initial Application oa:ezﬂzm \ }9\-\ } 0 Application # _mm F)

COUNTY OF HARNETT LAND USE APPLICATION
Central Permitting 102 E. Front Street, Lillington, NC 27546 Phone- (910) 893-4759 Fax: (910) 893-2793 www_harnett.org

Marlmg Address: JW\Z&//E///J’ Cz{" Z/’

LANDOWNER:
ciy: ___ Sepizs / state: g4 . Zip “%{the# ,}V G5 (75,
APPLICANT: Maiiing Address. _£

City: .‘§ﬂ//‘ A/ State: ﬂ i g . Zip: QZZ@Phone #: %’/ﬁ?ﬁ/
propertyLocation: sRe 1O  sr ame: fawt .’ Q4 _ i eaced
Address. _¢J Ll € g A7 V277, '

cg?ﬁ - dra L
Parcet 28 O Hl « 'ﬁ‘ﬁ‘d’- . 00O
z«:ning:_ﬂm& Subdivision: A 0Q, ¢ 1’ Lot #: ) Lot Size: < "m C.-

Flood Plain: x Panet: 2 -; Watershed: Z] E:’__ Deed Book/Page: 2= (30 Ptat Book/Page: [) /)
DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

///z,/_)y}f - ,kzl//
ﬂ / L7 277

PROPOSED USE:

Q SFD (Size X ) # Bedrooms___ # Baths Basement (w/wo bath) Garage Deck Crawl Space / Slab
Q  Muiti-Family Dwelling No. Units No. Bedrooms/Unit
2~ Manufactured Home (Size _2&_: _82) # of Bedrooms é/ Garage __ o— Deck _ -——

% Number of persons per household

Q Business Sq. Fi. Retail Space Type

Q  industry Sq. Ft. Type E" S D —t |QQ§

Q Church Seating Capacity Kitchen

Q  Home Occupation (Size___x__) #Roams Use \l‘\,g 0 CJ\ f\ 0 M—)
Additional Information: i - s 1 c e

Q Accessory Building  (Size x___ ) \Use fbuffn\h_}'!’

Q  Addition to Existing Building (Size X____ ) Use D\_ C"\' 15_{__) !(L

Q Other p—

Additional Information: —D*Q . 1 L &_‘\:"i_lf \i‘(\)m ﬁ?&’

Water Supply: & Cou () Well (No. dwellings ) () Other Environmental Health Site Visit Date: )

Sewage Supply: New Seplic Tank (- Existing Septic Tank (__) County Sewer (__) Other

Erosion & Sedimentation Conirol Plan Required? YES NO

Property owner of this tract of land own land that contains a manufactured home wiin five r%ﬂ. above'? YES
Structures on this tract of land: Single family dwellings Manufactured homes

Required Residential Property Line Setbacks: Minimum Actual

Front 35 qS

Rear 25 j_(-o
Side 10 l ’ =2
Corner 20 -@‘

Nearest Building __10 é_

If permits are granied | agree to conform to all ordinances and the laws of the State of North Carolina reguiating such work and the specifications or
plans submitted | hereby swear thal the foregoing statements are accurate and correct to the best of my knowledge

¢=zun, (=D — 24

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
Please use Blue or Black Ink ONLY
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COUNTY HEALTH DEPARTMEN'
EN vinONMENTAL HEALTH SECTION

NO __6K79

CERTIFICATE OF COMPLETION / OPERATIONAL PERMIT

Name: (owner) /Q)m Zﬂ/ / Q&xtu

Property Location: SR# /']O }

Subd1v1s: ion pAmes A/A«U?K.

Contractor:

@ New Installation
O Repairs

o
Lot# &
Registration # g—?

zj Septic Tank
M Nitrification Line

Basement with Plumbing: Q Garage: (O
Water Supply: O Well ,& Public 0O Community
Distance From Well: /900 ¥ ft. E’YA"}( %Mf"j

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

Type of system: A, Conventional Q Other

Size of tank:  Septic Tank: /60O gallons Pump Tank: gallons
Subsurface No. of exact length width of - depth of
Drainage Field ditches 2 of each ditch ft. ditches *3 ft. ditches _@ Y in.

—

French Drain: Linear feet

Date: c;Z ) //‘93 _
‘:%_/ C}L M

Environmental Health Specialist

PERMIT NO. 7

Inspected by::




= » )\ q "y -
2y il , __"1'\1’1._(]

g " ; .~ HARN 'COUNTY HEALTH DEPARTMEN

- IMPROVEMENT PERMIT

Be it ordained by the Harnett County Board of Health as follows: Section III, Item B. "No person
shall begin construction 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) Mﬂe kn /(ZA ﬁ K New Installation & Septic Tank

Property Location: O Repairs ¥ Nitrification Line
JR /)09 .
O
Number of Bedrooms Proposed: a : Lot Size: - & O €404

Basement with Plumbing: QO Garage: 0
Water Supply: Q Well & Public O Community
Distance From Well: [0t it Sy M&ﬁg

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

Type of system: ¥ Conventional Q Other
Size of tank:  Septic Tank: Ei( )  gallons Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches ;1 of each ditch/m ft. ditches 59_ ft. ditches JL in.

—

French Drain required: Linear feet

This permit is subject to revocation if site Date: 2 S}j
plans or intended use change. Signed: /?_,é/ 0./(/"{"‘

Envigonmental Health Specialist

VOID AFTER 5 YEARS




. ,,‘_‘ . . L/ﬁ'r /, “(‘,’ / &/
noNETT COUNTY HEALTH DEPA____ENT J
ENVIRONMENTAL HEALTH SECTION
APPLICATION FOR IMPROVEMENT PERMIT
= =) ,’ f" T2
. DATE, / " —
Nmsho'nq\({ AR QQP& 2y TELEPHONE No. 19 77¢ 0O3¢3

ADDRESS (current) 2(6'2-5 f?r'\di"ﬁus m\“l Ve 'S(_\»rggr(;(: }\[C

! < —_
propERTY OWNERDOnald < ¢ Sandea T Carten

SUBDIVISION NAME___/Vrace O auth LoT No.__ (o

7 _ At "
PROPERTY ADDRESS Bavbecue Ch Y srAaTE ROAD NO. /209

DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YES v’ NO

2

IF No EXPLAIN

o 7 Nc—ﬂl h} ﬂDQlﬁ"bCCz_ac Qi\\_u‘cf\ RQOCQ-

/
Lot ¢

DIRECTIONS Hudk.;r
G‘c :5 *h}leq O N P)QY k’)ﬁcLLc Qi\uic[\ RQC_CQ

O IN ‘r“i C‘-.\r\‘{“ - /Q* S h'\ou._‘c.{_( ~ \"‘tZG(QM ']Qr ] r\'sptc‘kfoq
IJ J T
,
SIZE OF LOT OR TRACT___ (1 Aéne
1. Type of dawelling _ [Vl Basement with plumbing_ Ao
Number of Bedrooms _Z_ 3% Garage _Ao

2.
3. Dishwasher —
4. Garbage Disposal _—

WATER SUPPLY - PRIVATE WELL COMMUNITY SYSTEM COUNTY'_'é_

A plot plap 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 cormer
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.

Owner's sjignature
Revised (3-93) or Autorized Agent -
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e

SANITARY SEWAGE SYS™™M

T
¥ o =1 g =~
OWNER: Ny Tet PHONE: ______ DATE REQUESTED: ___________ DATE EVALUATED:o D 2.7

ADDRESS: PROPERTY IDENTIFICATION NO.:
PROPERTY SIZE: PROPOSED FACILITY:
LOCATION OF SITE: Mm@(
WATER SUPPLY: On-Site Well ___ Community Public £~ EVALUATION BY: Auger Boring .o Pit cut
5 o Y LEGEND
LANDSCAPE POSITION TEXTUHE N‘P R"‘ STRUCTURE MINERALOGY
R - Ridge (’I .- ).2-0 g MOIST CONDHIRNCE 8g - single grain 11, 21, mbxec
§ - Shoulder slope I: hnm L ! WEY m - massive
L - Unear siops o - sandy loam 2- “vir - very friable N' non-sticky ef - crumb
FS - Foot slope "L ok A%-0,l - triabie - olightty sticky  or _ granular
N - Nose siope sl - sil fi - frm 3 sticky sbk - subangular blocky
H - Head slope sf - it loam il - very firm Vi - very sticky abk - sngular blocky
Ce - Concave siops  JT  sicl - sitty cisy loam Ol-Q 3 ofi - axiremely firm pl - platy
Cv - Convex slope ¢l - clay loam . Np - non-plastic pr - prismatic
T - Terace scl - sandy clay loam Sp - slightly plastic
FP - Fiood Plain 8¢ - sandy cay P . plastic
sic - silty clay Vp - very plastic
c - clay 0, L"—‘ 0-’
Uss the above standard abbreviations
NOTES NOTES:
Honzon Depth = In inches Soil Welness — Inches fom land surface to free waler or inches from land surtace 1o 80il colors with
Depth of Fill = In inches from land surface chroma 2 or less - record Munsell color chip designation
Resiictrve Horizon = thickness and mches from land surface Classification ~ S (suilable). PS (provisionalty suitable) or U (unsuitabla)
Saproine - § (suntable) or U (unsuitable) Long Term Acceptance Rate - galdayMm?

DHS 2601 (Revised _____ )

| Sanna on Branch (Review




