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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLIC 'A ; &
Central Pemmitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: m - ;

LANDOWNER: Mﬁ_imma&&ﬁf’lwﬁng adwess: 140 - O’LIC tvw— (a o 5// OX
City: .b {M SlaleMC Zip:£ 5 52 Home #:?/d 59& '3 ?: ‘{_/
APPLICANT": Bl’#h L Lo Maiiing Address: 4 0 7 w Q&0 \LL‘L/ /}/LD DN

City: ‘Dhﬂ))‘\/ SlaleMC Zip: 9,3 53 %-!ome ,47/0,59&) 5?5 i} / Qm

PROPERTY LOCATION:  Subdivision w/iphase or secti L}i )

State Road #: [ 2 7 5 State Road Name

*Please [ill out applicant information if dillerenl than Iandow &
W)W I e 2 NG Redund-

Zoning: . Zﬁﬂood Zone: Watershed: / Deed Book&Page: i /Z I_:

CONTACT NAME APPLYING IN OFFICE: Pht

‘New homes with Progress Energy as service provider need lo supply premise number

e ot T
2 ) ' f /)
SPECIFICOIRECTIONSTOTHEPROPERTY FROMLILIJNGTON 7y 1 - 1D Kedd MLL () Ao,
LA ln ‘JO g€ K. W*O Ihg. TUuM ’_’_" 0N 1AL £runs
LNV - ’ 'j.. L A2+ oda l..ll :’A.,' Moz C b Loee \L,‘L’

pnst dogna 1D L1 4T - W Rahecid S hurllonk

- ——

PHOPOSED USE: : v7) aj&*(,j,@ 57951 -7 v

O SFD (Size X ) # Bedrooms__ # Baths___ Basement (w/wo bath) __ Garage Deck Craw! Space / Slab
(Is the bonus room finished? w/ a closet if so add in with # bedrooms)

0 Mod (Sizeﬁ&_ﬂxa_b) # Bedrooms__s_ # Balhs g Basemen! (w/wo bath) Garage m Site Built Deck __ \ ! <0N mea)OFF
(Is the second floor finished? Any other site built additions? )

O ManufacturedHome: __ SW__ DOW __ TW(Size_ x__ ) #Bedrooms __ Garage __(site buit?__ ) Deck L(she buit?__ )

QO  Duplex (Size_____x_____) No. Buildings No. Bedroams/Unit

Q Home Occupation # Rooms Use Hours of Operation: ___ #Employees_____

Q  AdditionvAccessory/Other (Size X ) Use Closets in addm

) MUST have operable water before final 4’
Sewage Supply: ( J New Septic Tank (Complete Checklisf) (__) Existing Septic Tank (Co e Chockll 4_)Coun

Water Supply: {__) County (_\/WB“ (No. dwellings

Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (508} o racl listed above? (_ )YES (_ )NO
Structures (existing & proposed): Stick BuiltModular Manufactured Homes Other (spedb/'
Required Residential Proparty Line Setbacks Comments: A\’ 'U
Front Mlnlmum Actual Z ;Zf N \ AVU 7 ﬂ Q_/ U/ Ja)
Rear Z'i' 2?‘7 / A / O\-)\ / :O/K/ LM ’&{VU
Closest Side fa qa / K—/ AA UJ _)(D J,ngu (/‘f./;—&

Sidestreet/carner lot

Nearest Building é J / f

on same lot
If permits are granted | agree to canform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

| hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permil subject to revacation if false information is provided.

o Quie le- 08
Signature of Owner or Owner's Agent Dna

**This application expires 6 months from the initlal date if no permits have been issued**
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY é// L / (7} cP /

LAND USE 5/08



00D'Ly

536,780

SITE PLAN APPROVAL
DISTRICT M USE M_ ‘ _
#BEDROOMS

b-lp-28 VL

Date Zoning Administr!tm

7240

/ A\ E
| eopo0 | T Y
: SR \E
L
A e B 2%%11‘-
4 © 4 =~
\ﬁ:-;: 114 aﬁ v;;b
A
2 ||
S '\<<
NF \
-
s
114.000

10 6vL




OWNER NAME: rf b&l, 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 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)
VELOPMENT INFOR ION

New single family residence
Q0 Expansion of existing system
QO Repair to malfunctioning sewage disposal system

O Non-residential type of structure

WATER SUPPLY
chw well

Q  Existing well
0 Community well

Q  Public water

Q Spring

A:?hefe any existing wells, springs, or existing waterlines on this property?

{Y}1yes {_} no {_}unknown

%a%%%ng for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__) Innovative

{__} Alternative {__} Other

{J Conventional {__} 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 must attach supporting documentation.
{_}YES { i } NO Does the site contain any Jurisdictional Wetlands?
{_}YES ¢ _\\} NO Does the site contain any existing Wastewater Systems?
{ _}YES Q{} NO Is any wastewater going to be generated on the site other than domestic sewage?
{__)YES ]4(} NO Is the site subject to approval by any other Public Agency?
ES {_}NO Are there any easements or Right of Ways on this property?
YES {_}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.

| 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.
| Understand That [ 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. i

PROPERTY A/WNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) / DATE

11/06
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NAME:

*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 submitted. (complete site plan = 60 months; complete plat = without expiration) '

Environmental Health N eptic Systems Te Code 800

» Place “pink property flags” on sach comer 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 structure sits. Use additional flags to outline driveways,
garages, decks, out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.

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

» 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

B Aiter prepanng proposed site call the voice permnttmg system at 910- 893 7525 and use code 800 (after selacting
notification permit if multiple permits) for Environmental Health confirmation. Please note confirmation number
lven at end of recording for proof of r
* Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for permits.
C Environmental Health Existing Tank Inspection Code 800
» Place Environmenta! Health “orange" card in location that is easily viewed from road. Follow above instructions
for placing flags on property.
» Prepars 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 & select notification permit if multiple
permits, then use code 800 for Environmental Health confirmation. Please n nflrmation n r glv
nd o rding for proof of r
« Use Click2Gov or VR to hear results. Once approved, praceed to Central Permitting for remaining permits.

SIE:::IIying for authorization to construct please indicate desired system type(s): can be ranked in order of prcfcrcnco. must choose one.

[__} Accepted {__} Innovative {__} Conventional {__} Any

{__| Altenative {__} Other

The applicant <hall notify the local health departnient unnn submittal of this application if any of the fnllm&mol.)ppl\ to the property in
no Lo aneaa wap piarie st atrach sppos e dos tmentadn,

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

(__]YES {__} NO Do you plan to have an irrigation system now or in the future?

[__JYES (__}NO Does or will lheAbuiIding contain any drains? Please explain.

(__IYES (__}NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_JYES (_}NO [s any wastewater going to be generated on the site other than domestic sewage?
{__J)YES {_)NO Is the site subject to approval by any other Public Agency?
[__)JYES {__)NO Are there any casements 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.

(—

1 Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State Officlals Are Granted Right Of Entry To Conduct Necessary Inspectfons To Determine Compliance With Applicable Laws And Rules.
1 Understand That | Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

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

Tl A ol o

PROPERTY OW&EES OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED)
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Recarding Timae, Book and Page .
Tax Lot No. ......... Theie Rt st ermn e win i Paresl [dentifier No, oo
Verifiad by ... ..... oty an CoOunty on the e
| J— ” ..’..ﬁ.\.a:’....-.\.'.dﬁj.!'---.:'".'...:.._.!'. L~
N
Mall ater recording to ",/ JOSEEE L. TART, ATTORNEY AT LAW

This astrument was propared 5 S

Brief description for the Index L\f/f\\/ l NO TITLE SEARCH
NORTH CAR ENERAL WARRANTY DEED

THIS DEED made this ... 8ED day o\ /BT 1999, by and betwuen

CRANTOR (:>" GRANTER
R. A. McLAMB and Wife, TEDDY SHERMAN STRICKLAND and Wife,
HAZEL. P. McLAMBE REBECCA LEE STRICKLAND
and

CLESTER P. JOENSON and Wife,
RUBY JOHNSON ‘l'

Route 1, Box 298 Ballston Avenue
Benson, NC 27504 Saratioga Springs, NY 12866

4

Enter in apprepriate block for each party: name, address, and, i lppnw@mm, a.q. corparaijon or partnership,

The designation Grantor and Grantee as used herein shall inmci dclhﬁ,pn , their heirs, successors, and aszigns, and
sksll include singular, ploral, masculine, feminine or neuter as uired

certain lot or parcel of land situated in the City of ... ... i

...Barnett . County, North Carclina and more particulariyg

BEING all that certain 4.07 acre parcel or trigt g ang shown as
Tract #11 according to a map of surves entitley *

Property of R. A, MclLamb and Glester Johnson", 4z
1988, and recorded in Plat Cabinet D, STide 54-0
Registry, incorporated haeraein by reference.

EASEMENT GRANTED: A perpetual easement for the purhdss
ingress, egress and the location of public utilities 3
KCSR NO, 1705 is hareby granted. Said easement baing\ pdrd

particularly described as shown on that certain plat recbrde
Plat Cabinet D, S1ide 54D, Harnett County Registry, 1ncqdrpo
herein by refarenca.

L .

9004618

W.C. Bas Assc. Farm Mo 3 D 1976, Novised 1917, BY
Fubnd by Agaames wih Ge HC Bar Asee TRIL




