lanigl Appjlcatim Date:; \ C\ 5(@‘ b Applncatlon #l (o"ijD ?f\r" (06

Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION .
Central Permitting 108 E: Front Street, Lillington, NC 27546  Phone: (910) 893-7525 ext:2  Fax: (910) 803-2793  www.hamett. org/permits

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

uwoowusk?()\ﬂ’ ("\'P\(O\CLW Mailing Address: “Harl L5 120 C\ U,e, L\/\
City: [lv\o\ @( state: ] ZipZ“’ﬁO\ Contact No: 2074l "‘\msmau

APPLICANT*: W . 'Mailing Address:

City: State; Zip: Contact No: Email:
“Please fill out appicant information i different than landowner S ’ ’ BC A N N E D

CONTACT NAME APPLYING IN OFFICE,_ CION\NANNQ A Phone #_

PROPERTY LOCATION: Subdivision: Lot #: 9\ Lot Size; LQ .7 % A C/

StaleRoad#_________State Road Name: __ D\ AL A Ln Map Book & Page: -
s OO, OO TY v 0OLES 10 944360 30!

Zoning: QAI i( 2 Flood Zone: 2& Watershed: 1 9_ ‘ Deed Book & Page: 73 Z) ]Z O O Ezower Company*:

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

'PROPOSED USE: :
Monolithic

W\SFD ©dSh <Ly« Bedrooms.é # Baths: __ Basement(hwo bath):_0C_ Garage ,X_ Deck:____ Crawi Space: D Stab:___ Stab:___

(Is the bonus room finished? (__) yes (__)no w/ a closet? (__) yes (__) no (if yes add in with # bedrooms)

____# Baths____ Basement (w/wo bath), Garage;____Site Bum Deck: On Frame Off Frame____
(Is the second floor finished? (_) yes (__)no Any other site built additions? (__)yes ( _ )no

Q  Mod: (Size

) # Bedrooms: Garage:____(site built? ___) Deck:__(site built?___)

x—q_

O Manufactured Home: __SW__DW ___TW (Size_

) No. Buildings: No. Eedrooms Per Unit:

Q Duplex: (Size

Hours of Operation: #Employees:

0 Home Occupation: # Rooms:; Use:

J  Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__)yes (___)no

Vater Supply: County Existing Well New Well (# of dwellings using well ________) *Must have operable water before final

Existing Septic Tank (Complete Checkiist) County Sewer

jewage Supply: New Septic Tank {Complete Checkllsl)

oas owner of this tract of land, own land that contains a manufadured home within five hundred feet (500') of tract listed above? (_) yes (__)no

oes the property contain any easements whether underground or overhead (__)yes (__)no
Manufactured Homes:____________ Other (specify):

Comments: g )( \SX\‘(\(/\ \(\U\(VLL \OQ/\"\-&
ont  Minimum Amnl% Q\/ M\ \ Ar \) '
W du.p-tu N ey map ~lot @ ol

yar

osest Side : K_L&r? _.Gd_ﬁﬂ-ﬂfg AN

tructures (existing or proposed): Single family dwellings:

equired Residential Property Line Setbacks:

destreet/corneriot________ IS > +
arest Building - ——
same lot . ‘
Residential Land Use Application . Page 1 of 2 03/11

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: _

if permits are granted | agree form to aII ordinan aws of the State of Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing rate and the best of mynowiedge. Permit subject to rev non if false information is provided.

\/7

~ Slignature of mer or Owner's A

*~It ijs the owner/applicants responsibility to provide the county with any applicable lnformatlon ‘about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employess are not responsible for any
incorrect or missing information that is contalmd within these applications.**

**This application expires 6 months from the Initial date If pefmits have not been issued*

Residential Land Use Application : Page 2 of 2 : ' 03/11



Harnett County Department of Public Health

~ Well Construction Permlt Application

If the information in the application for a Well Construction Permit is falsified,
changed, or the site is altered, then the Well Construction Permit shall become

invalid.

APPLICANT INFORMATION
€Aoer+ Pra\day @7)4al YIS

Phone Number

licant/Owner :
»fw—\ PAEE R dge. L Qm\)\w 2790\

Street Address, City, State, Zip Code

The Applicant _must submit a Site Plan. The Site Plan is a map/drawing of the property and must show:
1. existing and/or proposed property lines and easements with dlmcnswns.

2. the location of the facility and appurtenance;

3. the location for the proposed well; '
4. the location of existing or proposed sewer lines and/or sewage disposal systems wuhm 100 feet or the proposed well;

5 the location of any existing wells within 100 feet of the property; surface water bodies;

6. above ground and/or underground storage tanks;
7. and any other known sources of contamination within 100 feet of the proposed wcll site.

The Applicant shall notify the Harnett County Health Director through or by way of the Harnett County
Division of Environmental Health if any of the following occur prior to well construction: v

1. there is a relocation of the proposed facility;

2. there is a change in the intended use of the facility;
3. there is a need for instaliing the waste water system in an area other than indicated on the well permit; or

4. there are landscape changed that affect site drainage.
Contact information: Environmental Health Division - 910-893-7547

PROPERTY INFORMATION

“Proposed use of well

Smgle-Famnlﬁ\ Multifamilyd Church O Restaurant J Business Imgatlon d
Lk L:&Q

Street Address{ L PN\ LS A Subdivision/Lot #
Parcel #_OYO o b4 OO T PIN# Qlkd X A4S 00O

Directions to the Site

I have thoroughly read and completed this Application and certify that the information provided herein is true, complete and
correct to the best of my knowledge and Is give in good faith. Representatives of the Harnett County Heslth Department and
state officials are granted right of entry to conduet necessary Inspecltom to determine compliance with applicable rufes.

m solely responsible for the proper identification and labeling ff all property lines, underground utility lines, and

sible so that a wmoperly constructed according 1gfthe permit.

aure Required * 7

1 undeystand that
making the site-dc

Date

Property Owner’s of Owner's Legal R;;rcscnlau‘vc Si
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NAMEm VA’% t OLY tQ/I\ 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

[F 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 documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)
910-893-7525 option 1 CONFIRMATION #

Environmental Health New Septic SystemCode 800

* All property irons must be made visible. 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.

* It 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.

* Alllots to be addressed within 10 business days after confirmation. 25.00 return trip fee may be incurred
for failure to uncover outlet lid, mark house corners and propert lines, etc. once lot confirmed ready.

¢ 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 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.

O Environmental Health Existing Tank Inspections Code 800

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

e Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if
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 ‘

* After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
it multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation 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.

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 { J,} 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:

{__JYES {_}NO Does the site contain any Jurisdictional Wetlands?

{_}YES {_}NO Do you plan to have an jrrigation system now or in the future?
{_JYES {_}NO Does or will the building contain any drains? Please explain.

[__}YES {(__}NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_)JYES {__}NO Is any wastewater going to be generated on the site other than domestic sewage?
{__1YES {_}NO Is the site subject to approval by any other Public Agency?
{_JYES {_JNO 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.
I Have Read This Application 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 Compliance With Applicable Laws And Rules.
I Understand That I Am Solely Responsible For The Proper Identifjation And Labeling Of All Property Lines And Corners And Making

The Site A@ SZThat A Compwion Can Be Pfrformed. 9 ya

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



HARNETT COUNTY HEALTH DEPARTMENT

HTE;'*? 3/7373ﬁ57 IMPROVEMENT PERMIT 21995
e it o;dained by the Harnett County Board of Health as follows: Section II1, Item B. “No Person shall begin construc-

tion of any building at which a septic tank system is to be used for disposal of sewage without first obtaining a written permit
" from the Harnett County Health Daartment.”

Name: (owner) ' i ructhua mew Installation Bgaptic Tank

Property Location: SR# {3 Repairs Nitrification Line
Subdivision Qrg’.r L‘-—J- Lot # X

Tax ID # Quadrant #

Number of Bedrooms Proposed: J ( Q’&J o ) Lot Size:

Basement with Plumbing: ZP Garage: . g

Water Supply: (0 Well Public [ Community

Distance From Well: §O ft.

Following is the minimum specifications for sewage disposal system on above captioned property. Subject
to final approval.

Type of system: (3 Conventional %ther frr-r.rurn Mo, ‘Fv“

Size of tank: Septic Tank: /0% gallons Pump Tank: /5700 gallons
Subsurface No. of exact length width of depth of
Drainage Field  ditches__ /O of each ditch__/00 _ft. ditches_.3 ___ ft.  ditches [o(‘z i MAX
- -
French Drain Required: Linear feet / /
Date: Y [I! f2e5~ .
This permit is subject to revocation if site Signed: K g /“-f:/:; - ff i
plans or intended use change. , " Environmental Health Specialist ‘
-4 f/)e.'.,‘k-a <\ J'b“)u.‘l R ‘ ._1
kol ared wrsa Gt/
-(o( é'h:u\ \'-'\t / | /;f“' fur ,
45 be clesved bofor o piee’ ¥
Syfter Spesd cen fe / For S\
dederained ?:;I&\w'* | e
=
¥ Condmdar 4o ke 1
Mk onsbe prso- \ '
“’9 \ \,J"Lx\\i 1\3 JVI-‘Q-\ 3
X ‘N‘u;u\ L‘\q w“ A(ﬂi I |

G m—lu -g‘F Cuver™

/

o
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Tt VUL L UBFARIMENT OF PUBLIC HEALTH
AUTHORIZATION TO CONSTRUCT

ceed five (5) years from the da
Sife plany, or indended use ¢,

s .u.Nu.e_

47— Tl pede Sy s
Property Location SR# : - -

. Road Ndme e \
bl e
Subdivision : Lot # # edroor osed’ ‘ :

o _ TYPE QF SYSTEM
V]{ew Installation [ ] Repai H’S@Tank [ﬁiﬁcaﬁon Lines
(]Kh;r jPLe.rJ‘um <N

[ 1Basement [ ] With Plumbing [ 1Without Plumbing

[ ] Conventional [

Water Supply: [ ] Well [ ] Public Water Supply Minimum Well Setback: 58 Ft

Septic Tank AN gal

Pump Chamber LR
NITRIFICATION FIELD SPECIFICATIONS

Length of lines /S
Width of ditches 7 ft. Depth of ditches /2. inches
: G A Cedem

Depth of gravel

gal

Number of fields / # of lines per field /o

French Drain: Linear feet required

No wastewater system shall be covered or placed into use by an
Harnett County Health Department has determined that the syst
the conditions of the Improvement P

Y Person until an inspection by the

em has been installed according to
ermit and that a valid Operations Permit hag been issued.

[ 2, Moo 2. | | .
ignature of #vrfhorized Agent for Hamoatt County \*&é[g

Date

s o s B e

.



B3312 - P67

For Registration Kimberly S. Hargrove

Register of Deeds
Harnett County, NC
Electronically Recorded

5-04 -2@\(: ™
x,// , A OLINA SPECIAL WARRANTY DEED

Excise Tax: $66.00

OUNTY TAX ID # 2015 Jun 04 03:06 PM  NC Rev Stamp: $ 66.00
0092 52 Book: 3312 Page: 67 g
Instrument Number: 2015007558

Fee: $ 26.00

Tax Lot No. W_\ Pyrosl ID No. 0863-79-8423 & 0663-80-3383
iy,

Verified by

Cougtyon the ____ day of ,2018.
> LGS

Mail after recording to: Grantee at Malllng-Add,

This instrument was prepared by: WES' WAKE LAW GROUP
NOT, By
N

i
p——
Brief Description for the index _ \\LOZI’IM S.AT CROSS LINK

pn

governing recordable documents

THIS DEED made this __4___ day of June, 2018, by and betwgeh /‘-,\
GRANTOR

DIXIE CONTRACTING SERVICES, INC., s NORTH
CAROLINA CORPORATION

PO BOX 87203
FAYETTEVILLE, NC 28304

by "western wWake Law Grou

Carolina statutes

and the terms of the submitter agreement with the Harnett County Register of Deeds.

Submitted electronicall
in compliance with Nort

The designation Grantor and Grantee as used herein shall inchide said parties, their hieirs, siccessors, dfid agsigins, dnd shall include singular,

phural, masculine, feminineg or neuter ag required by contexi.

WITNESSETH, that the Grantor, for a valnable consideration paid by the Grantee, the receipt of which is hw8by#

thess presents does grant, bargain, sell and convey unto the Grantes in fee simple, all that certain lot or parcel of land 3t

City of Angier, Township, Harnett County, North Carolina, and more particularly described as followk

BEING all of Lot 2, The Bluffs at Cross Link, as shown o survey entitled, “The Bluffs ar Cross Link,

Turlington, et al, dated May 21, [998,” Prupared by Stancil & Associates, Registersd Land Surveyor, PA, and ree

1999 in Map #99-190, Harnett County Registry.




B3312 - P68

: an iron pipe, said iron pipe being the common proparty comer betwoen Lot 1, Lot 2, and the subject property, said iron
pip woriginal western property line of the above mentioned Giregory tract, snd runs thence with the common property line
oty 390y, tract and Lot 1, North 49 degrees 43 minutes 34 scconds East for a distance of 166,28 feet to an iron pipe, said iron
ipd Ser logated South 49 degrees 43 minutes 34 seconds West for a distance of 49.410 feet from an axie; thence a.niew line, South
07 dey minabes 21 ssconds West for a distance of 582.03 feet to ant iron pipe; asid iron pipe being located in the common property
line be ACEEDd m@wmmmvdm'mewmmmpmpmyﬁmhetmmémdmGregorytmt;Southsxdegrmzz
nuinutes

o distarice of §0:66feet to an fron pipe, said iron pripe being the cormsnon property corner batween Lot §, Lot 3,

and the Gre s-commaon property line between Lot 3 an the Gregory traict, Seuth 88 degrees 11 minutes 49 seconds
West fora d pipe; thene continuing with the common property line hotwoen Lot 3 and the Gr‘cgory'.trac.t,

est for a distance of 98.86 feet to an iron pipe; seid.iron pipe being a common comes betweetl
) the common property lins between Lot 2 and the Gregory tract, North 05 degrees 30 minutes
o an iron pipe; thenoe continuing with the common property line between Lot 2 and the
onds East for a distance of 153,04 fect io aniron pipe being the POINT AND PLACE OF

Lot 3, Lot 2 and the G

TO HAVE AND TO HOLD the aforesaid
B‘IICIPIG,
Asud the Grantor covenants with the Granites, th
warranty is limited to those defects which may have £
The Grantor hasthe right to convey the sane in fee

ownership, and that Grantor will waryant and defind 0
provided except for the following: Restrictions, Kascm

IN WITNESS WHEREOF, the Granior has hereunto set his harid and, a¢ day ind year first above written.

(SEAL)
\ (SEAL)

State of NC City or County of Wake

1, the undersigned, a Notary Public of the County and Stgte af;
who i/ar known (o ine-ar proved to me on the basis of safigha:

riify that LEE, HERRERRA,
arbe the person(s) described,

personally appeared. before me this day, each acknowledgig oS tha s the Presiderit of Dhixic
Contracting Services, Inc., 2 North Carolina Corporation, AN ereif, aid thal by authoiity

July given and as the act.of this entity he volunisrily signed the far¢foing itfitputmeiitfor the purpose stated
herein, and in the capacity indicated..




