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tnitial Application Date: 2 ) 7 ) / ’
‘ COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lilington, NC 27546 Phene: (910) 883-7525 Fax: (910) 893-2793 www.harnett.org/permits

| . LANDOWNER: ’)Mu%%n /Aman&k /Vl ?4747['&\/ Mailing Address: 1149 f /c(z.'? I%IUV*GF(ZM rbtf“ A
City: L‘ HW"‘(W State; /Uf Zip. lﬂﬂcontact# CHO L/Z? 4?50 Email: ‘:Y/ . ﬁ’kiz/ca""
J A4l 7

APPLICANT*: Mailing Address:
City: State: Zip: Contact # Email:
*Please fill out applicant information if different than Jandowner
Ty -2 —
CONTACT NAME APPLYING IN OFFICE: AYYIM AO\ }47(7171/&/ phone #_UC ~ 429 415 O

PROPERTY LOGATION: Subdivision: /Vam iz Pef/ %dﬂ@a ;Dh@) ; YZUD  ow I vorsiee 6(9
State Road # g ?_J l State Road Name: Map Book&Page: Z_CIE ‘ ,.2»;-_ :
Parcel: ’5 @(Oﬁ( p ((ZC? ! ’ PIN: O@\)@ %6 a ’ /-\\_7)

Zaning: _ﬁgﬁgﬂood Zone_X_Watershed M Deed Book&Page: ZE.)% &) I L Power Company*:
*New structures with Progress Energy as service provider need fo supply premise number from Progress Energy.
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 1/2/ ’fb‘IUM§ 5@!7 ‘@(& L&f’f b2 O/ﬂ/ /'/WL/ 5/2[
cppox D mils on [eFt 2" enitrance _iwndv Mamiz Pell 244@4, entp Yiilden
Hﬁwwﬁmhbwa Pt house on Pt

PROPOSED USE:
Monplithic
O  SFD: (Size } # Badrooms:____ # Baths:___ Basement(w/wo bath).__ Garage:.  Deck:_ Crawl Space:__ Slab:___ Slab:____
{Is the bonus room finished? {__}yes {___Jno w/acloset? {__)yes {___)no (if yes add in with # bedrooms)
Q Mod:(Size___ x y# Bedrooms____ # Baths__ Basement (w/wo bath) ___ Garage;____ Site Built Deck.___ On Frame____ Off Frame___
{Is the second floor finished? (__ Yyes (_ )no Any ather site built additions? (___)yes {__no r
O Manufactured Home: . SW__ Pw___ TW(Size X_____ ) #Bedrooms: ____ Garage:___ (site built?___ ) Deck:___(site built? __)
O Duplex: (Size ) No. Buildings: No. Bedrooms Per Unit:
0O Home Occupation: # Rooms; Use: ‘Hours of Operation: #Employegs:
O  Addition/Aceessery/Cther: (Size X__ )Use: G [ KC(M Clasets in addition? (J(ﬁes {__Jno
Water Supply: Aunty _ Existing Well New WeIIV (# of dwellings using welf ) *MUST have operable water befare fin K
Sewage Supply: New Septic Tank {Complste Checkiisf) Existing Septic Tank {Complate Checklist) County Sewer CLF)
Does owner of this tract of land, own {and that contains a manufactured home within five hundred feet (500"} of tract listed above? {__} yes ( m
Structures (existing or proposed): Single family dwellings:_Qvé&.- Manufactured Homes: - Other (specify):;
Required Residential Property Line Sgtbacks: Comments:
Front Minimum < Actual
Rear
Closest Side ) (
. =
Sidestreat/carner lot
Nearest Building /

on same lot

If permits are granted | agree 1o conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of pfans submitted.
| hereby state that foregolz /?7_7"1 nis are accurate and correct fo the best of my knowledge. Permit subject to revocation if fatse information is provided.

21700y

r'Slgnature of Owner or Owner's Agent I Date

) *This application expires 6 months from the initial date if permits have not been issued**
. A’'RECORDED SURVEY MAP, RECORDED DEED {OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

he}sidential Land Use Application Page 1 of 1 10110



County on the 20

' < § é S
Mail/Box to: REGINALD B. KELLY BO 2, LILLINGTON, NC 27546

This instrument was prepared by: REG g% M}}(MN STREET, LILLINGTON, NC 27546
Brief degcription for the Index:

N N
TH!S DEED mado this_28th day of July , 20 W
' GRANTEE
HUGH MICHAEL RAY st OF <//
SHELIA G. RAY a/k/a SHFILA G. RAY AU S. AXTON

3417 SPRING HILL CHURCH RD TILDEN HOWINGTON DRIVE
LILLINGTON, NC 27546 WG N, NC 27546

The designation Granter and Grantee as used herein shall include said parties, their wtcessprs, and assigns, and shall include
singular, plural, masculine, ferinine or neuter as required by cantext.

WITNESSETH, that the Grantor, for & valuable considerstion paid by the Grantee, the re pfichris hereby acknowledged, has
and by these presents doesmnt,bamm,snllmdcmeyunmtheﬁmnteemfcesnnp in }gt or parcel of land situated
in the City of - LHLINGTON . Upper Litile River Township, LA ‘ . Nowth Carolina and
more particularly described as follows: :

BEING ALL OF LOT #71 AS SHOWN ON THAT CERTAIN SURVEY ENTITLED *
2007-256, TTARNETT COUNTY REGISTRY.

LOT SUBJECT TO THE 1{f SEPTIC SUPPLY EASEMENT AS SHOWN ON TIIE ABQVE RE Lm
The property hereinabove described was acquired by Grantor by instrumnent recorded in Book 151 L
A map showing the above described property is recarded in Plat Baok page

NC Bar Association Form No, 1.-3 © 1974, Revised © 1977, 2002
Printed by Apreement with the NC Bar Association— t981  SoftiPro Corporation, 333 E. Six Forks Rd., Ra




NAME: 4%0,11&5\ 747(710/\/ APPLICATION #: ‘ ! '6{ 2! -\5‘ 2(4\( 2‘ )

*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 1S FALSIFIED. CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALIL BECOME INVALID. The permit is valid for either 60 months or without expiration
depending upon documentation submitted. {complete site plan = 60 months; complete plat = without expiration)

910-893-7525 option | CONFIRMATION #
U Environmental Health New Septic System Code8 00

+ All property irons must be made v isible. Place “pink p roperty flags” o n each corneriran 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 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 frip fee may be incurred

for tailure {0 uncover outlet lid, mark house corners and property lines, etc. once lot confirmed ready.

« After preparing proposed site call the voice permitting system at 910-883-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for En vironmental Health inspection. Please note
confirmation number given at end of recording for proof of request.

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

Envirgnmental Health Existing Tank Inspections Cod e 800

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

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

+ After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit if
multiple pe rmits, then u se code 800 for Environmental Health ins pection. Please n ote ¢ onfirmation number

diven at end of recording for proof of request.

¢ Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

{__} Innovative {__} Conventional {_ )} Any
{__} Other

The applicant shall notifihg local health department upon submittal of this appligation if any of the following apply to the property in
question. If the answer is “ye§“.applicant must attach supporting documentgtioh.

{ 1 Alternative

{ JYES {
{ JYES { INO
{ JYES {
i__WES {_ INO ps.or Wastewater Systems on this property?

{_JYES { INO . gr than domestic sewage?
{_YYES {_ INO
{_JYES {_ I1NO
{_YYES {

ApSthere any Easenents or Right of Ways on this property®’
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.

I Have Read
State Officials Are Granted Right Of Entry Ta Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That [ Am Salely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site Accesgible SojTha jA Complete Site Evaluation Can Be Performed.
ﬁ/\, 2[ 320y

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

is Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And

E-Health Checklist 10of 3 1019
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