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, DATE
Initial Application Date: L\’ Q‘J 10

Application #_(0-5€C0O- 29273

Ccu

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

LANDOWNER: _ ¥ cuimc | & W conef Mailing Adaress: JHO L. [d Winde Delye
%City: Co kT_ﬁ state:N ¢ Zip: 2, ZS’)-J Home #: 10 -¢F7-0C0D _ contact #: - -6
APPLICANT*: ﬁh cald \Wepvel Mailing Address: } O W1 id \W'ind ¢ Drlve
City:(./DOCYS State?‘\L Zip 2182 ] Home#: 410 €97 8500 Contact#: 110 -181

*Please fill out applicant information if different than landowner »

CONTACT NAME APPLYING IN OFFICE: £OniVA0) \«.[ EANEL Phone #:__ M\ O-Fo~ &1
PROPERTY LOCATION: Subdivision w/phase or section: UJ |A LJ s ndy Lot #: \?‘ Lot Acreage: aézs
State Road #: 5 S State Road Name: \‘\\J‘i 5 5 Map Book&Page: ?Z i / ﬂ 2<
pParcel: _O] OG0  ©20) (| PIN: O -2B-T415. 000

Zoning: E‘V}o Flood Zone: & Watershed:_ Yt Deed Book&Page: 25 qo 1 18” PE Premise #:

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

LIZ/ J"‘OV‘Y\ L\ H no’T.Dm L\C‘Q’rﬂﬁ Sg 'lr\E(u)d.f\ C'\n’\’lhuc ’rhrm\%k
i) Ts ; ‘

PROPOSED USE: *Homes with Progress Energy as service provider need to supply premise number from Progress Energy Circle:

Q SFD (Size X___ ) #Bedrooms # Baths______ Basement (w/wo bath) Garage Deck Crawl Space / Slab
(Is the bonus room finished?_______ w/acloset______if so add in with # bedrooms)

O Mod (Size X______) # Bedrooms # Baths, Basement (w/wo bath) Garage Site Built Deck ON Frame / OFF
(Is the second floor finished? Any other site built additions?______)

O ManufacturedHome: ___SW__ DW __ TW (Size X___ ) #Bedrooms Garage (site built?___ ) Deck____ (site built?___ )

0O Duplex (Size____x_____) No. Buildings No. Bedrooms/Unit

QO Home Occupation # Rooms, Use Hours of Operation: #Employees

% AdditiorVAccessory/Other (Size 24 x 2ZYy use_Coam e R oz Closets in addition( <Jyes (_)no

Water Supply: (\4 County () NewWaell (__)ExistingWell (No. dwellings ) MUST have operable water before final

Sewage Supply: () New Septic Tank (Complete New Tank Checklisf) (J Existing Septic Tank (__) County Sewer

Property owner of this tract of land own land that contains a manufactured home wi/in five hundred feet (500°) of tract listed above? (__)YES NO
Structures (existing or proposed): Single family dwellings €41 Manufactured Homes Other (specity)

Required Residential Property Line Setbacks: Comments:

Front  Minimum__25 Actual_9 0 Closet Kor GK:q’h nc N /8 2 F‘Om(, WL
Rear 25 100 Lot & 3 BEDEORA tho

Closest Side ikl a1

Sidestreet/corner lot 20 L\\

Nearest Building o el

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

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

H-2)0
S|gnature of Ownar or Owner’s Agent Date
' “*This application expires 6 months from the initial date if no permits have been issued**
A RECOﬁDED SURVEV MAP, RECORDED DEED (OR OFFER TO PURCHASE) 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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FOR REGISTRATION
KIHBBILV E Egég;vsg OF DEEDS

HARNETT COUNTY TAX iDs#
20.9 FEB 11 04 & 39 i

OB 20 R T4 EEST 0
)OL’IO \’H)l 1] NG REV SToMp: $344.00

[NSTRUAEAT § 20099@1825

oo BY YD

NORTH CAROLINA GENERAL WARRANTY DEED
Excise Tax: 3UY, p o

Parcel Identifier No._070690020111 Verified by County on the ____ day of 20__
By:. REID 44745
Maii/Box to:
This instrument was prepared by:  Ray McLean, Attorney (DEED PREP ONLY)
Brief description for the Index: Lot 5 Wild Winds Subdivision
THIS DEED made this 4 day of February _ , 2009, by and between
GRANTOR GRANTEE
Turner Matthews Construction, Inc. Pam Weaver (AKA PAMELA B. Weaver)

475 Harvell Road
Coats, NC 27521
140 Wild Winds Drive
Coats, NC 27521

Enter in appropriate block for each party: name, address, and, if appropriate, character of entity, e.g. corporation or partnership.

The designation Grantor and Grantee as used herein shall include said parties, their heirs, successors, and assigns, and shall include
singular, plural, masculine, feminine or neutcr as required by context.

WITNESSETH, that the Grantor, for a valuable consideration paid by the Grantee, the receipt of which is hereby acknowledged, has
and by these presents does grant, bargain, sell and convey unto the Grantee in fee simple, all that certain lot or parce! of land situated in
the City of . Grove Township, Harnett County,
North Carolina and more particularly descnbed as follows:

Being all of Lot 5, Wild Winds Subdivision, as recorded in Plat Cabinet F,
slide 601B, of the Harnett County Registry.

The property hereinabove described was acquired by Grantor by instrument recorded in Book ___ 2341 _ page 503

A map showing the above described property is recorded in Plat Book F page _ 601B

NC Bar Association Form No. 3 © 1976, Revised © 1977, 2002 + James Williams & Co., Inc.
Printed by Agreement with the NC Bar Association - 1981 www.JamesWilliams.com
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WIE#OT~ S~ /olol 2. Harnett County Department of Public Health 19821

PERMT # Z40Y | ' Operation Per@'t
{New Installation Septic Tank [ Repair Z/Nitriﬁcation Line [ Expansion

PROPERTY LOCATION: S5

Name: (owner) __ 7 /2 > SUBDIVISION _4r&edzad s Wr#_s
System Installer; (AM? .ggﬁ, . Registration #

Basement with plumbing: [J 7 Garage mber of Bedrooms __J

Type of Water Supply: 1 Community Public [J Well Distance from well feet

System Type: _ 2 SY02EQUCTION &xw Types ¥ and VI Systems expire in S years,

(In accordance with Table V a) / Owner must contact Health Department & months prior to expiration for permit renewal.

This system has been ingtalled in compliance with applicable North Carclina General Statutes, Rilles for Sewage Treatment and Dispasal, and all conditions of the Improvement Permit and Construction Authorization,
3 ﬁ&e{’" ]

i l 1
s\

LI P

s-amﬁf‘v‘)\

PERMIT CONDITIONS:
Il Peformance:  System shall perform in accordance with Rule .1941.
.. Monitoring:  As required by Rule .1961.
. Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes [ No- [
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

V. Operation:

V. Other

Following are the specifications for the sewage disposal system on:the ahove captioned property.

Type of system: [ Conventional Other 2596 11DV ) Size of tank: Septic Tank: /66 2 gallons Pump Tank: gatlons
Subsurface No. of exact length width of 3 depth of 18

Drainage Field ditches ___ & of each ditch __JZ2 . feet ditches _~ feet ditches 22 =7 inches
French Drain Required: Linear feet

Authorized State AgWZMAW - Date - 7~07)



o

APPLICATION # [0 ~ 500242778

; . NAME: Qb ~a ( ({ \A) cm

*This lppllnﬂén to be fllled out when applying for s septie system inspection.*
4! _ i LUK l ' N L

PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID,
depending upon documentation submitted. {Complete site plan = 60 months; Complete plat = withous expirzation)
910-893-752 option | | ~ CONFIRMATION# [0821 0

. [Prepare for inspection by removing 3 soll aver outiet end of tank as diagram indicates, and Iif Iid straight up (#
, possible) and then close back down.(Unless inspection Is for a septic tank In a mobile home park)

e After uncovering outiet end call the voica permitting system at 910-893-7528 option 1

multiple permits, then use code 800 for Environmental Health inspection. Plaase note

recording for proof of raq

’ ALY O T S8 . (2154 C30
® Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

BUON NUMDSAT g

The applicant shall notify the local health department upon submissel
question. lfthemwwil“yu”.lpplicmMUﬂAﬂACﬂ SUPP

IYES (_}NO . Does the sit contain amy Jiflac

m.appmumyormfomwmmnymnaMm
ING DOCUMENTATION:

hefo myuummlh.mmmeMSMnan
18 any wastewater going to be gencrated on the sito other than domestic sewage?
{__JYES NC bdnsiumbjwttoapprnvdbanyothl’ublkAmﬂ
mmmymmuarmmofwmomuw
(_IYES {_}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 s free service.
| Have Read This Appiieation And Certify That The Infermstics Provided Hereln Is True, Complste And Correet, Authorized County And

-1 Understand That | Am Solely Responsible For The Proper Identifieation And Labeling Of All Property Lines And Corners And Making
* The Site'Accessible So That A Complets Sits Evaluation Can Be Performed.

e N e Y-2/-10
, 3 PROPERTY OWNERSOR OWNERS LEGAL RE!‘RESEN’!’ATIVI SIGNATURE (REQUIRED) DATE

5.08



