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: _ 7 I [ [ o) COUNTY OF HARNETT LAND USE APPLICATION Ros s 0750018709
‘Central F’ermitting 108 E. Front Street, Lillington, NC 27546 Phone: {910) 893-7525 Fax: {910) 893-2793 www.harnett.org

B _ LANDOWNER Dopald € Nadine A~ EAM Mailing Address: Lo, Box & 43
Ctt‘j AHG} e L. state A C le.g??.s'd/ Home #%20 - F93-912 ¢ Conlact#:?/d-ésg-//q-g
APPLICANT'. Saome. Mailing Address:
City: State: Zip: Home #: Contact #:

*Please filt cut applicant informatien if different than landowner

PROPERTY LOCATION:  Subdhvision: Lot#_ Lotsize: 1. 1GA €

Parcel:% ] Q} C)S?)q OOL}D D 7) PIN; DG?)CI - ( ol ;L - Q—LJB'C/ 'OOO
Zoning§ D Fiood Piain_ Y. Panel, (OS2F Watershed: JOB  Deed Bookspage: 2353/ -ﬁa’zBook&Page: Hoo7 J47)

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: /71231 L/'//,,'«/j Forv 9o Fo _zom fhdhles [iineral Abgy e
fi'sl e p y L Adle  /h a5 *
!2“‘5 {2!‘1’9[ gﬁ,{“cé Z‘/t_igrﬂg dQXé g(éMi" 27 (YQ&Z’CQ &’4{2‘# 967 7(0 /5)2 duf/j/'?{t’. Doy dre C{_/;'o/c_

J_id_ﬂg_m HeXF r‘)m'yeuuj Aes,icle 4 £

PROPOSED USE: ' Circle:

O SFD{Size____x___ )#Bedrooms___ # Baths Basement (wiwo bath) Garage, Deck Crawl Space / Slab

4  Modular: __Onframe __ Off frame (Size__ x___ }# Bedrooms # Baths Garage (site built? ___ ) Deck_____(site built?

Q  Multi-Family Dwelling No. Units. No. Bedrooms/Unit { W Front p_(\)QJr\ /
&~ Manufactured Home: _J_{S(_DW ™ (Size_]__q'_u_l.a) # Bedrooms garage % site built? {site bum?_)

O Business Sq. Ft. Retail Space Type # Employees: Hours of Opetation:

0O  Industry Sq. Ft. Type # Employees: Hours of Operation:

Q Church Seating Capacity # Bathrooms Kitchen

O Home Occupation (Size_____x_____} #Rooms Use Hours of Operation:

O  Accessary/Other (Size_____x____ ) \Use

0O Addition to Existing Building (Size___x_ } Use Closets in addition{__Jyes (__)no

Water Supply: (ﬁ County () Well  {No. dwellings Y MUST have operable water before final

Sewage Supply: M New Septic Tank (Must filt out New Tank Checklist) (_} Existing Septic Tank () County Sewer (__) Cther

Propetty owner of this tract of land own fand that contains a manufactured home wiin five hundred feet (5007 of tra ;v?gffe%( EYES {_JNO
spec

O 0lAitins

Structures on thlS tract of land: Single family dwellings Manufactured Homes
Required Residential Property Line Sethacks: Comments: | "’3

Front Minimum___35 Actual %qg = ‘ -
Rear 2 15 LuasSsmmer 1S e IN o Sed

Side 10 QS %

Sidestreet/corner lot__ 20 E-B-
Nearest Building 6 ‘Lg
on same lot

If parmits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications of plans
submifled. } nereby stale that the foregoing statements are accurale and correct to the best of my knowledge. This permit Is subject to revocation if false

information is provided an this form.

ﬂam e/ 7-//~47

Slgnature of Owner or Owner's Aganﬂ Date
*This application expires 6 months from the initial date if no permits have been issued**
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE)} AND PLAT ARE REQUIRED WHEN AFPPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY

07599800 g 1)--0s
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THE LOT(S) ON THIS PLAT HAVE BEEN EVALUATED BY A PRIVAIL
CONSULTANT. BASED ON THIS REVIEW, IT APPREARS THAT LOT(S)
ON THIS PLAT MEET APPROPRIATE REGULATION. NOTE THAT
FINAL APPROVAL FOR EACH LOT REQUIRES ISSUANCE OF THE
APPROPRIATE HARNETT COUNTY HEALTH DEPARTMENT

PERMITS FOR SPECIFIC USE AND SITING IN ACCORDANCE

WITH REGULATIONS IN FORCE AT THE TIME OF PERMITTING.

THIS CERTIFICATION DOES NOT REPRESENT APPROVAL OR A
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6WNER NAME: de/c‘/ ¥ AJG://)) ¢/4v9;:7 APPLICATION #:

*This application to be filled out only when applying for a new septic system.*

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 OR AUTHORIZATION TO CONSTRUCT SHALL BECOMI 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)

DEVELOPMENT INFORMATION
New single family residence

0 Expansion of existing system

Repair to malfunctioning sewage disposal system

Q Non-residential type of structure

WATER SUPPLY

a New well

0 Existing well

0 Community well
v&@” Public water

O Spring

Are there any existing wells, springs, or existing waterlines on this property?

{ Jyes ({306 {_} unknown

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
{__} Alternative {__} Other
{_\_/ﬁionvemional { } Any

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 mus! attach supporting documentation.
IYES 3’6 Does the site contain any Junisdictional Wetlands?

}YES | _L_LNC’ Does the site contain any existing Wastewater Systems?

i
{_
{_IYES __._}’NCTI [s any wastewaler going to be generated on the site other than domestic sewage?
{_1YES {_'\«jl)’l( Is the site subject to approval by any other Public Agency?
{_ }YFS {__}NO Are there any easements or Right of Ways on this property?
{_}YE {i’} 0] 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 Correet. 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 Identification And Labeling Of All Property Lines And Corners And Making

The Site Accessible So That A Complete Site Evaluation Can Be Performed.

Nacline, Oloi/ 2-//-07

PROPERTY OWNERS OR OV\@ ERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

307



Application Number: (‘)'7 SC)O / 7q QL#

Harnett County Central Permitting Department
PO Box 65, Lillington, NC 27546
910-893-7525

Environmental Health New Septic Systems Test

Environmental Health Code 800

» Place “property flags” on each corner iron of lot. All property lines must be clearly flagged approximately every 50 feet
hetween corners.

* Place *house corner flags” at each corner of where the house/manufactured home will sit. Use additional flagging to
outline driveways, garages, decks, out buildings, swimming pools, etc.

.+ Place flags at locations as developed on site ptan by Customer Service Technician and you.

» Place Environmental Health "orange” card in location that is easily viewed from road.

» If property is th:ckly wooded, Environmental Health requires that you clean out the undergrowth to allow the soit
evaluation to be performed. Inspectors should be able to walk freely around site. No grading of property should be
done. ‘

Call No Cuts to locate utility lines prior to scheduling inspection. 800-632-4949 (This is a free service
+ After preparing proposed site call the voice permitting system at 910-893-7525 and give code 800 for Environmental
Health confirmation.. Please note confirmation number given at end of recording for proof of request.
» Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for permits.
1 Environmental Heaith Existing Tank Inspections
Environmental Health Code . 800
¢ Place Environmental Health “orange” card in location that is easily viewed from road. Follow above instructions for
placing flags on property.
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)
After preparing trapdoor call the voice permitting system at 910-893- 7525 and give code 800 for Environmental Health
confirmation. Please note confirmation number given at end of recording for proof of request.
Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

(M Health and Sanitation Inspections
« After submitting plans for food and lodging to Central Permitting, please allow approximately 7-10 workmg days for plan
status. Use Click2Gov or IVR to hear results.
¢ Once all plans are approved, proceed to Central Permitting for remaining permlts
[ Eire Marshal Inspections

» After submitting plans for Fire Marshal review to Central Permitting, please allow approximately 7-10 working days for
approval. Use Click2Gov or IVR to hear results. Once all plans are approved, proceed to Central Permitting for permits.

¢ " Fire Marshal's letter must be placed on jOb site until work is completed.

Public Utilities

+ Place stake with “orange” tape/name thirty feet (30) from the center of the road at the location you wish to have water
tap installed.

s Allow four to six weeks after appllcatlon for water/sewer taps. Call Utilities at 893-7575 for technical assistance.

Building Inspections

» After submitting plans for Building Inspections, please allow approximately 3 working days for review. Use Click2Gov or
IVR to hear results. Once all plans are approved, proceed to Central Permitting for permits.

* For new housing/set up permits must meet E 911 / Addressing guidelines prior to scheduling final inspection.

s Use Click2Gov or VR to hear results.

E911 Addressing

ﬂ Addressing Confirmation Code 814
e Address numbers shall be mounted on the house, 3 inches high (5" for commerciai).
-+, Numbers must be a contrasting color from house, must be clearly visible night and day at entrance of driveway if home
“ is 100 ft or more from road, or if mailbox is on opposite side of road.

+ Once you purchase permits and footing inspection has been approved call the voice permitting system at 910-893-7525
and give code 814 for address confirmation. This must be called in even if you have contacted E911 for verbal
confirmation. Check Click2Gov for results and address.

¢ Inspection results can be viewed online at_http:/www.harnett.org/services-213.asp then select_Click2Gov

Applicant/Owner Signature ﬂdcé{/ru\_, &Vxﬁ«a/ Date 7-1/~07

11/06
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This Déid Prepared by Reginald B. Kelly, Attorney at Law

PID{#: 130539 0040
NO TITLE CERTIFICATION

STATE OF NORTH CARCLINA WARRANTY
COUNTY OF HARNETT DEETD

This WARRANTY DEED is made the (4) day of May, 2007, by and
between MAVIS §S. KNIGHT, widow, of 370 Holder Road, Lillington,
North Carclina 27546 (hereinafter referred to 1in the neuter
singular as "the Grantor") and DONALD L. AVERY and wife, NADINE
K. AVERY of P.O. Box 643, Angier, North Carolina 27501
(hereinafter referred to in the neuter singular as "the Grantee");

WITNESSET H:

THAT said @Grantor, for valuable consideration, receipt of
which is hereby acknowledged, has given, granted, bargained, sold
and conveyed, and by these presents does hereby give, grant,
bargain, sell and convey unto said Grantee, its heirs, successors,
administrators and assigns, all of that certain piece, parcel or
tract of land situate, lying and being in Upper Little River
Township of said County and State, and more particularly described
as follows: ' :

BEING that certain 1.79 acres as shown on that certain
survey entitled "NADINE K. AVERY'" by Bennett Surveys, Inc.,
dated May 17, 2007 and as recorded in Map Number 2007-447,
Harnett County Registry.

TO HAVE AND TO HOLD the above-described lands and premises,
together with all appurtenances thereunto belonging, or in anywise
appertaining, unto the Grantee, its heirs, successors,
administrators and assigns forever, but subject always, however,
to the limitations set out above.

AND the said Grantor covenants to and with said Grantee, its
heirs, successors, administrators and assigne that it is lawfully
seized in fee simple of said lands and premises, and has full
right and power to convey the same to the Grantee in fee simple
(but subject, however, to the limitations set out above) and that



Conditional Use Certification

I N O\Q\\ AN (\M \ ‘\l , understand that because I have obtained a Conditional
(Print Name)
Use Permit from the Harnett County Board of Adjustment for the use of a S W

located in a {NAA(Q  Zoning District, I am required to meet the following Special
Conditions before a final Certificate of Occupancy will be issued for the home/business.
Conditions: —(\__ Rrevamned  snipallock Runt

~ \“LLQ S{—M\OLC\‘S(CL;J/\_

- Horoto ﬁ\ck\m

Touyne_ oo e mBRen) or landsca god

L\\\aom qvm% Lot ey r;m(\\gs—‘éog

“SOOARLN froce ss Ry ¢ é‘h“g{ﬁ DNAAins,

*Note: If you have obtained a Conditional Use Permit for a manufactured home and are required
to meet any of the foliowing conditions (Pitched Roof, Masonry Foundation, Underpinning,
Removal or Landscaping of the Towing Apparatus) then please be aware of the minimum
standards below.

Pitched Roof: The home must have a pitched roof, for a manufactured home, whether A-shaped
or rounded, which has a minimum rise of twelve (12) inches for every seven (7) feet of width.

{See diagram)

-t —» A-Shaped Rounded

Note: Most
Rounded Roofs
will not meet this
requirement!

Masonry Foundation: The home must be underpinned, the underpinning must be installed in
good workmanship-like mannet along the entire base of a manufactured home, except for
ventilation and crawl space requirements, and consisting of the following: brick, cinder block, or
stone masonry.

Standard Underpinning: The home must be underpinned, the underpinning must be designed
for a manufactured home & installed in good workmanship-like manner along the entire base of a
manufactured home, except for ventilation and crawl space requirements, and consisting of the
following: metal with a baked —on finish of uniform color; a uniform design and color vinyl; or
brick, cinder block, and stone masonry as well as artificial stone masonry.

Towing Device: The homes moving apparatus must be removed, underpinned or landscaped.

F‘-Mﬂb—\fiﬂ

T anlerie, sz/u / 7-1/-07

Slgﬁature of Property Owner Date

5/07



HARNETT COUNTY BOARD OF ADJUSTMENT
County Administration Building
102 East Front Street, Lillington, NC
July 9, 2007 at 7:00 P.M.

FINDINGS OF THE BOARD OF ADJUSTMENT

Having heard the evidence in the following cases at their regular meeting on July 9, 2007
the Harnett County Board of Adjustment makes the following findings of fact:

Conditional Use

1. BA-CU-18-07. Avery, Donald and Nadine. A singlewide manufactured home in
a RA-30 Zoning District. Upper Little River Township, SR 1253 (Holder Road).

1. The requ ested use will pair the integrity or character of the

surrounding area for the following reasons: Ml vy 0
TR OTH At (A ‘\"‘ Ot s Leke A UL N Y e S .

1 L ¥ { r?—t’r.\.é‘.

The requested use will@nn];be detrimental to the public health,

morals, or welfare for the Tollowing reasons: : bl aent <o

(Llovwnvg 40 bhowme Ao b oAl oo 0 0
Pleoss S .

Adequate utilities, access roads, drainage, sanitation and/or other

necessary facilitie have not been made or are being provided for

the following reasons: - © i e ook
rive . W . .. . U - .

Adequate measures have / have not been oren to provide

ingress and egress so designed as to minimize traffic congestion in the
public streets for the following reasons: __ {1: 1]ty s o L o9 s
Dcive d oM ol GC (g

b

[FS )

b

5. The conditional us@hall not, in all other respects, conform to the
applicable regulations of the district in which it is located, except as such
regulations may, in each instance, be modified by the Board of
Adjustment for the following reasons:

~Alnn A\ou ¢

Conditions to Consider;
f“odcé. 5)’0
A Proaed 5\-\:-5& v ool
o au—.ClM\'u-\
Horizomtal Silice-
T e s T e G o uve o . loact ch?u,h
5. | vean L-Ii«;«-...- it 4o Cowp lote Comstuctian
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