agent Date

**This application expires 6 months from the initial date if no permits have been issued**
A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE APPLICATION
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HARNETT COUNTY HEALTH DEPARTMENT

T IN )RO. “MENT PERM,

‘ 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 Cm.;n;y Health Department.”

13021

Name: (owner) _/\. ',‘\ 2 \,jlr'/ (P‘L)’é",f',') \;EI: New Installation “E:‘Septic Tank
Property Location: SR# .L,.{ Ly 2N [ Repairs \ﬂ/Nitriﬁcation Line
e / 5= 19
Subdivision /7¢rtAge (/4. Age Lot#_(=~ [ 9
Tax ID # Quadrant # -
Number of Bedrooms Proposed: _3 Lot Size: '-‘-‘JQ. oS 54 [T
Basement with Plumbing: a Garage: O NO/L Clhn~nee T~ hoo
Water Supply: [ Well . ‘El Public J Community ‘\ At~ - ‘;\ A ~ R & SN '
Distance From Well: \:—T‘ M~ ft. ya P {
- Rond

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

final approval. 9 ~
Type of system: [J Conventional :Ej Other __Any) 70 (onv
Size of tank: Septic Tank: /000 gallons Pump Tank: /200 _ gallons
Subsurface No.of exact length 100 width of __ depth of , [~/
Drainage Field ditches > of each ditch A8 ft. ditches_ > ft. ditches_/ < in.
French Drain Required: Linear feet ‘ -
Date: j' j =17
. sy » . . . . ',/ ¥ A i
This pen.mt is subject to revocation if site Signed: - ) n J-An
plans or intended use change. - Environmental Health Specialist ;
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AUTHORIZATION TO CONS™UCT

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

by Harnett County Health Department Improvement Permit # _| 3.0 | . 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 k §\ A Q(\g\ Ck C@ ﬂ\{o

Name: Telephone #

Address:

Property Location: SR # H W+ 2 k‘{ Road Name

New Installation ___>i Repair Septic Tank X Nitrification Lines _L
Subdivision 'HG‘C‘\'XTQ%C \J< \\Pt a(ﬁ Lot # G'l 1
Number of Bedrooms Proposed: 3 Lot size: QO, §/8 ¢ £ / T

Basement With Plumbing Without Plumbing

Water Supply: Well Public __X Minimum Well Setback: ft.

Type of System: Conventional Other _L

Tank Volume: Septic Tank / QOO0 gallons Pump Chamber __/_Q‘D_D_gnﬂons
itrificati iel ifi

Number of fields { Number of Lines per Field __ "% Length of lines [O —

Width of ditches 5 ft. Depth of ditches __tﬁ__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.

AuthorizedAjent for Harnett County Health Department

ot L—)vm) Date: (8’1?397

Name:

(Revised 2/96)cNsTRCT. WPD
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HARNETT COUNTY HEALTH DEPARTMENT i
ENVIRONMENTAL HEALTH SECTION, PO BOX 09, LILLINGTON, NC 893-7547
APPLICATION FOR IMPROVEMENT PERMIT

DATE r—\“\\‘ q q

NAME_KILARNOLD CORPORATION TELEPHONE NO._919-499-2552

ADDRESS(current)_5004 Independence Way, Cameron, NC 28326

PROPERTY OWNER_KILARNOLD CORPORATION  _ iii.’

. Q
SUBDIVISION NAME_HERITAGE VILLAGE LOT NO. C“’\ \
PROPERTY ADDRESS STATE RD. NO.

DO YOU HAVE A LEGAL DEED TO THIS PROPERTY ? YES_________ IF NO

PLEASE SHOW A PURCHASE AGREEMENT OR AUTHORIZATION OF AUTHORITY
IF NO EXPLAIN

DIRECTIONS_High way 24 past highway 87 West of intersection .7
miles on left

SIZE OF LOT OR TRACT Lots 20,000 square feet or better

1 Type of dwelling DW Basement with plumbing___ NO
2. Number of Bedrooms 3 Garage NO
e Dishwasher YES
4. Garbage Disposal NO
WATER SUPPLY - PRIVATE WELL COMMUNITY SYSTEM COUNTY__ X

A plot plan must be attached to this application showing:
1) Setting of dwelling, 2) Desired placement of septic tank system
and 3) Well placement.

Place stakes at the exact location of dwelling and at each corner

of lot.

An on site inspection must be made, which consists of a soil
evaluation.

A zoning permit must be obtained from the Planning Department
before an improvement permit can be issued by this department.

This certifies that all the above information is correct to the
best of my knowledge and any false information will result in the
denial of permit. Once the permit is issued, the permit is good
for a.period of 5 years. The permit is subject to revocation if
site plans or the intended use chanage.

KILARNOLD CORP

TION
Signature of Owner BY: (Q//, 42? 2 (/iiiuiiékf ‘

Revised (3-93) or Authorized Agent ONLY.




Fee:é
OUNTY OF HARNE 007231 et

Permit:

—

Dace: /- 7-1
GPPLICATION FOR ENVIRONMENTAL HEALTH JMPROVEMENT PERMIT

PROPERTY DESCRIPTION/LAND USE PERMIT

LANDOWNER INFORMATION: APPLICANT INFORMATION:
NAMEKilarnold Corporation NAME Kilarnold Cornaratinn
ADDRESS, 5004 Independence Way ADDRESS 5004 Independence Way
Lameron, NC 28326 Cameron, NC: 28326

PHONE;_(919) 499-2 : PHONE(919) 499_25! |

PROPERTY LOCATION:
Street Address Assigned

4_6@\«1;1,.(,;4* I.C v F Lg)(-'u..l

SR #NC 24 RD. NAME _HWY 26 W TOWNSHIF__9 FIRE RESCUE

; SPLIT -
TAX MAP NO.9575(04)-60PARCEL NO.9284 FLOOD PLAIN_X. PANELQ150-D
SUBDIVISION Haritage Village P yrarr o7 #(\Y cov/tract s1zz__

ZONING DISTRICT_ lng DEED BOOK _924 PAGE __326 ON FILE -

WATSHED DIST. N/A WATER DIST.__ N/A PLAT BOOK F F‘AGE73):C

Give Directions to the Prooerty from Lillincton: : ]
HWY 27 W To HWY 87 S, Turn onto HWY 24 W, Left into Heritage Village

PROPOSED USE )
‘) Sq Family Dwellina(Size___x___ ) # of Bedrooms____ Basement
Garaage Deck (size b )
{_) Multi-Family Dwellino No. Units No. Bedrooms/unit
(x) Manufactured Home(Size_28%_A48% # of Bedroome 3 Garage
Deck _Yesg (size_8' x 16" )Rear

{(x) Number of persons per Household &

(_) Business SqFt Retail Space Type

{(_) Industry SqgFt. Type

(_) Home Occupation No. Rooms/size Use

(_} Accessory Blda. Size Use

(_) Addition to Existing Blda. Size Use

(_) Sign Size Type iocation

(_) Other

Water Supply: (x) County (_) Well (No. dwellings__ ) (_Y Qther
Sewer: (x ) Septic Tank (Existina?__NQ: ) (_: County (_) Other
Erosion & Sedimentation Control Plan Required? Yec No_x

Are there any wells not on this lot but within 40 ft of the
property line__NO (show on Site Plan).

INOTE: A Site Plan must be attached to this Application, drawn
to scale on an B.S by 11 sheet, showing: existing and
proposed buildings, garages, driveways, decks. accessor:
buildings, well. and any wells within 40 feet of your
property line.

A recorded deed and recorded olat e o




SETBACK RERQUIREMENTS Ac
Front property line
Side praoperty line
Corner side line
Rear Praperty Line
Nearest building
Stream

Percent Coverage

r+
E
4]
-

Minimum/Maximum Required

)

/s

||
"

|

Are there any ather structures on this tract of land? No
Na. of single family dwellings_0 No. of manufactured homes 1
Other (specify & number) L i :

Does the prnpert§ aowner of this tract of land own any land thaf
contains a manufactured home within five hundred feet of the tract
listed above? Yes " No X

I herebhy CERTIFY that the information contained herein is true to
the best of ay knowledge; and by accepting this _permit shall in
every respect conform to the terms of this application and to the
Pravisions of the Statutes and Ordinances regulating development
in Harnett County. Any ‘'VIOLATION of the terms above stated
immediately REVOKES this PERMIT. 1 further understand this
structure is not to be occupied until a CERTIFICATE OF OCCUPANCY

is issued. This DE"'B"HlZ expirps six months from date issued.
(D e ()___,a.zi_ 5o

LandpwWner ‘s Signature 0’ Date
/La] ) Aqy?crxi,zgd_ Agent),

¥tx¥t*******?*tt*t**t**tt*t*ttt****tt*******I**t***tt*t**t**t****

FOR OFFICE USE ONLY

—/

Capy of recorded final plat of subdivision on file 2

Is the lot/tract specified above {Efgnmpliance with the Harnett

- County Subdivision Ordinance? : )
Watershed Ordinance?

Mobile Home Park QOrd?

ISSUED /////// DENIED

-

Comments:

.(/CE(TLAJ\. K:(’/’r L /-9~-77 -

Zonina/Waterghed Adminigtrator Date
C:\WP2\FORMS\PDLUPERM



NOTE: = -

/
*AC. CAL. BY COMPUTER / o C%ETE&DUNE
WATER......... HARNETT COUNTY WATER SYSTEM =
SEWER...... SEPTIC TANK / ECM — EXISTING CONCRETE MONUMENT

EIP — EXISTING IRON PIPE
MIN. :?sl.gngngN ?ETBACK LINES ERRS — EXISTING RAILROAD SPIKE
— 25" BACK ' ESI — EXISTING SOLID IRON
10' SIDE — — SIS — SOUD IRON SET

15' SIDE ON CORNER LOTS — T oA DSALEgA0 SPIKE
S T EMG - EX!SENG GROUND @ :
: _— — WATE
PERMANENT DRAINAGE AND UTIUTY EASEMENT 10’ ~~PB - POWER E"OE;ER /
ON EACH SIDE OF ALL PROPERTY LINES AND

10' OUTSIDE OF R\W LINES. DEVELOPER RESERVES

THE RIGHT TO REMOVE TREES WITHIN THESE o ™~ /
EASEMENTS AS NEEDED FOR UTILITY INSTALLATION, 15 C'() ~

OR SURVEYING, ——n____
——
I h

—
NOTE:

MAINTENANCE OF ALL DRAINAGE EASEMENTS
BEYOND THE DEDICATED RIGHT—OF—WAY,

PIPED OR OPEN DITCH, WILL BE THE S0. A}
RESPONSIBILITY OF THE PROPERTY OWNERS. [, Rl
o
| A= 152903 _[° ’22_59,
R = 465.00' _, | Cy
T I8 20 €l ORo

[7)()00 L= 1220850
, 137 O~y W’”_af

CCH1 )61y @
| o
| HERITAGE VLLAGE
‘c¢l PHASE VI, BLOCK
05”’ 5¢ SECTION |

g¢L LOTS GI THRU G45
iN-_ P.C. F, SUDE 731-C ,

| i

| /3 @

#n‘E PLAN APPROVAL /Q

A USE D M ‘) / HERITAGE VILLAGE
DISTRICT, Z T 77 / 20,515, 44 F’HASES \ﬂ_lr,lOBLOCK G
2 . ECTION |

I*BEDROOMS O A 9 R A LOTS G1 THRU G45
. G-97 r»L : \ & P.C. F, SUDE 731-C

Date Es) Zoning AdminiSEate / *
ELEV. ~y

" 4288 v./
7‘ C sk 25 . S

Ne4- 07" 447\, )

. ~—— 4 W 41 p

ESI %\ N

/ ELEV

428.4° ‘5‘5

. ELEV.
/ HERITAGE VILLAGE A\ 428.4' ( IN FEET )
40

PHASE MIl, BLOCK G { inch = “
SECTION | \

LOTS G1 THRU G45

P.C. F, SUDE 731-C REFERENCE:

- R ¢ AGA CORPORATION OWNER:
I further certify that ,,t_hf’A property is no AN DB 1001, P. 164

1 b ] e e e Kit ARNNI N CNRDAR ATIAN



