Initial Application Date: 3 ’-a L[ hl O Application # “ ) 5{2 2 & i ( )S a

cu

, COUNTY OF HARNETT RESIOENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NG 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www.harnett.crg/permits

LANDOWNER: _Jolaataul C, Bl Mailing Address: _ V15 (Dl W £ PETS DR,
City: ‘HDU:{ 5PRMJ,C!S State: NC Zp:Z?é\{ O Home #(Q! i )&8 = ZQZIContact #_ SAME
appLcANT:_JoNARgay €. Peeog Mailing Address: {15 (>a ef{£ Brrrs DR,
City: Hg,,ﬁ{ seémmgs Stale:ﬂg__ﬁpzzaﬁo Home #é_ﬁf‘)gzg - 763, Contact #: _.5717“6

*Ploasa fill out applicant informatiorfif different than landowner

CONTACT NAME APPLYING IN OFFICE: _/RAYK bowdéd 2. Phone #: (?/‘i; E8-8803
PROPERTY LOCATION: _ Subdivision wiphase or section: A‘Dﬁ'}‘) Fﬂﬂﬂ Lot #: 5 Lot Acreage: M

State Road #:‘P U"‘f l'l l State Road Name: H’C&J\J “{ Q Map Book&Page QC-Oé.-/ 7"-*4 %{ 766
ool _OSOLS - DS -0y 1w OGS 1B - 2932 ,D0O

!
Zoning KA~ 3¢ Food zone:. X Waters|hed: AIQ  Deed BooksPage: ©25E7 | 7Y PE Premise #
SPECIFIC DIRECTIONS TO THE PROPERTY FROM IIJLIJNGTON: Feopm FOOUMN THxe Hhes? 42 > 72

£ Bt C L oak SE sl Eesd OF
COUDE SHC |
|
|
PROPOSED USE: *Homes with ProgressLEnergy as service provider need 10 supply premise number from Progress Energy Circle:
Q SFD(Size X ) # Bedrooms # Baths, Basement (w/wo bath) Garage Deck Crawt Space / Slab
{is the bonus room finished? w/ acloset if 50 add in with # bedrooms)
O Mod (Size X ) # Badrooms # Balh'ls Basement (w/wo bath) Garage Site Built Deck ON Frame / OFF
(s the second floor finishad? Any other site built additions? )
Q Manufactured Home: SW Dw TW (Size X ) # Bedrooms Garage {site built? } Deck (site buiit? )
O  Duplex (Size X ) No. Buildings . No. Bedrooms/Unit
0O Home Occupation # Rooms Use . Hours of ration: #Employees

id Addition/Accessory/Other (Size X ) Use Closets in addition(_l{)yes (__Jno

FratsH of F Peaos Rt - sSTob
Water Supply: M County () New Well ({ ) Existing Well (No. dwellings } MUST have cperable water before final

Sewage Supply: {__) New Seplic Tank {Complete New Tank Checkiisf) M Existing Septic Tank {___) County Sewer

Property owner of this tract of land own land thal contains a manufactured home wiin five hundred feet (500°) of tract listed above? (_)YES (g]ﬁo
Structures (existing or proposed): Single family dwellings I Manufactured Homes QOther (specify)

Required Residential Proparty Line Setbacks: Comments: ALTEANT /206 APE COPFre ks oo DD
Frost  Minimum 35 Actual LT, ‘ ool oF EXleret . Lot 4l

Rear 25 53

Closest Side < 455 F - &LL.C\\\\ u:;\l Q.\ElS('Jr
Sidestrest/comer lot - 'x-\bf\rsL h@‘. 3 €t Q)GP\S

Nearest Building
on same ot
If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

| heraby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

Do Vo € P 3hdio

SIgnatJrL ot Owner or Owner’'s Agent Date
~This application expires 6 months from the initial date it no permits have been issued™
A RECORDED SURYEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAY ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Biue or Black Ink ONLY
LAND USE 5/08
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SHOWN IS LOT & OF
M.N. 2006 PG. 782-784

= 2.111 ACRES

N B71556'W 321.49"

BETTS PROPERTIES LLC
D.B. 2322, PG. 954
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GRAPHIC SCALE - FEET

DONALD W. BETTS

M.N, 2001, PG, 225

180




NAME: &Df\t APPLICATION #: 240 S

*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
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE 15 ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or w:thoul expiration
depending upon documentation submitted. (complete site plan = 60 months: complete plat = without expiration)

910-893-7525 option | ~ CONFIRMATION #
0 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.
s Place “orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimmirg 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.
It property is thickly wooded, Environmenta! 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.
Calf No Cuts to locate utility lines prior to scheduling inspection. 800-632-4943 (This is a free service
e After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Heaith inspection. Please note
confirmation number given at end of recording for proof of request.
\#J * Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

Environmental Health Existing Tank Inspections Code B0O

e Follow above instructions for placing flags and card on property.

e Prepare for inspection by removing soil over door as diagram indicates. Loosen trap door cover. (Unless
inspection is for a septic tank in a mobile home park)

e After preparing trapdoor call the voice permitting system at 910-893-7525 option 1 & select notification permit if
multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number

qiven at end of recording for proot of request.
» Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

If 4pplying for authorizalion to construct please indicate desired, syh\m type(s): can bgsanked inforder of preference, must choose one.
{.L} Accepted {__| Innovative { 4 Convennonal [__} Any
{__) Other ;

'

} Alternative

estion. If the answer is “yes”, applic

ant.must atlach supporting docum

/

__}YES [__}NO
__JYES [__INO Do you plag to
{_]NO
{___tNO
IYES |{__}NO Is any w
IYES {_)NO Is the sj
}YYES {_}NO
[__} NO




Mesgl S~ 20037 Harnett County Department of Public Health 20294

PERNIT # _248OZ Operation Permit
New Installation Septic Tank [1 Repair Nitrification Line [ Expansion

PROPERTY LOCATION;__#vy ¥2

Name: (owner) __Bood £ /1ore—s TWe SUBDIVISION __ s At e e wr# s
System Installer: __ 7500 Registration #
Basement with plumbing: (1 Garage Number of Bedrooms __ 3 ‘
Type of Water Supply: [ Community E(Puhlir. (0 Well Distance from well feet
System Type: Z£D, Vo Tpe I & € 2% Types ¥ and Vi Systems expire in § years.
(In accordance with Table ¥ a) 7 Owner must contact Health Department 6 months prior to expiration for permit renewal,
'
This system has been installed in compliznce wiﬂl,a:pliﬂbk Morth {arolina General Statutes, Rules for Sewage Treatment and Dispesal, and ab conditions of the Improvement Permit and (onstruction Authorization.

K| S7orscs
TN BAENLZICS

¥ Sr;.(p._ DAt 65

PERMIT CONDITIONS:
I Performance:  System shall perform in accordance with Rule 1961,
. Monitoring:  As required by Rule .1961.
M.  Maintenance:  As required by Rule .}941. Other:
Subsurface system operator required? Yes [ No O3
IF yes, see attached sheet for additional operation conditions, maintenance and reporting.

N.  Operation:

V. Other

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

Type of system: [ Conventional Other f5% 24drclloy> Septic Tank: _z 420 gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of

Drainage field ditches ___Z of each ditch __/ 0@ feet ditches 3 feet  ditches JO 2 ZB inches
French Drain Required: binear feet

Authorized State Age@pmw Z M/JWW Date 9.17-02
t




MRNETT COUNTY TAX ID# FoR gga':s‘m TIDN II!G! TER OF

i"ﬁ’z‘lmm

adly, 10 be paid by the closing attorney 10 the county tax collector upon disbursement of
"ﬁ@, strument prepared witbout Litle examinstion or tax edvice.

Tax ID: 050645 0005 04
Excise Tox: $85.00

THIS GENE! DEED, made Lhis |5th day of May, 2008, by and between:

FRANCIS RE C.

PO Box 305

Puquay-Varina, NC 27526 et va e ey hereinafier called Grantors;

10;

JONATHAN COLLINSE

6432 Whitted Road

Fuquay-Varina, NC 27526 C G hereinaRer called Grantees:

The designation Grantor and Grant [ide parties, their heirs, successors, and assigns,
and shall include singular, plural, masculine, Teminine or dquired by context

grantee in fee simple, all that certain 1ot or

has and by thesc presents docs grant, bargain, sell
2 4nd more particularly described as follows:

parcel of land situated in Buckhorn Township,

SURJECT to Protective Covenants recorded in'Bog
Registry.

ALSO, SUBJECT io general services ensements,
public record; and 2008ad valorem taxes.

SEE DEED: Book 1947, page 602,

belonging to the grantee, in fec simple.

And the grantor covenanis with the grantee thal grantar is scized in fee simp A5
same in fee simple, that title is marketablo and froc and clear of all adverse encumbrapces, g nt e grantor will
warrant and defend the litle against the lawful claims of all pcrsons whomsogver exegp eptid
atated.




