Initial A?plit.:ation D‘ate: “‘ ZD‘ l ] - . Ct)m | -. Application # l—l"SDOq'L-l ﬂ

' CU#

-
. N LOUNTF-OF HARNETTRESIDENTIAL LAND USE APPLICATION
- Centrat Perrriltting 108.E. Front Street; Lillington, NG 27546 . Phone: (910 893-7525 ext:2 Fax; (910} 893-2793  www.harnett.org/permits

**A RECORDED SURVEY MAP, REGORDED DEED (OR OFFER TO PURCHASE} & SITE PLAN ARE REQUIRED WHEN SUEMITTING A LAND USE APPLICATION*

LANDOWNER: /;uf‘ﬂ/ f /'744@.\; Mailing Address:,_g. FSeF /e/:'//;'s ‘?’f e —ﬁtl

City:_ﬁ%‘/‘e v Slate:ﬁ Zipﬂ Contact No: .9/) ‘f,}ﬂy;?Email:cMyécrmﬂ_

appLicaNT Kodeel Decle. MPfec Mailing Address: '

City: ‘%}Gf sae M2 202250 | contaciNo: Y2 TN RYE? i
se fill

*Plea pplcant information if different than lardowner

CONTACT NAME APPLYING IN OFFICE: Phone #

PROPERTY LOCATION: Subdivision: Cﬂ’h\ ?OPQ. MQC?CL. ot#_ | Lot Size. 1 OO

State Road # l SL} E State Road Name: N&“\%?l QA Map Baok & Page: LQl-'f 577
Parcel: D-TM‘ b‘b% Oq PIN: Dlﬂql“ %2“ ‘? ‘ 7‘-}.0 DO

Zoning:m Fload Zone: x Watershed: NQ Deed Book & Page:_——~ /|~ Power Company™*:

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

PROPOSED USE:

Maonalithic
O SFD: (Size X ) # Bedrooms:___ # Baths:___ Basement{w/wo bath): Garage: Deck: Crawl Space: Slab: Slab:
(Is the bonus room finished? {___)yes {__) no w/acioset? () yes {___) no{if yes add in with # bedrooms}
O  Mod: (Size X } # Bedrooms # Baths Basement (wiwp bath) Garage: Site Built Deck: On Frame Off Frame
{Is the second floor finlshed? (__)yes (__)no Any other site built additions? {__Yyes (__)no

. fhore
o Manufactured Home: 1 _{DW .. TW(Size é vy } # Bedrooms: J Garage:___ (site built?_} Deck:i(sile built?__}

9 Duplex: {Size X } No. Buildings: No. Bedrooms Per Unit;

&  Home Occupation: # Rooms: Use; Hours of Operation: #Employees:

O  Addition/Accessory/Other: (Size X ) Use: Closets in addition? {__ Yyes {_ ino
Water Supply: ‘/ County Existing Well New Well (# of dwellings using well } *Must have operable water before final
Sewage Supply: / New Septic Tank (Complate Checklist) Existing Septic Tank {Complete Checklist) County Sewer

Does awner of this fract of land, own land that cantains a manufactured home within five hundred feet (500°) of tract listed above? (__ ) yes {_/} no

Does the property contain any easements whether underground or overhead () yes (_.',6 no

r
Structures (existing or proposed): Single family dwellings: Manufactured Homes:_} p‘f g'é ¢ J Other (specify): _)_&jm N
Required Residential Property Line Setbacks: Comments: E'Lﬁg!!_ MJ; ﬂlgﬂg ! N E.l:\g "Plan *

From Minimum Actual__M v
Rear _A_L
Closest Side

Sidestreet/corner lot

Nearest Building K5
on same lot

Residential Land Use Application FPage 1of 2 0311
APPLICATION CONTINUES ON BACK
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SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 3;4;;{6 &E ; 15 P A

Rt » it
2n D:Jlis Fap e

. T

If permits are granted ! agree to conform 1o all ordinances and laws of the State of North Carolina regulating such work and the spemfcat:ons of plans submitted.

| hereby state that foregoing statements are ;yate and correct 1o the best of my knowledge. Permit subject to revocation if false information is provided.

Signature of Owner or Owner's Agent Date

L4

“*tis the.owner?appllcants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, Hbusa location, underground or overhead easements, ete- The county or its employees$ ark naot responsible for any
incorrect or rrnssnng |nformalmn that is contained within thase applications.***

“This application expires 6 months from the initiat date if permits have not been issued**

Residential Land Use Application Page 2 of 2 03611



NAME: 43.1'&2 K4 [!!Sﬂga APPLICATION #: ]_,'S-‘[\Dq' 27%

*This application to be filled out when applying for a septic system inspection,*
County Health Department Application for Improvement Permit and/or Anthorization to Construct
IE 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 = &0 menths; Complete plat = withoul expiration)
910-893-7525 option | CONFIRMATION #
" Environmental Health New Septic SystemCode 800
* Al properly Irons must be made vigible. 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.
If 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.
e Alllots {o be ad ed within 10 business days after confirmation. $25.00 return {rip fee may be incurred
for fallure to uncover outlet lid, mark house corners and property lines, etc. once lot confirm ready.
*  After preparing proposed site call the voice permitting system at 910-893-7525 option 1 o schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note

confirmatien number given at end of recording for proof of reguest.

» Use Click2Gov or VR to verify results. Once approved, proceed to Central Permitting for permits.
U Environmental Health Existing Tank Inspections Code 800
* Follow above instructions for placing flags and card on propenty.
 Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift iid 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
if muitiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
given at end of recording for proof of request.
* Use Click2Gov or IVR o hear resuits. Once approved, proceed to Central Permitting for remaining permits.
SEPTIC
If applying far authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

{_} Accepted {__) Innovative {_{]‘Cnnvcnliona] {__}Any
{__1 Alternative {__] Other

The applicant shall notify the ocal 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:

{__1YES {L/} NO Does the site contain any Jurisdictional Wetlands?

{_1YES {_{}'NO Do you plan to have an jrrigation system now or in the future?

I Z/IYES {_}NO Daes or will the building contain any drains? Please explain,

[__IYES {¥V }NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property”?

{_}YES | _1_4 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?
I«JYES {__JNO Are there any Easements or Right of Ways on this property?
I__JYES (¥INO Does the site contain any existing water, cahle, phone or underground efectric lines?

If yes please call No Cuts at 800-632-4949 1o locate the lines. This is a free service.
I Have Read This Application And Certify That The Information Provided Herein Is Troe, 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 Hentification And Labeling Of All Property Lines And Corners And Making
The Sifp Accessible So That A Complete Site Evaluation Can Be Performed.

ﬁ//Z-g/ AP ID

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

110



B ———

R R R ...

daclfs will be bt Wiban
u,. bol w.

Tutone
T



LL/EQ/2Vld MUN L2204 FAK YLIYU 8¥/ £004 1OWD O LORLS KivVasvua

PR  TOWN OF COATS o _ZONING PERMIT APPLICATION

NOTE: Attach a site plan that includes property lines {front, side, and rear), location of proposed structures { ncluding driveways,
dacks, ete.), and exlsting structures. This plan should be drawn to scale. This form along with plans shall be submitted to the Harneut

County Building Inspections Department.

Permit No.; _ //40/7-/ Date: JI P / 7 Fee: 5& 00
Area Zoned As: /é 4

Parcel ID*: —
070671 —0/’03 -0 9
PROPERTY OWNER;
Name ('Print) Name Ca oy / Z 7”2‘ ) é L

Address _ Millis //.z £ Address 35 3N s 4
C City, State A pa :-&i/- C

City, State fq Mo ,_,z.y,

Zip Code ‘ /Q 2 57 / Zip Code ;) 75—? / l
Phone # 6/0 ”%‘7 7 ';9“/({/ Phone # ﬁ [© ‘q&l) '7 ""9"17/-5:7
Location of Property: IN-TOWN ETJ ETJ (contiguous)
Present Use of Property: R :’o/-e/_v +in /
)SED ) ;
[YSingle Family Dwelling:  # §Mms: # Bedrooms: _____3___ Square Feet:
Square Feet (por unit)

[ 1Multi Family Dwelling: # of Units: #Bedrooms (per unit):
[ 1 Mobile Home (single fot):  Singlewide:______ Double Wide:

[ ] Mobile Home Park: Section 16, Zoning Ordinance must apply
[ 1 Business: Total # of employees per day Type of business
[ ] Others (specify):
[ ] Existing structure: Renovate: Addition: Demolish: .
WATER AND SEWER SUPPLY:
Water: [ ]Priva [ Uyfablic [ ]Propossd [ IExisting
Sewer: {1 [ ]Public [ ]Proposed [ ]Existing

cation i3 true, complete, and accurate to the
cation.

Date: _//- 220 /7

Applicant: I certify that all of the information presented in this ap
best of my knowledge. False information is grounds for rejecﬂo.a
o

Signature: éw—/ A A elee ??‘ '551°“\~%
O
. ; ;oG ADJ’WSE ONLY
otes:
){/\’pproved Denied: | | ’_
Zoning Administrator; A My\., 7- WA/ Date: //770 /7

THIS PERMIT IS VALID FOR 12 MONTHS

Post Office Box 675 » Coats, North Carolina 27521
910Y R97-5183 voice ¢ (9101 897-2662 fax
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CAVLE A  BOLDER
RESISTER OF DEEDS
HARNETT COUNTY, NG

309235

Recording Tits, Book and Page

Tax Lot Na. ... Parcel Tdestifiar No. .07 70691-0103 & 0104

Variflad by ... County on the

. /,> .................................. e S

- Tart, Attorney at Lay
187, ‘D, NE 38338

’c’,ﬁ\\lﬁuis Pope Div. 'uo TITLE SBARCH
ENERAL WARRANTY DEED

" 1095 -+ by and betwaen
GRANTOR [> CRANTEE

WILLIS 4. POPB, Widower CAROL POPE McGEB

by: WILLA DEAN POWELL

HIS ATTORNEY IN FACT

Brighton Manor, 415 Sunset Dr. ﬂz 1d Fairground Road
g

Fuquay-Varina, NC 27526 { igr, NC 27501

Enter In uppregriste eck fwr mch pariy: samee, sdirest, and, i apy '};@nﬂmg.q.umuunumm,

The designation Grantor and Grantes as ussd herein shall inclpde arties, their heirs, succeasors, and wsnigne, and
shall include wingular, plursl, maseuling, feminine or neuter as fgquirad bytoniex

WITNESSETH, that the Grantor, for a valusble consideration p ha Granlye, ths receipt of which iz hereby
acknowledged, has and by these presents doss grant, bargain, sell and gon h 5 vg-nntn in fae simple, all that

cartain lot or parce] of land situated in the City of . [ Township,
- Harn.t’t . . County, North Caroiins and more particularly desfriped
all that certain 17.06 acre parcel, shown as Tract No. §, according 16 a yxap anitl survey entitled “Property

of: G. MOPE — D N", Grove Township, Hamett Coun u fyed by Ragsdale Consultants,
P.A., dated December 30, 1984, 1985, 'and recorded in latCabmctz e 33 prhiest
mcorpmnmdhmbyrefum and made a pant of this instrument.

H.C. Bak At Form Nu. 3 B 14, Bevised 1977,
o by Mgt e Van 5. e -



deseribed was scquired by Grantor by instrument recorded in ..
gy Pg-484-4-Bk- 280, Fg 4125 BK-392-Pg-63;- Bk 671, .Pg. 585

ly is recorded in Plat Book ...g. s, AR BB

TO HAVE AND ¥ 4 Jot or parcel of land and all privileges and sppurtensuces thereto balonging to

And the Grantor covenps iy that Grantor ls selsed of the premises Iz fes simple, has the right to convey
' £ n e and free snd clesr of sll sncumbrances, and that Grantor will warrant and

nat th . is of all parsona whomasosver except for the axceptions hareinaftar stated.

Titls to the property hifsingliove described is subject to the following exceptions:

a) General uti
b) Ad valorem
payabls.

ATTERE:
* et eianeter S - S O U tHRAL)
ERAL-§TAMYP NORTN CARGLINA,
! L & Netary Publa of 1ha ( - -
. L
persanplly appeartd wofers my Mhis day and by -y
! Sand and offeinl ntamp or sonl, Rl . ______ day of | | —
oy pirey; ... Netary Pablis
EEAL-STAMY NORTR CARDLINA.
%% Matary Pubkic of tha County snd Siale wlarsmald, gerthly Ahat 7. .8 ...
iMmlﬂinnlﬂlﬂM“hm‘M ]
» », and it by suilerity duly
! shvan and 31 the ot of the corpeTition, tha felegeing lastre LET L L T R —"—
!l'lulﬁu.umlwuhh vl and d by ‘|
WhHaw my band sal alfleial stamy o1 weal, this day of 19
( My b »
" Tne tereguing e o -
m‘nmI-hunut.mmnwh&nmmﬁruﬂmnlllmaummmh
apE Rbrwad

MC Bar Aqan. Form Ma. 3 % 1978, Revasd 1977 Priviac] by Agrasmand with th NLC. B Asgn - Pacia Prirsing Ca. Inc. PO, Box 38487,




PATE.OF NORTH CAROLINA
OUNTY OF HARNETT

Gregory, 8 Notary Public for the County and State aferesaid, do hereby certify that
POWELL, Atorney-in-fact for WILLIS G. POPE, personally appeared before me this

skid WILLIS G. POPE, and that his authority to execute and acknowledge said instrument

Carolina, on the 23rd day of October, 1989, and that this instrument was
of the authority given by said instrument granting him power of atorney.

e said WILLA DEAN POWELL acknowledged the due execution of the
for the purposes therein expressed for and in behalf of the said WILLIS

LYTCH, TART, WILLIS & FUSCO  ATTORNEYS AT LAW D 1338

ryment duly executed, scknowledged and recorded in the Office of the Register of |
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CUSTOMER NO.:

SALES AGREEMENT

DATE: 8/7/2017

BUYER(S): Robert D. McGee

SSN:

Carol P. McGee

., SSN:

Appress: 353 Willis Pope Road Angier, NC 27501

DeLivery Appress:_1 BD Willis Pope Road Angier, NC 27501

TeLepHONE: 910-897-2457

saLEs Person: Cathy Long

BASE PRICE: $__ 82,500.00 [ Make:CMH . Modgl i/ Pac Man / 28X4F
Dealer Prep $ Yeas; Length: 4t} w;dtf&:% Stock #: TBD / Special order
SUB-TOTAL $_ 8250000 | Serial No.: TBD Bl New [ Used
Sales Tax $ 1.963.50 TRADE: Make: Model:
Title Fees $ 52.00 | Year: Length: Width: Title #:

5 Serial No.:

$ Amount owed will be paid by: [ Buyer [ seller

$ .
1. CASH PRICE S__ Basigsn | oW © :
Trade Allowance $ Orrions:_14seer heat pump installed, Two sets of wood steps installed,
Less Amount Gwed 3 Plumb water line up to 75ft. Plumb sewer line up to 20ft. Wire panel box
Trade Equity 3 to home. Pier and pram. footers with brick skitinng wall,
Cash Down Payment $ 500.00 SELLER RESPONSIBILITIES: Delivery set and trim out per county code.
Other Payments $ _ | Sellerto pay up to $4.500.00 closing cost.*
2. LESS ALL CREDITS $ 500.00 Saptic tank allowance: $4000. 00/ Well allowance $2.800.00 ¢

3. REMAINING BALANCE

$ 84,015.50

Lontractors permits only. L

Location | R-Value | Thickness | Type of [nsulation | BUYER RESPONSIBILITIES: Zoning and Health permit for septic lank
Ceiling Access to home site, lot cleared and ready for home and septic tank.
Exterior Energy Smart Home ’
Floors

Thix insulation information was furnished by the Marfactirer
and is disclosed in compliance with the Federal Trade
Commission Rule 16CRF, Section 460.16.

May not meet local codes and standards. New homes meet Federal Manufacuired Home Standards.

ESTRMATED MORTGAGE, Buyer is voluntarily purchasing
any insurance products listed below. Alf numbers are

estimaied.
A. OTUER CHARGES

| UNDERSTAND THAT | HAVE THE RIGHT TO CANCEL THIS PURCHASE BEFORE MIDNIGHT OF THE
THIRD BUSINESS DAY AFTER THE DATE THAT | HAVE SIGNED THIS AGREEMENT. § UNDERSTAND
THAT THIS CANCELLATION MUST BE INWRITING. [F | CANCEL THE PURCHASE AFTER THE THREE-
DAY PERIOD, | UNDERSTAND THAT THE DEALER MAY NOT HAVE ANY OBLIGATION TO GIVE ME
BACK ALL THE MONEY THAT | PAID THE DEALER. | UNDERSTAND ANY CHANGE OF THE TERMS OF
THE PURCHASE AGREEMENT BY THE DEALER WILL CANCEL THIS AGREEMENT.

Property Insurance $
HBPP Insurance $ ESTIMATED RATE OF FINANCING: __NIA % NUMBER OF YEARS: __NULL
License Fees b ESTIMATED MONTHLY PAYMENTS $ N/A
$
L3 Buyei(s) agree: (1) that the terms and conditions on page two are pért of this .,
) sgreement; (2) to purchase the above home including the options; (3) they - .
TotaL § recéived and acknow]edge feceiving a completed copy of this agreement; (4)
B. Unpaid BalVAmt Fin, g+ay  $ tha al! protmses and representations made are listed on this agreement, and (S]
C. Interest Rate %, there are no other agreements wntten or verbal unless evldenced in wrmng and ¥
D. Finance Charge $ _Elwd y the parties.
E. Total of Payments @) $
F. Total Sales Price gearpy  § J.fegz Z p K nc
G. Number of Payments # g "14 GQQ_
H. Payment Amount 3 /V (S‘mm) &l/
This is not a loan commitment "S’”"‘”""*’
X
{Signamre)
X
{Signanire)

Rev. 10/2004

NC Sales Agreement CMH 1178




