Initial Application Date: \\ [l?) }0% Application # O% 5OQ (L\’L‘*\L

CuU#

‘ COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: {(310) 893-7525 Fax: (910) B93-2793 www.harnett.org/permits

LANDOWNER: 7/;?7///(” ﬁﬂfr [///)4 Mailing Address: S 9/ leant 74 /ﬁ&
Gity: Z/Z///’-fjﬂﬁ/’[ 7 Stale:% C Zip:o?7f yLHome#: 4// f/f’/éVZ Contact #:

APPLICANT*: .f_\nmf; Mailing Address:

City: State; Zip: Homa #: Cantact #:

*Please il out applicant information if ditferent than landowner

CONTACT NAME APPLYING IN OFFICE: SAMNS Phone #:

PROPERTY LOCATION:  Subdivision w/phase or sectlon; 1 TTLE 2wz Aadramont Lot#:_ 10 o Acreage:_]_l-_LD?)
State Road #:_ M LD State Road Name: WD A-ZROCY  RoRd Map Book&Page: GIS

Parcel: DIDS 3 (o CoLH T3 PN: OS] -3~ 145T.000

oning:_ Z& 2L Flood Zone:_ % Watershed_ & Deed Book&Page: 129 U5 T  power Company': _S0JSTH Er &L

New homes with Progreés Energy as service provider need to supply premise number fram Progress Energy.

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILUNGTON: __ Aty /0 (S ) To Porwh flraA / Jurn /ié/j 4/)
Cntinug  On Lirmch Frad, Tatre [ttf- Cn  Wiwnnr Uitk Mrie

AL

Yo Woanr LTk Ty Hr The ////;. Lackr

PROPOSED USE: Circle:

O SFD(Size.  x__ )} # Bedrooms # Baths Basement {w/wo bath) Garage Deck Crawl Space / Slab
{Is the bonus room finished?___ w/aclosel______ il so add in with # bedrooms)

0 Mod(Size__ x__ ) # Bedrooms # Baths_____ Basement (w/wo bath) Garage Site Built Deck ON Frama / OFF
(s the second floor finished?______ Any other site built additions?______

Manutaciured Home: ___ SW _‘ZDW W (Size&x&) # Bedrooms 3_ Garage — (site bwilt?_— } Deck_— {(site built?"—"}

O Duplex (Size X__} No. Buildings No. Bedrooms/Unit

Q0 Home Cccupation # Rooms Use Hours of Operation; #Employees

QJ  Addition‘Accessory/Other (Size X ) Use Closets in addition(__)yes {__)no

Water Supply: (_) County [L{Well {No. dwellings ) MUST have operable water before final

Sewage Supply: Lﬁ New Septic Tank (Complete Checklist) {__) Existing Seplic Tank (Compiele Checkifsf) {___YCounty Sewer
Property owner of this tract of land own land that contains a manufactured home wiin five hundred feet {500 of tract listed above? (__}YES {NO -
Structures {existing & proposed): Stick BuilttModutar Manufactured Homes JET #8307 Other (specity) | STO2AGL (A
Required Residential Proparty Line Setbacks: Comments:

Front Minimum 35 Actual (95??

Rear 15 1co

Closest Side (o 210

Sidestreel/corner lot__—— el

Nearest Building L BO

on sama lot
If permits are granted | agree 1o conform to all ordinances and laws of the State of North Caralina regulating such work and the specifications af plans submitied.

| hereby state that foregoing statements are accurate gpadZbrrect to the best of my knowledge. Permit subject to revocation if false infarmation is provided.

Lim ity /2 e 2008

ner or Owner’s Agent Date
. **This application expires 6 months from the initial date if no permits have been issued**
A RECORDED SURVEY MAP, HECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
LAND USE 5/08



a0
1%83@‘ =3 LSt
7

HARNE OUNTY NC
Book 1420
SATISFACTION: The debt secured by the within Deed of Trust together P ag e S 0 4 53 0 4 54
with the note(s} secured thereby has been satisfied in full. FILED 2 PAGE (8)
This the _4_&.A day of Tantvary , 2090 05/31/2000° 3:59 X, |
Signed: HUpdlorg  — Cucreiney KINBEALY 8, HARGROVE
Sty Lut Corp Registar Of Deads’.
T g L . .
PP Ao i Recording: Time, Book and Page
Sanford &/'C 2733(.01'F -
Tax Lot No. i Parcel Identifier No.
Verified by Countyonthe ___ dayof P,
by
Mail after recording to Stray Cat Corporation, PO Box 118, Sanford NC 27331

Frank W. Wishart, Jr. (TITLE NOT CERTIFIED-NO TITLE EXAMINATION)

Brief Description for the index I ]

This instrument prepared by

NORTH CAROLINA DEED OF TRUST

THIS DEED of TRUST madethis 17 EBay of May , 2000 , by and between:
GRANTOR | TRUSTEE BENEFICIARY
TIMOTHY DEAN WOLFE CLYDE K. ATKINS STRAY CAT CORPORATION
(unmarried) PO Box 118

Sanford NC 27331

DIXIE LEE GRAHAM © AN@ELLE@

(unmarried)

25 Hiroko Ln 20%::32_&-

Spring Lake NC 28390 ' KIMBERLY S. HARGR
REGISTER OF DEEDS

BY.

Enter in appropriate block for each party: name, address, and, if appropriate, character of entity, e.g. corporation or pannersn

tar of Deeds/Ass! puty

The designation Grantor, Trustee, and Beneficiary as used herein shall include said parties, their heirs, successors, and assigns, and shall include singular, plural,
masculine, feminine or neuter as required by context,
WITNESSETH, That whereas the Grantor is indebted to the Beneficiary in the principal sum of THIRTY ONE THOUSAND FIVE HUNDRED

Dollars (531 ,200,00 )

as evidenced by a Promissory Note of even datg here .t s of which are incorporated herein by reference. The final due date for payment of said
Fiag 1Y i
Promissory Note, if not soaner paid, is -

NOW, THEREFORE, as security for said indebtedness, advancements and other sums expended by Beneficiary pursuant to this Deed of Trust and costs of
collection (including attorneys fees as provided in the Promissory Note) and other valuable consideration, the receipt of which is hereby acknowledged, the Grantor
has bargained, sold, given, granted and conveyed and does by these presents bargain, sell, give, grant and convey to said Trustee, his heirs, or successors, and

assigns, the parcel(s) of land situated in the City of . Township,
Harnett County, North Carolina, ( the **Premises’") and more particularly described as follaws:
NORTH CAROLINA RECEIVED AND CANCELLED
HARNETT COUNTY

j . R OF DEEDS
FOR REGISTRHTION REE&%BEE

BEING all of Lot Numt The Original of this instrument together with the notes secures KIMBERLY 5. RYC
thereby, having this day been exhibited to the undcr51gned markec zaggﬁggpzﬁ"‘,’g@a: 8o

recorded in Plat Cabinel  -ryLLY PAID AND SATISFIED". 00z IO 334-437 FEE:

voBK: A 30134
: : INSTRUHENT &% 2002
+ L .
for a more p articular de: . [ hereby cancel the same of record ‘under and by virtue of authnnty g e

and regress over and Up.  Conained in G.S. 45-37 (8) (2) of the General Statues'of North Carolinia: "5 v ey
shown on the above refe Witness my hand this aéé day of 4%_’. 2004)

KIMBERLY S. HARGROVE  BY:
THIS IS A PURCHASE REGISTER OF DE;DD—P\ i 5/ Asst/Daprty
(5 8

Proofed By:

Register of DecdsZUDc
Date: [ =

N. C. Bar Assoc. Form 5 © 1976, Revised © September 1985 ¢ Prnted by Agreement with the N. C. Bar Assoc. — 19681 ¢ James Wiiams & Co., Inc. ® Box 127 * Yaduinvilla, NO 27055



PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

RA-20R Criteria Certification

i, ﬁ% ////‘l yé/fé/ understand that because I'm located in a

(Pritit Name)
RA-20R Zoning District and wish to place a manufactured home in this district | must meet the
following criteria before | will be issued a certificate of occupancy for this home. :

1. 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)

11;1 \

l «— Tty - A-Shaped Rounded

Note: Most
Rounded Roofs
will not meet this
requirement!

2. The home must be underpinned, the underpinning must be 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 biock,
and stone masonry as well as artificial stone masonry.

3. The homes moving apparatus removed, underpinned stcap

[ s

Prop&rty Owner/Agent Date

*By signing this form the owner/agent is stating that they
have read and understand the information on this form

12/05



" ]
Denczt = og

TS PLAN APPROY,

NR 252 _ il
DISTRICT P USE 1Dvd M3
#BEDROOMS 3

! \&\o@_%\ ‘

|
=

20NN ADxr S

.Hu»._ﬂox
_h&‘&a §




NAME: APPLICATION #: OB 50D 2\

*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 OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
depending upon documentation submitied. (complete site plan = 60 months; complete plat = without expiration) -
910-893-7525 option 1 CONFIRMATION #_ O\ (L e |
Envircnmental Health New Septic System Code 800
* 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 Heaith 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.
Cail 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 option 1 10 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.
0 Environmental Health Existing Tank Inspections Code 800
* Follow above instructions for placing flags and card on property.
» Prepare for inspection by removing soil over door as diagram indicates. Loosen trap door cover. (Unless
inspectian is for a septic tank in @ mobile home park)
»  After preparing trapdoor call the voice permitting system at 910-893-7525 option 1 & select notification permit if
multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number

given at end of recording for proof of request.
s Use Ciick2Gov 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 { ¥’} Conventional {__}YAny

{__) Alternative {__} Other

The applicant shall notify the local health department upen submitial of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant must attach supporting documentation.

{_}YES { _‘/} NO Does the site contain any Jurisdictional Wetlands?

{_]YES {_{}/NO Do you plan to have an irrigation system now ot in the fulure?
{__}JYES I_/],NO Does or will the building contain any drains? Please explain.
| ‘_/]YES (__INO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{_}YES | AO_ Is any wastewater going to be gencrated on the site other than domestic sewage?
{_1YES (TNO
{__JYES | ﬁ/NO Are there any easements or Right of Ways on this property?

{TYES (_} NO Does the site contain any existing water, cable, phone or underground eleciric lines?

Is the site subject 1o approval by any other Public Agency?

) If yes please call No Cuts at 800-632-4949 to locale 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 OMficials Are Granted Right Of Eniry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
1 Understand That 1 Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making
The Site Acgessible So That A Complete Site Evaluation Be Performed.

R e L, D8

WNERS OR OWNERS LEG EPRESENTATIVE SIGNATURE (REQUIRED) DATE

5/08



Harnett County Department of Public Health

Well Construction Permit 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
Toth, Lan L o $-2%72

Applicant/O“/ner hone Number

SYY Woart- Visra Lral //(f'zg;%/,ﬂé' 27594

Street Address, City, State, Zip Code

The Applicant_ must submit a Site Plan, The Site Plan isa map/drawing of the property and must show:
. existing and/or proposed property lines and ecasements with dimensions;
. the location of the facility and appurtenance;

. the location for the proposed wetl;
. the location of existing or proposed sewer lines and/or sewage disposal systems within 100 feet or the proposed well;

. the location of any existing wells within 100 feet of the property; surtace water bodies;

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

~ N R W —

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

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 installing 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
Single-FamilyZ( Multifamilyd Church 0 Restaurant 1 Business O Irrigation J

Street Address ; d/ﬂ J%Zthf' %33"& ﬁ,w Subdivision/Lot # LiTTLe 2wie Radmmmion #106
Parcel # ©\0 53¢ _po2® 13 PIN # O511-32-145T .000

. Directions to the Site
/4 / Sduf/ ) / _721/!1 /La{’gréq* In ﬂﬂ?/fﬁf ﬁﬁm/l
Thre  Leitt Ca T fuinr LirFa e S s
ite s S 7he M}. 77 __7he  [fak”

1 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 Health Department and
* state officials are granted right of entry to condiet necessary inspections to determine compliance with applicable rules,

1 understand that 1 am solely responsible for the proper identification and labeling of all property lines. underground wtility lives, and
making the site accessible so that a will can be properly constructed acporgmg (o the permit.

é%‘ %g/ " Sy S0eE

Property Owhey s o#Uswner’s Legal Representative Signature Date




