*This application expires & months from the initial dats if permits have not been issued”
APPLICATION CONTINUES ON BACK

County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without cxpiration depending upon
documentation submiited. {Complete site plan = 60 months; Complete plat = without expiration

Environmental Health New Septic System

» All property rons must be made visible. Place “pink property flags™ on each comer iron of lot. All property knes must
be clearly flagged approximately every 50 feet between comers.

» Place “orange house corner flags® at each comer of the proposed structure. Also flag driveways, garages, decks, out
buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.

» Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

s If property is thickly wooded, Environmental Health requires that you clean out the underarowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

e Al lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred for
failure to uncover outlet lid, mark house corners and property lines, etc. once Iot confirmed ready.

Environmental Health Existing Tank Inspections

» Foliow above instructions for placing flags and card on property.

» Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if possible)
and then put lid back in place. (Unless inspection is for a septic tank ina mobile home park)

+ DO NOT LEAVE LIDS OFF OF SEPTIC TANK

SEPTIC

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__} Innovative [ __} Conventional {_}Any

{_} Alternative {_} Other N/

The applicant shail gotify the local health depactment upon submittal of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:
{ _}YYES {>4NO Does the site contain any Jurisdictional Wetlands?
{ WES {/FNO Do you plan to have an irrigation system now or in the future?
{_3YES {24NO Does or will the building contain any drains? Please explain. -
{_}YBES {—}NO Are there any existing wells, springs, waterlines or Wastewater Systerns on this property?
{ WES {L}NO Is any wastewater going to be generated on the site other than domestic scwage?
{_JYES {“yNO  Is the sitc subject to approval by any other Public Agency?
{_}YEs {=}NO Arc there any Easements or Right of Ways on this property?
{_}YES {~}NO Docs the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 300-632-4949 to locate the lincs. This is a free service.
1 Have Read This Applcation And Certify That The Information Provided Herefn §s True, Complete And Correct. Autharized County And Stare
Officials Arc Granted Right Of Entry To Conduer Necessary fnspections To Determine Compliance With Applicable Lans And Rules. I
Understand That | Am Solely Respunsible Far The Proper [dentification And Laheling OF All Praperty Lines And Corners And Making The Site
Accessible So That 3 Complete Site Evaluation Can Se Performed.



Initial Application Data:

25

Appiication #
DRB #

cu#

COUNTY OF HARNETT LAND USE APPLICATION
Central Pemiting  (Phystcal) 420 McKinney Plowy, Lilington, NC 27546 (Maling) PO Box 65 Lilingion NC 27546 Phone: (910) 8987525 opt #1 Fax(910)883-2793  vawwhamettongipermits

LANDOWNER: /vl . LD Mailing Address: 27/ bl oo’ 4
City: L WSO HT _ State: Zip: Contact # Email:
APPLICANT*: e N\ 44 Mailing Address: - ¢
cty: Yok State: Zip: Contact# ooy Email; |y o £ .
*Please fil fut appicant information if different than tandawner ’ 2
CONTACT NAME APPLYING IN OFFICE: Phone #
Address: PiN:
Zoning: Watershed: Flood: Deed Book Page: / o
Setbacks - Front: Back: Side: Corner: )
PROPOSED USE:
0 Muli-Family Dwelling No. Units: _ No. Bedrooms/Unit:
0 Business Sq. Ft. Retail Space: Type: - # Employees: Hours of Operation:
0O Daycars # Preschoolers: # Afterschoolers: _ #Employees: Hours of Oparation:
0 Industy Sg. Ft Type: _# Employees: Hours of Operation:
3 Church Seating Capacity: ____ # Bathrooms: Kitchen:
@ Accessory/Addition/Other (Size X JUse: /7, Sg £t pirimen 4
Water Supply: Counfy Existing Well New Well (# of dweifings using well ___}'Must have operable water before final
{Naadtncwaeﬂwm#\ppimﬁm 3t the same time as New Tark])
Sewage Supply: New Septic Tank Expansion Relocation Existing Septic Tank County Sewer
{Complete Environmentat Heatth Checkiist on other side of applicaucn if Septic
Camments: P i = = = / “ e £

If permits are granted | agree to conform

to all srdinances and laws of the State of North Carelina ragulating such work and the specifications of plans submitted.

t hereby state that foregeing statements are accurate and correct to the best of my knowledge. Pemit subject o revocation if false information is provided.

Signature of Owrter or Owner's Agent

/"// { S

Date

+This application expires 6 months from the initial date if permits have not been issuad™
RECORDED DEED {OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

*11 is the owner/applicants responsibility to provide the
incorrect or missing information that

eounty with any applicable
to: boundary information, house lecation, underground or overhead easemsents,

information about ths subject property, including but not fimited
ote. The county or ks employses are not responsible Tor any
is contained within these applications,™*



