t
Initial Application Date;

replcation Ib':’aon 293064

A\ \'D M r?unw OF HARNETT RESIDENTIAL LAND USE APPLICATION
Centra! Parmitting OBE. Fr !Slreat Lilington, NC 27546  Phone: (910} 893-7526 ext:2  Fax: {910) 893-2793  www.hamett.org/permits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION®

LANDOWNER: UUC’\'\'%L‘N’\ \Coan Mailing Address: 2‘&(‘7‘)?) ﬂOY'b(bﬂd UI
City: (d. State: M_,Zip‘ ontact No: Qlc‘ ‘) Zl 5.2)'1 b Email;

APPLICANT: _(SW . Mailing Address:

City: Slate: Zip: Contact No: Email,
*Piease fill out appicant infarmation if diffarent than landowner N N E D

GCONTACT NAME APPLYING IN OFFICE:CS WA Phone #

PROPERTY LOCATION: Subdivision: _{ _(OLLAY el \/a\uql Lot #: 2 ‘ Lot Size:z . ﬁ “i)
State Road # g IS - } __ State Road Name: ’P)ﬂ MD & ? L Map Book & Page: 0 / 9 )
Parcai: O@%gq il'\‘F—D '2\' PIN: qg““n < 20TT- 00 L)

Znning:@ @ﬂ Flood Zone: h Walershed: M_ Deed Book & Page:?%' f 07 6‘1’ower Company™*:

“New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE:
Meonolithic

O SFD: (Size X ) # Badrooms:___ # Baths:___ Basement{w/wo bath): Garage: Deck: Craw! Space: Slab: Slab:.__
{Is the bonus room finished? {__}yes {___)no w/a closel? (_ )yes {__}no (if yes add in with # bedrooms)

O Med: (Size # Baths Basement {w/wa bath) Garage: Site Built Deck: On Frame, Off Frame__
{Is the second floor finished? {___)ves (__) no Any other site built additions?{__ )yes [_ iIno

0  Manufactured Home: Sw___ DW TW (Size_ X } # Bedrooms: Garage; {site buit?___ ) Deck: {site buit? )

U Duplex: (Size No. Bedrooms Per Unit.

O  Home Qccupation: # Rooms: Uss: Hours of Operation: #Employees:

L2 L

W Additian/Accessory/Other: {Sizs& g’d—Use 8DK l LQUW\C‘/M RIV\ [E)A‘ Closets in addition? (_fE)-yes (_Jne

Water Supply: f)( County Existing Weil New Well (# of dwellings using welf ) *Must have operable water hefore final

New Septic Tank {Compiete Checklist) insling Septic Tank (Complete Checkiist)

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500') of tract fisted above? {__)yes () no

County Sewer

Sewage Supply:

Does the property contain any easements whather underground or overhead (__)yes (__)no
Structures (existing or proposed): Single family dwellings.{ 52( \ S%té Manufactured Homes: Other (specify):
Required Resideatial Property Line Sethacks: Commants:

Front Mlnimumﬂ Actuali;)*-
Rear ‘Cﬁ C/Q_%L{-
Closast Side m_ I_O_""
Sidestrest/comer iot _&ﬁ_ M
Nearest Buiiding M N A

on same ot
Rasidential Land Use Application Page 1 of 2 03/11
APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TQ THE PROPERTY FROM LILLINGTON:

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.
| hereby state that foregeing Stalwe and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

L

Signature of Owner or Owner's Agent Date

“~}t is the ownerfapplicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary infoermation, house location, underground or overhead easoments, etc. The county or its employeas are not responsible for any
Incorrect or missing information that is contalned within these applications ** .

~*This application expires 8 months from the initial date if permits have not been issued™

Residential Land Use Application Page 2of 2 03111



SITE PLAN APPROVAL

$ATE

DISTRICT- ﬂ#zo:z USE. Hoo

]

Wi |17



10 feet

4 feet French (8 panes
in each door) pocket
doors

Built in bookshelves

Douhle sided fireplace

One sidelight
with full 8 pane
glass door with

blinds inside

4 feet Double
pocket doars

Existing house
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JOB NO. 04459
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NAME: K—QU\“M%L‘){\ APPLICATION #:

*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 IS ALTERED, THEN THE IMPROVEMENT
PERMIT QR AUTHORTZATION TO CONSTRUCT SHALL 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 oplion | CONFIRMATION #
a Environmentaf Heaith New Septic SystemCode 800

All property irons must be made visible. Place “pink propenty flags” on each corner iron of lot. All property
fines must be clearly flagged approximately every 50 feet between corners.

» Place “crange house corner flags” at each corner of the proposed structure. Aiso flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.
Piace arange Environmental Health card in location that is easily viewed from road to assist in locating propeny.
If propenty is thickly wooded, Environmental Health requires that you clean out the undergrowth tc allow the soil
evaluation to be perforrned Inspectors should be able to walk freely around site. Do not grade property

: ithi foo

for fallure ncpver outiet Hid, mark h rners and pro ﬂnes ¢. once lo canﬂrme ready.

e After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting nofification permit if multiple permits exist) for Environmental Health inspection. Please note
confirmation number given nd of recording for proof of request.

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

vironmental Heaith Existing Tank Inspections Code 800
Follow 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 {/f
possible) and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)
DO NOT LEAVE LIDS OFF OF SEPTIC TANK

s After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
if muitiple permits, then use code 800 for Environmental Health inspection. Pleage note confirmation number
diven at end of recording for proof of reguest.

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

SEPTIC
If applying for authorization to construct please indicate desired sysitemn type(s): ¢an be ranked in order of preference, must choose one.

{ #} Accepted {__} Innovative {__} Conventional {__} Any

{__} Alternative {__} Other
The applicant shall notify the local health department upen 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:

[__JYES {4 Does the site contain any Junisdictional Wetlands?
{_}YES {~}NO Do you plan to have an jrrigation system now or in the future?

{__}YES {__‘_’}/NO Daoes or will the building contain any drains? Please explain.
{~4YES {__INO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{__}YES {“{(NO Is any wastewater going 1o be generated on the site other than domestic sewage?
{';’ﬁ’ES |_IN Is the site subject to approval by any other Public Agency?
{__IYES { -1 NO Are there any Easements or Right of Ways on this property?

{__JYES {;’]/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.
/IHave Reuad This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State Officials Are Granted Right Of Fatry To Conduct Necessary Inspections Te Determine Compliance With Applieable Laws And Rules.
1 Understand That I Am Solely Responsible For The Proper Ideotification And Labeling Of All Property Lines And Corners And Making

The Site Accessible So That A Cemplete Site Evaluation Can Be Ferformed.
DATE é

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED)

10410



LT

Pom RERINIRATY 0F DEEDE
ARNETT COUNTY TAX ID# . w Po:TEA-Thb FEE: ss? ¥
e FEV STHP:
4539 -ID[5-F] 1!6TNEI'| } mﬁ%

PatinN
GRANTOR o
Cumberland Homes, Inc (:} Kevin A Watson and wife,
Post Office Box 727 Charlotte Watson
Dunn, NC 28335 285 Briarwood Place
&NC 27332
/ -~

WITNESSETH, that the Greator, for # valoabie ot d by b, Gyl
ndbymwdnelglﬂ.hph,uﬂndmuymh piee 1 foo ui
m the Crty of Barbeque swoliip

mwuwhﬂyhmbdum
BEING all of Lot 2] of Laure] Vailey Subdivision, az shown on map

The property hereinshove duscribad was acquarod by Grusios by iestr

A map showmyg the shove described property i recorded m Pist Book

NC Bar Assocation Form No. L-3 © 1976, Revised © 1977, 2002
Prmted by Agreement with the NC Bar Associrhon — 1981 BoftPro Corpe



TOHOLD the aforesaid Jot or parcel af lend and all privileges and sppurtenances thareto belonging % the Grantee

figgor covenants with the Cirantee, that Gosntor 1 seized of the prennses in foe nmple, has the nght 10 convey the mme m
et tiths s marketable snd froe and cloar of all encomiwenced, and that Grantor will warrant sad dafend the trile sgamat
: g af all persone whonmoever, other than the followmg oxceptions: Ad valorcm taxes Restrictions and

+

(SEAL)

(SEAL)

(SEAL)

{RBAL)

; ; i’ i personally appesred befors me tins day and

for the purposce therein expressod. 'Witnees nty hand and Notarisl

Danny E Noms

President of
s 8 North Caroline or

State of Nocth Carotus - County of
1, the undarsigned Notary Poblic of the Comty

5
U/
Witness my hand snd Notarie! stamp or seal, thiy dayof__/ T

My Cosnerassion Expires:

The foregomg Cornficate(s) of [
infure cextified 10 be comrect. Thus metrament and fhes coxtificwde s duly regissred f &Qﬂduumuwm
on the first page hersof,

Regiser of Doods fir
By: Doputy/Astistant - Regster of
NC Bar Associstion Form No. L3 @ 1976, Revased © 1977, 3002
Printad bry Agreemnent with the NC Bar Assocution — 1581 SaftPro Corpomaty




&:9 IMBERLY S. HARGROVE

GISTER OF DEEDS, HARNETT
W CORNELIUS HARNETT BLVD
SUITE 200

n LILPQ!GTON. NC 27548
\V

NC REAL ESTATE EXCISE TAX:
Recorder:

$tate of North Carolina, County of Hamatt
KIMBERLY 3. HARGROVE , REGISTER OF DEED!

*2007009607*
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