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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E Front Street Lillington NC 27546 Phone (910) 893 7525 Fax (910) 893 2793 www harnett org/permits

LANDOWNER _AlG.(0he S Rcy\sl,’ ’% SSC s Mailing Address 4O ¥ Beaclle y RA

City By pand v V State _NC Zip o2 7.5 ¢SContact # f__ Emal

APPLICANT cvw(al/ Scot 8 Vf-&/ Mailing Address /=273 Pee ch 1Tcom RJ

City L ”""‘l "D,/\ State Nl— Zip 17)05Contact# (7'0 Sl ??757 Emall rbwc/ CharncH, a-'q

Please fill out apﬁf cant information If different than landowner

CONTACT NAME APPLYING IN OFFICE 5‘\4‘“&/ Phone # p

PROPERTY LOCATION Subdvision Lot # L/ 4 Lot Size /ﬂ’ ﬂL
State Road #_| Z L0 State Road Name 2 Y 6 & ﬁﬂ Map BookaPage L%/ | 2 é;
wca 15 U2 2049 Wz» b= 3912, 00z

Zoning z; Z{é 20 Flood Zone _Lt_Watershed liz; 22 Deed Book&Page ﬁ /) / Power Company
New structures with Progress Energy as service provider need to supply premise number from Progress Energy
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON __ZZ/Q U S g2/ L f/d/ lr Sprnss Ao K

R Lot r*ZtM e cppox Jonde fern feffoch HMHoll'es Finee £ Bnve Ffo end
o lﬂq'fit‘“'-f# {reer r*/ o~to Tvrk"‘/ M . pfoﬂa//y /OCQ/LrC/ Pt CA/ O/P‘Jd(’

PROPOSED USE

O SFD (Size____x_____)#Bedrooms ___#Baths ___ Basement(w/wobath) __ Garage___Deck ____ Crawl Space ____Slab____ gllggoilc
(Is the bonus room finished? (__)yes (__)no w/ acloset? (__)yes (_ )no (if yes add in wjth # bedrooms)

¥ Mod (Slzeﬂxlé) # Bedrooms_?_ # Baths_Q _Basement (w/wo bath)____ Garage A} Site Built Deck _\/ On Frame_____ Off Frame_X
(s the second floor finished? (__) yes (_)é)no Any other site bullt additions? (___) yes (__)no

Q Manufactured Home ___ SW__ DW___ TW(Size X ) #Bedrooms ____ Garage ___ (site bullt?____) Deck ___ (site built?___)

O Duplex (Size Xx____ )No Buldings No Bedrooms Per Unit

O Home Occupation # Rooms Use Hours of Operation #Employees

O  Addition/Accessory/Other (Size X ) Use Closets in addition? (___)yes (___)no

Water Supply ____ County Existing Well _L New Well (# of dwellings using well . ) *MUST have operable water before final

Sewage Supply _/ New Septic Tank (Complete Checkiist)
Does owner of this tract of land own land that contains a manufactured home within five hundred feet (500 ) of tract listed above? (___) yes ( _._/)ﬁo

Existing Septic Tank (Complete Checklist) County Sewer

Structures (existing or proposed) Single family dwellings lﬁd«O £ Manufactured Homes Other (specify)
Required Residential Property Line Setbacks Comments

Front Mintmum 54*’ Actual é/ 0‘9 7L
Rear Zé 9 0&
Closest Side lé g l

Sidestreet/corner lot LO
&

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

Raoh 4  Ruyrd _{&L

Signature of Owner or Owner's Agent Date

*This application expires 6 months from the initial date if permits have not been issued
A RECORDED SURVEY MAP RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Residential Land Use Application Page 1 of 1 07/10
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Harnett County Department of Public Health

Well Construction Permit Applhication

If the information 1n the application for a Well Construction Permit 1s falsified,
changed, or the site is altered, then the Well Construction Permat shall become

invalid

APPLICANT INFORMATION
Randall Scotf 5\/%{// (90 ) £23- 3185 O

Apphcant/Owner Phone Number G/0-S5 ?/-88 78

/27 FPreeeh Fenw Rd Ll ne :/Dn, we Q1SS YL
Street Address, City, State, Zip Code

The Applicant must submit a Site Plan The Site Plan is a map/drawing of the property and must show
1 existing and/or proposed property lines and easements with dimensions

the location of the facility and appurtenance

the locatton for the proposed well
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 surface water bodies

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

N eaEwWwN

The Applicant shall notify the Harnett County Health 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 1s a relocation of the proposed facility

2 there 1s a change in the intended use of the facility

3 there 15 a need for installing the waste water system 1n 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
Smgle-Famllyﬁ MultifamilyTd Church J Restaurant J Business J Irmigation J
Broc-cj""'y
Street Address T e key Potl * d Subdivision/Lot # Hn
Parcel# 189 LAR-0014- Y ¥ PIN# 9052~ 9Y - 3912 oeo

Directions to the Site
From [Minsha foke US Y2/ W 40 Holly Sporgs Kurch RS S ke
ol al* Olrzvaf“ aan/o)\ //h,/. £k, /éﬂ Al\/o /-/o//rc{’p/4¢l Lof Drve [n CAJ
foz"v‘"““ Vefr’ r/- orto T'wqu P&l‘l( £d I"romffu Lo(«)lc«_r/ af eul-ofp ~sar

I 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 conduct necessary inspections to determine compliance with applicable rules

I understand that I am solely responsible for the proper identification and labeling of all property lines underground utility Iines and
making the site uccessible so that a will can be properly constructed according to the permit

P\WML_M_B@ S-33 -\
Date

Property Owner s of Owner s Legal Representative Signature Required




N/AME Keodsll S Byrsf APPLICATION # // 5 Z L(p 77//

*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 permut 1s vahd for either 60 months or without expiration

epepding upon documentation submitted (Complete site plan = 60 months Complete plat = without expiration) / / / {-/p Q
910-893-7525 option 1 CONFIRMATION # 0

Environmental Health New Septic SystemCode 800
e All property irons must be made visible Place pink property flags on each corner iron of lot Al property
Iines must be clearly flagged approximately every 50 feet between corners

e Place orange house corner flags at each corner of the proposed structure Also flag driveways, garages decks
out builldings, swimming pools etc Place flags per site plan developed at/for Central Permitting
Place orange Environmental Health card in location that 1s easily viewed from road to assist in locating property
if property 1s 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 Alllots to be addressed within 10 business days after confirmation $25 00 return trip fee may be incurred
for failure fo uncover outlet lid, mark house corners and property lines, etc_once lot confirmed ready

s  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 muitiple permits exist) for Environmental Health inspection Please note

confirmation number qiven at end of recording for proof of request

Use Click2Gov or IVR to venfy results Once approved proceed to Central Permitting for permits

0 Envlronmental Health Existing Tank Inspections Code 800
Follow above instructions for placing flags and card on property
* Prepare for inspection by removing soil over outlet end of tank as diagram indicates and hft hd straight up (if
posstble) and then put lid back in place (Unless inspection i1s for a septic tank in a mobile home park)
e DO NOT LEAVE LIDS OFF OF SEPTIC TANK
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 Health inspection Please note confirmation number

aiven 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 authonzation to construct please indicate desired system type(s) can be ranked i order of preference must choose one
{_} Accepted {__} Innovative { %} Conventional {__) Any

{__} Alternative {__} Other

The apphicant shall notify the local health department upon submuttal of this application 1f any of the following apply to the property 1n
question If the answer 1s yes apphicant MUST ATTACH SUPPORTING DOCUMENTATION

{_}YES { 9@ NO Does the site contain any Junisdictional Wetlands?

{__}YES {X} NO Do you plan to have an ymgation system now or in the future?
{__}YES {:F} NO Does or will the building contain any drains? Please explain
JYES { i} NO Are there any existing wells springs waterlines or Wastewater Systems on this property?

—

{__)YES {:ﬁ} NO Is any wastewater going to be generated on the site other than domestic sewage?

{_}YES {{}NO Is the site subject to approval by any other Public Agency?
P{_}YES {_}NO Are there any Easements or Right of Ways on this property?
{__}YES {;&J 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 1s 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 Determune Comphance 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

Ao dBA D OSued Siv i w
PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



[Note No grading, logging or soil disturbance can occur n these areas prior to
obtainng a septic iomprovement) permit from the Harnett County Health
Department Any grading, rutting, soil disturbance, etc , without a permit can alter
the findings of this report ]

We are a professional consulting firm specializing 1n delineation and charactenization of
soils for subsurface waste disposal SSEA 1s only hired for 1ts professional opinion in
these matters Because rules governing wastewater treatment are subject to interpretation
of individuals 1n the regulatory agencies, SSEA cannot guarantee that they will concur
with these findings This report only represents the opinion of a licensed soil scientist In
addition, because of the extreme vanability of these soils, small areas of differing soil
charactenstics could be located in any estimated soil area

System design proposals may be required on any site prior to action by the local health
department (at separate expense to the chent) Should any design be required, we will
gladly assist you with these requirements

Thus report only represents my professional opmion as a licensed soil scientist Permuts
will only be granted if health department personnel concur with the findings of this report

Sincerely,

/4 f“

Mike Eaker
NC Licensed Soil Scientist
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SOIL/SITE EVALUATION ¢ SOIL PHYSICAL ANALYSIS « LAND USE/SUBDIVISION PLANNING
GROUNDWATER DRAINAGE/MOUNDING * SURFACE/SUBSURFACE WASTE TREATMENT SYSTEMS EVALUATION & DESIGN
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- FROM Bank of Amer ica Home Loans C(MON> APR 28 2011 O 17/ST 0O 18/7NHo 7830848472 P 3

04/23/2011

THIS DOCUMENT IS AN AGREEMENT BETWEEN WILLIAM € BYRD (MANAGER) OF WILLIAM E BYRD
FAMILY LIMITED PARTNERSHIP AND RANDALL SCOTT BYRD AND JAME JACKSON BYRD (BUYERS) IN
REFERENCE TO PROPERTY LOCATED IN HARNETT COUNTY LAND INVOLVED IN TRANSACTIONS ARE PIN #
0602 06 6357 000 (14 53 ACRES) AND PIN # 0602 14-0870 000 (18 70) ACRES FOR A TOTAL 33 23

ACRES WILLIAM E BYRD AGREES TO SELL RANDALL & JAMIE BYRD THE LAND FOR 1800S PER ACRE
RANDALL & JAMIE BYRD AGRESS TO ENROLL LAND IN FORESTRY PROGRAM PAY ALL SURVEY FILING
AND ATTORNEY FEES LAND SALE PRICE 59,814 00

. -
Mv/f%yw/ﬁ  sacae

WILLIAM E BYRD

Komsbtd & Bapns/ 2y/ 20/
RANDALL SCOTT BYRD DATE
Soma T < Megnm ‘31"& 4/a4/aou

JAMIE JACKSON BYRD DATE



FROM Bank of America Home Loans (MONYAPR 26 2011 O 17/ST O 18/No 7530848472 P 2

04/23/2011

THIS DOCUMENT IS AN AGREEMENT BETWEEN JAMES RANDY ROSSER (OWNER) AND RANDALL SCOTT
BYRD & JAMIE JACKSON BYRD (BUYERS) IN REFERENCE TO 2 52 ACRES A PORTION OF PiN # 9692 94
8912 00 LOCATED IN HARNETT COUNTY JAMES ROSSER WILL SELL RANDALL & JAMIE BYRD THE
ALLOTED ACREAGE FOR 6000$ PER ACRE RANDALL & JAMIE BYRD AGREE TO PAY ALL SURVEY FILING,
AND ATTORNEY FEES

15,13

Cyw Koty Pora— Y- Jd- 20l

MES RANDY ROSSER DATE

[endtl 4. Beyes” Way/2e1

RANDALL SCOTT BYRD DATE

J orme Sacdecon D-V\,.O “Yzy/ o u

JAMIE JACKSON BYRD DATE




