A

Initial Application Date: "2\} 14 } 09 Application ¢ _O1 SO 2) (Ao

Cux

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lilinglon, NC 27548 Phone: (910) 893-7525 Fax: (910} B93-2793

- LANDOWNER: \'J X E“ 5_’Dr . , [/ }q; - _Mailing Address: SQ l o ﬁ'\ll-’\ﬂ{ Rb’f s
Clty: 6!; /N 1 (’_V;J State: sy £ Zipe & 3 Home #:Mcwacn #_ —

APPLICANT": \N . i-':—' S 'I:)J[‘ (}.\_'L [ [ > \T/\ ’ Mailing Addrass: T

City: ) State:__" Zip; o Homew# Contact #;
*Plaase fill out applicant information f cifferant than landowner

WoE, Spncill Tr  omoen $93- 944 9

£
Lot#:_—— Lol Acreage: 50. 4

www hameit.org/parmils

—

CONTACT NAME APPLYING IN OFFICE:

PROPERTY LOCATION:  Subdivision wiphass or section:
state Road #._ACDL. state Road Nams: &\}Y\d 7 Map Book&Page: @S
Parcel: _|AC S &7 €034 PIN: 056 -2 oe2i. oo

Zoning: Q‘OI\' k£ Flood Zone:_[YE. _ Watershed: l\/ Deed Book&Page: /1O ; @5 Power Company':R‘Og'?‘f-é g E/\:j,

*New homes with Progress Energy as service provider need fo supply premise number from P Energy.

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: __~/ & /  Sp i ( Lm,) ] 8 ¥ rJ, ,Q,/_
Flret Dn! ux_wq;; Oy Dj. T

PROPOSED USE: “Circle:

U SFD(Size X_____) #Bedrooms # Blhsi Basement (w/wo bath) Garags Deck Crawl Space @
(Is tha bonus room finished? w/acloset _____ il so add In with # bedrooms)

J Mod (Size %_.___)#Bedrooms_____ # Baths Basement {w/wo bath) Garage Site Buitt Deck ON Frame / OFF
(s the second Noor Hinished? Any other site built additions? )

O Manufactured Home: ___SW__ DW ____TW (Size____x__ ) #Bedrooms_____ Garage (sito built? ___ ) Deck (site buik?__)

Q Duplex (Slze X____) No. Buildings ______ No. Bedrooms/Unit

O Home Cccupation  # Rooms Use Hours of Operation; #Employess

N~ Addilion/Accessory/Other (Size 24 x 12} Use Foum ]\r, I, Gf-e oub, Closets in addition{__)yes (i){o

Waler Supply: () County (_v)/ Vflgllr {No. dweliings ) MUST have operable water before final .,

Sewage Supply: { ﬁ{\lew Seplic Tank {Complete Checkiist) (_.) Existing Septic Tank (Compiate Mﬂm {___County Sewer
Property owner of this tract of land own land that contains a manufaciured home w/in five hundred feet {500°) of tract listed above? {_JYES (.10
Structures (existing & proposed): Stick BulltModular | 7 Manufactured Homes Other (specity)
Required Residential Property Line Setbacks: Comments: Ent o910l X7 Port Bava +BO0IG A Caytd

Front Mlnlmumﬁé___ Actual_A0 Zocm & K rcnend
Rear 75 St |

Closes! Side /0 S &8

Sidestreet/corner lol__-~ -

Neares Building [ @IlO

on same lol
I permits are granted | agrae to conform to alf ordinances and laws of the State of North Carolina regulating such work and the specliications of plans submitted.

I hereby state thal foregoing slatements are accurate and correct to the best of my knowledge. Permit subject to revocation if falsa information Is providad.

MMJ—Q _Q/Iﬁ!) 09

SIgnatﬁm '6!. O\Q:or or.Owner's Agent
' “Jhis sppiication expires 6 months from the Initial date If no parmite have boen Issued**

A RECORDED SURYVEY MAP, RECORDED DEED (OR OFFER TO PURACHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY )
LAND USE 5/08
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. .. Parcel Taanbifier Nbu ..o cee i s e e e
.. County onthe ... . ...dayol .. ... i ey B

11, McCormick & Folmet, P.A.
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/\l§1agrac $.C._Twsp, 1
(zgziﬁ{;\ GENERAL WARRANTY DEED
nrot

mbor . s 19,84 by and tetween
GRANTEE

NORT

THIS DEED mnde Vhis .
GRAN DRC}

COWARD S. TURLINGTON ond wife
PAULA R. TURLINGTON

Fwier In appreprialy Waeh far soch parly: name. addran,

WILLIAM €, SPRUILL and wifo,
LINDA P. SPRUILL

m“in of ervilly, 4. eovparnilan or perthershly.

The designation Grantor and Grantee s used harsin ahe
shall include singular, plural, masculine, Eeminlne ur neuger 3

WITNESSETH, (hat the Grantor, for a valusble ronaf
acknowledged, has snd by thems prenents does grank, bar)

certaln fob or porcel of tand situnted in the City of .
. Harnatt

vedi by context,

wid By the Grantes, the rsceipt of which Is heraby
poxey unin the Grentes im fas simple, all that

, .Stowsrt!s Crook

i nid| parties, thelr heirs, successors, and asslgnn, and
|

. Tawnship,

snid tract being a part of the J. Rey
Deed Book 40), Page 115, Harnett County RO
londa formerly pwned, by Vernon Byrd, said ne ocAted South of
Lillington and North of Runnlevel and joiring]th h margin of 5.
R. #2032 at n point 357.74 feet west of 0.5, Righway Mo, 401; said
tract hounded now or fermerly on the North By lapds.6f ¥ernon Byrd and
J. Roynolds Byrd inow Joel lledgecca and RicHard I Btodgh and wife)
on the East by landa of J. Reynolds Byrd (nowB
wlfa): on the South by lands of J, Reynolds Bygd,
and Marvin L. Bethune, II;} and on the West hy

apd being a part of

said tract of land being more particularly dnacfibed ag
plat of survey by Piedmont Surveying, Dunp, NortH Caz6l
day of April, 1979, which plat recorded in Map Rdg
Harnett County Regimtry is by reference incorporate
of this description; said lands being conveyed are ny
described agcording to sald plat of survay ss follows

MT. Rl Aseet. Frrm Me. 3A © 19T
Priowsé by Aptopmant with Hor N.C, Bur Asketitton o 1
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NAME: £ S{‘@J"g» [ TE | APPLICATION #; &1 500 2l o

*This application to be filled out when applying for a septic system inspection.*

County Health Department Application for Improvement Permit and/or Authorization to Construct
tF 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 expiration
depending upon decumentation submitted. (complete site plan = 60 months; complete plat = without expiration)

910-893-7525 option 1 CONFIRMATION #
;az Environmental Health New Septic System Code 800

* Place "pink property flags” on each corner iron of lot. All property lines must be clearly flagged approximately
every 50 feet between corners.

* Place “orange house corner flags” at each corner 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.

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

s Call No Cuts to locate ulility lines prior to scheduling inspection. 800-632-4949 (This js a free service)

* After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 {after selecting notification-pérmit if multiple permits exist) for Environmentai Health inspection. Please note
confirmation number given nd of recording for proof of est.

* Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

0 Envirogmental Health Existing Tank inspections Code 800
* Followabeva instructions for placing flags and card on property.

* Prepare for inspeClior.by removing soil over door as diagram_indicates:—Loosen trap door cover. (Unless
inspection is for a septic tank iTarmebile_home park '

~* After preparing trapdoor call the voice parmiir System_at 910-893-7525 option 1 & select notification permit if

multiple permits, then use cede~800 for Environmental Health inspettion—PRlease _note conflrmation number

qlyen at end-otretording for proof of request.
* Use Click2Gov or IVR to hear results. Once approved, praceed to Central Permitting for remaining permits.

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 . {x_} Conventional {_)} Any
{._} Alternative - {__) Other

The applicant shall notify the local health department 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,

(K}YES {_)INO Does the site contain ény Jurisdictional Wetlands?

{__}YES {4_\{_} NO Do you plan to have an imrigation system now or in the future?
{_}YES {&} NO Does or will the bdilding coniain any drajpg? Please explain.
X IYES (__yNO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{_JYES (X)NO Ts any wastewater going to be generated on the site other than domestic sewage?
{_)YES [&} NO Is the site subject to approval by any other Public Agency?
{_JYES | Z{J NO Are there any easements or Right of Ways on this property?
[)_S_}YES (_}NO Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
[ Have Read This Appleation And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Complance With A pplicable Laws And Rules.
I Understand That 1 Am Solely Responsible For The Proper Identiflcation And Labeling Of All Property Lines And Corners And Making
The Site Accessible So That A Complete Site Evaluation Can Be Performed
' .

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATI#E SIGNATURE (REQUIRED) DATE

5/08



