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Initial Application Date; -_’ : ,5 . ’ O /]“ ‘%‘T\EO Application # { O i @(1 JZ g{;( 52—@

cu
r{ Ll k‘k COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
tti E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www.hamett.org/permits
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[ IIA :

- )jte ELJup _é:’_ - "'Iq-l Doolontaﬂ#

f %w, Uzl 1(@(@ Ch A
otateNU £

City: _M, i Contact #:
*Please fill out appllcant i~ 1 1 ofitarent than landownie:
CONTACT NAME APPLYING IN OFFICE: Phone #:
(] : A -—-"
PROPERTY LOCATION: Subdivisi?n w/phase or sectionc !_e av \“ GLO Lot #; l, ! Lot Acreage:_g
State Road #]_| [/ e'Road Name: v Map Book&Page: 2.
Parc - 271 U550
Zdnlng: PE Premise #

PROPOSED USE: *Homes with Progress Energy as service provider need to supply premise number from Progress Energy ~ Circle:
Q SFD (Size X ) # Bedrooms # Baths, Basement (w/wo bath) Garage Deck Crawl Space / Slab

el ava

(Is the bonus rogm finished? w/ a closet it so add in with # bedrooms)
)K\ Mod (Size _2&x # Bedroomsi # Baths_“z,, Basement (wiwo bath) ™" Garage_ . Site BuittlDec N Frame
’ (Is the second floor finished? Any other site built additions?_______)
0O Manufactured Home: ____SW___ DW____ TW (Size X____) #Bedrooms Garage (site built?____ ) Deck_____ (site built?__ )
Q Duplex (Size X____ ) No. Buildings No. Bedrooms/Unit
O Home Occupation # Rooms Use . Hours of Operation: #Employees,
Q  Addition/Accessory/Other (Size X )} Use Closets in addition(__)yes (__)no

Water Supply: 0?unty {_) NewWall (_) ExistingWell (No.dwellings ) MUST have operable water before final
Sewage Supply: New Septic Tank (Complete New Tank Checklisf) (_) Existing Septic Tank (___) County Sewer (5{ '
Property owner of this tract of land own land that contains a manufactured home wfin five hundred feet (500°) of tract listed above? (_)YES [0}

Structures (existing or proposed): Single family dwelling ﬁnactﬁ F{i?? vl Other (specify) —
Required Residential Property Line Setbacks: : ' J AL ‘ L L,n Z :

Front Mlnlmum_éﬁ Actual ;Ei

Rear ‘1
Closest Side I q
S

Sidestreat/comer lot__

Nearest Building
on same lot ’
If permits are granted | agree to conform 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. Permit subject to revocation if false information is provided.

W O S A S IS0
IgnM of Orier or Gwriér's Agent : 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 APPLYING FOR LAND USE APPLICATION

Please use Blue or-Black Ink ONLY
LAND USE . 5/08
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N AME \(\ﬁg,ghj Dew APPLICATION #:_19 500-24%7 (,

*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 1S 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)

910-893-7525 option 1 CONFIRMATION # \| O 5|

>ﬁ\ Environmental Health New Septic System Code 800
i All property irons must be made visible. 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.
o All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outlet lid, mark house corners and property lines. etc. once lot confirmed rea
o  After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to 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.
o 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 placmg flags and card on property.
-o-— Prepare for-inspection by removing-soil over outlet end of tank as diagram indicates, and lift lid straight up (if
possibie) and then close back down. (Unless inspection is for a septic tank in a mobile home park)
e  After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit if
multiple permits, then use code 800 for Environmental Heaith inspection. Please note confirmation number
iven at-end of recording for proof of request.
e Use Click2Gov 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 {_}Any

{__} Alternative {_} Other

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.

{_JYES { \NO.  Does the site contain any Jurisdictional Wetlands?

{_JYES { (0] Do you plan to have an jrrigation system now or in the future?

{_JYES {L > Does or will the building contain any drains? Please explain.
{_JYES {¥*}NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{_JYES { NO Is any wastewater going to be generated on the site other than domestic sewage?
{_}YES {L]ﬁ Is the site subject to appfoval by any other Public Agency?
{_}YES {B’N/(;/ Are there any easexﬁents or Right of Ways on this property?
{_}YES { _{(}/ NO Does the site contain any existing water, cablé, 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 Correct. Authorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
1 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.

b > #.

PROPERTY OWNERS OR @EWAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE




E. J. WOMACK ENTERPRISES'INC.
DBA COUNTRY FAIR HOMES

2516 Jefferson Davis Highway
SANFORD, NORTH CAROLINA 27330
(919) 775-3600 « 1-800-509-3600 - Fax: (919) 775-7533

PHONE DATE

/ dpew  JU. fell 4 43517- 0093 _ 25 Lo

B0 Az nka Di. Sprus [ofe fC 28350
Lot 0/ Clenaviecw Sab.  Ltligto NV 27596

BUYER(S)

ADDRESS

| DELIVERY ADD«E:

MAKE & MODEL AR BEDECOMS FLOOS SiZE } r“TC‘—( SIZE " STOCK NUMBER
Champro~ FE 853 off fen Mo 20/ | o 70 w20\ S \was
SER!AL NUMBER : ‘ COLOR PROPOSED DELIVERY DATE KEY NUMBERS
BNEW O USED| w/sfe /K€ :
'LOCATION R-VALUE [THICKNESS| TYPE OF INSULATION - " BASEPRICEOFUNIT © $/7p72/¢c v
CEILING ' OPTIONAL EQUIPMENT i
EXTERIOR ‘
FLOORS . SUB-TOTAL i$
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND
IS DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE | SALES TAX
16CRF, SECTION 460.16. -
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES NON-TAXABLE ITEMS
Sef inp $ VARIOUS FEES AND INSURANCE
Eoret ,./g' : 1. CASH PURCHASE PRICE l{ y <
A/MC« TRADE-IN ALLOWANCE |$ '
Heat  rsomy LESS BAL. DUE on above|$
Plaomb. ;,.,.f . NET ALLOWANCE $
Eleck s ,// , CASH DOWN PAYMENT [$
SZ, CASH AS AGREED see nemarks |3 [ :
Fort i R 2. LESS TOTAL CREDITS '
sheete ol L SUB-TOTAL [$
Bw/ - SALES TAX {It:Not.Included Above)
/5&7” ,./ 3. Unpaid Balance of Cash Sale Price |$ [’S' 3. 60,62
Ve em AE J,M | Dealer and Buyer certity that the additional terms and
2/ 10 il ' conditions printed on the other side of this contract are

A , agreed to as a part of this agreement, the same as if printed

LA above the signatures. Buyer is purchasing the above |
described manufactured home; the optional equipment and
accessories, the insurance as described has been voluntary; |- -
that Buyer’s trade-in is free from all claims whatsoever, except L

| as noted.
ESTIMATED RATE OF FINANCING %

NUMBER OF YEARS

ESTIMATED MONTHLY PAYMENTS $§

THIS AGREEMENT CONTAINS THE ENTIRE ,UNDERSTANDING BETWEEN
DEALER AND BUYER AND NO OTHER REPRESENTATION OR INDUCEMENT,
VERBAL OR WRITTEN, HAS BEEN MADE WHICH IS NOT COVERED IN THIS

REMARKS: CONTRACT.
- . BUYER(S) ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER AND THAT
BUYER(S) HAVE READ AND UNDERSTAND THE BACK OFTHIS "AGREEMENT.

| UNDERSTAND THAT | HAVE THE RIGHT TO CANCEL THIS
PURCHASE BEFORE MIDNIGHT OF THE THIRD BUSINESS DAY
B NOT NARRANTY- # AFTER THE DATE THAT | HAVE SIGNED THIS AGREEMENT. |
 I'DESCRIPTION OF TRADE- N ) "VEAR _ ' “| UNDERSTAND THAT THIS CANCELLATION MUST BE

BALANCE CARRIED 10 OPTIONAL EOUIPMENT . K _ ] [4 G

— o P < IN WRITING. IF | CANCEL THE PURCHASE AFTER THE THREE
i DAY PERIOD, | UNDERSTAND THAT THE DEALER MAY NOT
TENO. SERIAL NO. COWOR * . .7 . HAVE ANY OBLIGATION TO GIVE ME BACK ALL OF THE
] AMOUNT-OWING TO WHOM : R MONEY THAT | PAID THE DEAI.ER | UNDERSTAND ANY
. : —— TO THE TERMS OF T A G T:
ANY-DEBT BUYER OWES ON TRADE-IN IS TO BE PAID BY ] DEAEER:". - D %BUYER BY THE DEALER WILL CANCEL T! "S AGBEEME!!T-
- E. J WOMACK ENTERPRISES INC. "~ " " ‘Seeox BUYER
‘ DBA-COUNTRY.FAIR HOMES DEALER ™~ © - -
Not Vafid Unless Signed and Accegfed by an Officer of the Company or an Authorized Agenr . SOCIAL SECURITY NO. A /
. ' ' - . SIGNEDX BUYER
Approved TTTT. 7. - SOCIAL SECURITY NO. / /

’ ORM 500NC ® s A PLAIN LANGUAGE PURCHASE AGREEMENT Rev 01/04
_ORM 5 ] . - ORIGINAL: - Copyright ©1983 JENKINS BUSINESS FORMS LUTZ, FL. 33548



