initial Application Date: \ 1 oY Application # O(? SOO 39@%
cu

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting 108 E. Front Street, Lillington, NG 27546 Phone: (910} B83-7525 Fax: {310} B93.2793 www.harnett.ong/pemits
LANDOWNER: _ 1€ g2 S fr 1A . Qi&ﬁ‘% Mailing Address: T.o. Roy 2352

CEﬁy;DQn AN State: ?"«Q thgg'a’%‘f) Heme #: ?:O %3 ? 781 Conlact #;

APPLICANT: Tuedan o, Clagg Mailing Address: _SDERB ~ .. "ok DHS N

ity 120y (e State DT Zip: %3 S Home #; %0 €52 ?"’73&mma

“Please fill out applicant inlormation if diffarent than tandowner

CONTACT NAME APPLYING IN OFFICE:__ 12 @2 <A A .Cleca pronet:_910 £93-¥713
PROPERTY LOCATION:  Sundivision: C,@\A&.J:“*\ S 4 Lota_| (ot Acreage: & 11 S—

State Road #&&:ﬁ;_ Biate Road Name: QD‘U’O}‘ m; i i ‘w Map Buek&Pag@“f .53(3
Parcel; !2"‘ ﬁi? 7[9 1576922 ‘52 PiN: CDCS’?(—’ *C?Q “LGQ(‘{{Lﬁ'mQ

Zoning:, Z §_4§ } Flood Zons:_g Waﬁe:shed:_Aﬁ: Desd Book&Page: Mf% Power Company*;

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: b bt [y -

on 43l unbil g ek do fuiin maka A Qe 00 SRR V. 1351, 40 917) CresS
The Q&Q& Ceals .o k_u‘a_&“f h’:'_ﬂ:uz& il Rd mgka @l't}k%- 3,3 Do A0

PROPOSED USE: {include Bonus room as a bedroom ifithas a clcse:} ' L Clrgle:

3 SFD (Sizes x: 4 #Badrooms_ # Baths__ Basement (wwo bath) / . Garage . ¥ Deck 4 Cravwl Space / Slab

O Mod (Size x_____} ¥ Bedrooms__ # Baths Basement {wiwo bath) Garage Site Buly stk N Frame / OFF
ﬂ__ Manufacturad Home:  8W W LB 233*{ x_’i@g# Badrooms -fD Garags ~_ (site bult?_~T D8 B mie Gl

{3 Ouplex {Size x ) No.Bulldings _______ No. Bedrooms/Unit

g Home Occupation # Rooms Use Hours of Operation: #Employess,

O  AdditiordAccessory/Other (Size % } Use Glosets in addition{_yes {_no

‘Homes with Progress Energy as senvice provider need to supply premise number trorn Progress Energy

Water Supply: (_Asunty {3 Well  No. dwellings } MUST have operable water belore final
Sewage Supply: M’ New Septic Tank (Conplete New Tank Checklist {..} Existing Septic Tank {__} County Sewer
Property owner of this tract of land own land that contains amanufactured home win five hundred fest (5007 of tract listed above? { JYES {_NO
Structures {existing or propesed): Single family dwellings ~ r . wulfaciured Homes @Mﬁer {spocify)

F
Required Restdential Property Line Setbacks: Commenls:
Front  Minimum ; (— Actual U-{
Rear _Z_C O
Closest Side % o D

Sidestrest/corner fol_ :
Nearest Building Q

on same [ol

i permits are grarted | agree 1o conform to all ordinances and laws of the State of Nodh Carolina regulating such work and the specificalions of plans submitled.
I hereby state thal loregoing staterments are accurate and correct to the best of my knowledge. Pennit subject to revooation if {alse information is provided.

m_&% LR o%
Signature of Owner or Owher's Agen Dare ! /

“*This application explres 6 months from the Inltial date if no permits have been issusd*
A BECORDED SURVEY MAP, RECORDED UEED (OR OFFER TO PURCHASE] AND PLAT ARE REQUIRED WHEN APBLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
LAND USE 4/08
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Texesa C m%;cj 1G9 2
OWNER NAME: APPLICATION #: -
*This application to be filled out enly when applying for a vew septie system.*

County Health Department Application for Improvement Permit and/or Authorization to Construei -~

IF 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 gither
£0 months or without expiration depending upon documentation submitied. (complete site plan = 60 months; complete plat = withom

expiration}

DEVELOPMENT INFORMATION

( New single family residence

O Expansion of existing system

O Repair to malfunctioning sewage disposal system
a  Non-residential type of structure

WATER SUPPLY

0 New well

&1 Existing well

g Community well

i/?ahﬁc water

O Spring

Are there any existing wells, springs, or existing waterfines on this property?
{_Jyes {¥} no {__} unknown

f? ::ggizag for authorization to construct please indicate desired system fype(s): can be ranked in order of preference, must cheose one,
{_} Accepted {__} Innovative

{__} Alternative { } Other

{ _(}/{.‘.enventiona[ {_}Aay

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. Ifthe answer is “yes”, applicant must attach supporting docomentation.
{ _JYES | iﬁ%ﬂ Does the site contain any Jurisdictional Wetlands?
{__}YES {:ﬁ{ﬂ Duoes the site contain any existing Wastewater Systems?
f_JYES {jﬂo Is any wastewater going to be generated on the site other than domestic sewage?
{__JYES {_J@,,.- - Is the site subject to approval by any other Public Agency?
{_JYES { ;;;fqo Are there any easements or Right of Ways on this property?
{__JYES {yﬂfo Does the site contain any existing water, cable, phone or underground eleciric 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 Conduet Necessary Juspections To Defermine Compliance With Applicable Laws And Rules,
I Understand That 1 Am Solely Respousible For The Proper [dentification And Labeling Of All Property Lines And Corners And Making
The Site Accessible So That A Complete Site Evaluation Can Be Performed,

C}ifw C_Qo st 4 -5%-0%

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

§1/06
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Excise Tax 340.00 Recording Tiwe, Book and Page
Tax Lot Ho. Parcel Identifier No_12-0576-0022-02
Yerified by County on the day of .

by

Mail after recording to J. Michael Moleod, Arry.
McLEOD & HARROP
PO Box 943, Dunn, HC 28335

This instrument wase prepared by J. Michasl MoLeod
RO TITLE SEARCH PERFORMED

Brief Description for the index l Lot #1, Containing 2.0 Acres, Map #2000-330

NORTH CAROLINA GENERAL WARRANTY DEED

THIS DEED wade this Aprdl 18, 2008, by and between
GRANTOR GRANTEE
JOB MCLAMB ITI, SIMGLE TERREA A. CLEGG
249 Bailey’ 8 Crogeroads Road 204 Mason Drive
Bengon, NC 27504 Brwin, NC 28339

Enter in appropriste block for gach pacty: same. address. ond, if apprapriate, character of entity, e.g.. corperation or
~Sdrknershio

The designation Grantor and Grantee ag used herein shall include saild parties, their™
heirs, succespors, and assigns, and shall include singular, plural, masculine, feminine
oY neuter as ?equired by context,

¥

WITHESSETH, that the Grantor, for a valuable conalderation paid by the Grantes, the
receipt of which is bereby acknowledged, has and by these presents does grant, bargain,
sell and convey unto the Grantee in fee gimple, all that certain lot or parcel of land
situated in the City of un/a, Btewart’s Crepk Teownship, Harpett County, North Carolina
and more particularly described as follows:

BEING all of Lot #1, containing 2.0 acres, more or less, as shown on that map
entitled, “Map for Cowan Subdivision, Sectionm 1, dated Apxil 27, 2000, and recordsd in
Map §2000-330, Harnett County Registry.

The property herein above described was acguired by Grantor by instrument recorded in
Book 2486, Page 141, Harnett Co Registry.
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