Ly Precd 8a3/00

itial Application Date: §-/8-0k Application # Qﬂm%_
- [ A0

COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting 102 E. Front Street, Lillington, NC 27546 ‘Phone: (910) 893-4759 Fax: (910) 893-2793
ANDOWNER: Jr jeAlped co /Lf Mailing Address: _3 8 +ndh /‘%JQ&/‘ £ WAy
ity Camflon State: A< zip: L8326 prones: _F17 225 fsz
PPLICANT:__CHeo c¢Hoo Homds Mailing Address: _ 4207 BRAcc ABevs
ity LAYETTEwL State: Ne  7ip 29393 prones _T/e £6e £75)
ROPERTY LOCATION: SR# _ 2§ £ SR Name: Zg £
ddress: LoT & Wty , €Am&llon af < 2932¢C
arcel: LS\ OFR N\DR‘S 3{) PIN: . -

oning: ROADR._ Subdivision: HAR TALL VietRCA ot#:' &G 3e Lot Size: ""3: Ae
Deed Book/Page \B&B&&_ G

lood Plain: i Panel: E)“ i) Watershed: N ; Plat Book/Page:
IRECTIONS TO THE PROPERTY FROM LILLINGTON: 22" for 10 MRS 1/c on 2 4% FoA L Mmicds
ijd_ . inp& (£ £ Wy TR we HAR . TAEK WAy T ¢ AuaD  ow AT

Wil igme Qﬂé ﬂ’ “1“} e o&_ﬂl“l(

ROPOSED USE:

| Sg. Family Dwelling (Size Xx____ ) #of Bedrooms # Baths Basement (w/wo bath) Gaiagys Deck
| Multi-Family Dwelling No. Units No. Bedrooms/Unit :

¥ Manufactured Home (Size_ 28 x 80 ) #ofBedrooms __ > Garige__—— _ Deck _

| Number of persons per household i

| Business Sq. FL. Retail Space Type

| Industry Sq. Ft. Type

| Church Seating Capacity Kitchen

|

Home Occupation (Size X___ ) #Rooms________ Use -
Additional Information:

X ) Use iz

| Accessory Building (Size

| Addition to Existing Building (Size x____) Use : _

| Other —

dditional Information: %

later Supply: (_j( County () Well (No. dwellings ) () Other Environmental Healtl. _ . : Visit Date:

ewage Supply: () New Septic Tank (_) Existing Septic Tank (__) County Sewer (__) Other
rosion & Sedimentation Control Plan Required? YES
ropertymofmlstraaoflandomlar\dmalmmam:mnuhdmodhunewfmﬁvehmdrodl’eel(mo*}ofmus;.. \bave : YES @

e o —— e Rl T
Front 35 5 / '\\A " C\ }
Rear 25 Io§ \} \f- ( \ \)"/*
side T - LA L) L)\

A\
Comner 20 ﬁﬁ_ {)'\ '
Nearest Building __10 _*\Llp( 2

permits are granted | agree o conform to all ordinances and the laws of the State of North Carolina regulating s h  ork and the specifications or

ans submitted. | h sweay that the foregoing stalements are accurate and correct to the best of my knowledge.
d g-18>6

gnature of Owner or Ownor'l Agent Date -
**This application expires 6 months from the initial date if no permits have been 5. ..2d** .
A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FO!: A LAND USE APPLICATION
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ON EACH SIDE OF ALL PROPERTY LINES AND BEYOND THE DEDICATED RIGHT—OF—WAY,
10' OUTSDE OF R\W LINES. DEVELOPER RESERVES PIPED OR OPEN DITCH, WiLL BE THE
THE RIGHT TO WITHIN THESE RESPONSBILITY OF THE PROPERTY OWNERS.
EASEMENTS AS NEEDED FOR UTILITY INSTALLATION HERITAGE WLLAGE
OR SURVEYING. PHASE W, BLOCK G
@ SECTION |, REVSION OF  Es) ~
@ LOTS G14—G18, G24, arx,
G26—G31, AND G37-G48
HERITAGE VALLAGE MAP § 98—37
PHASE Wi, BLOCK G . -
SECTION |, RENSION OF
LOTS G14-G18, G24, - T
G28-G31, AND G37-G4S_— ~pTC DRAM FIELD /
MAP § 98-37 AS u“é“rm
—

HERITAGE VILLAGE :
PHASE W, BLOCK G l
SECTION |, REVISION OF
LOTS G14~G18, G24,

LOTS G14—G18, czf G26—G31, AND G37—G45
G28-G31, AND G37-G45 MAP § 98-37 [
MAP § 98-37
LEGEND
CL - CENTERLINE ,
ECM — EXISTING CONCRETE MONUMENT = s ;
EP — EXISTING IRON PWPE N : '
ERRS — DOSTING RALROAD SPKE
ES = €4STING SOLID RON I @
SIS — SOUD IRON SET
SRRS -~ SET RAILROAD SPIKE .
T.0. TOTAL DISTANCE .
EG = BEUSTING GROUND ,
’n'n: NATER METER
; A = 45° 50° 04" ’
xmmwmm R = 50.00' /
WATER.........HARNETT COUNTY WATER SYSTEM T = 21.14'
SEWER.....SEPTIC TANK L = 40.00'
10" SIDE LL]AMS
15’ SIDE ON CORNER LOTS | @ on of e chsmB_UgG WAY
e GRAPHIC SCALE
Eﬂ 20 9 [ ]
GRS TR ‘ e —

oistRIcT RAADR. yse Ao ' o )

¢3EDROOMS -

7’\ " 1imch =40 R
REFERENCE: HERITAGE VILLAGE
AGA CORPORATION PHASE VI, BLOCK O
y D8 1001, P. 184 SECTION |, oF
/ A KILARMOLD CORPORATION | 0TS G14-G18. G24.



HARNETT . .UNTY HEALTH DEPARTMENT

L IM. 3OVEMENT PERMI".

Be it 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.”

12534

Name: (owner) < lnirAs\d (on 0 “&X New Installation :_E[‘Scptic Tank
Property Location: SR# HluY QM O Repairs & Nitrification Line
Subdivision _17e-Ance Li\¢ \xe Lot# (o 30

Tax ID # v ) Quadrant #

Number of Bedrooms Proposed: 5 Lot Size:_ 22 ‘(i3 U

Basement with Plumbing: Qa Garage: [J

Water Supply: [ Well "E:Public [ Community

Distance From Well: —__ 50 o~ ft.

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

Type of system: \g Conventional [ Other

Size of tank: Septic Tank: 1002 gallons Pump Tank: ________ gallons

Subsurface No. of ‘ exact length width of > depth of &*A"‘ A
Drainage Field ditches of each ditch @12 ft. ditches .o ft. ditches _LL in.

French Drain Required: Linear feet
Date: 3 2 977
This perr.nit is subject to revocation if site Signed: {7 - (0]
plans or intended use change. I 2° Environmental Heait}'n Specialist
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DAKNELL COUNTY HEALIH DEPARKITMENT

AUT )RIZATION TO CON "RUCT

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

by Harnett County Health Department Improvement Permit # _| 2 53 . 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 (o c;\\ (K C-Qﬂ-.‘o

Name: Telephone #

Address:

Property Location: SR # f‘ ’{U\T A \'{ Road Name

New Installation i_ Repair Septic Tank X Nitrification Lines _>_(_
Subdivision ‘HGE"\"\VQ%C \J. \\P\ E—Q Lot # 6 v
Number of Bedrooms Proposed: ;‘2 Lot size: 2 2, 1o 59 ﬂ 2

Basement With Plumbing Without Plumbing

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

Type of System: Conventional }é' Other

Tank Volume: Septic Tank / QD0 gallons Pump Chamber gallons

Number of fields [ Number of Lines per Field _L Length of lines _&ﬁ_
mAA

Width of ditches 5 ft. Depth of ditches !g 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 Ajent for Harnett County Health Department

74 ‘JWM) Date: g‘ ’397

Name:

(Revised 2/96)cNsTRCT . WeD




