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Initial Application Date@ ?) [ (ﬂ / @ 6 . 58”(/? Application # / (f) : 6 . %6 [7p)®

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

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

~ LANDOWNER: Qngzm‘ [ 0 LZIQ lgz\g Mailing Address:__| ﬁ b&{) §Q \ H 114.
cny'w StatefV « T,z.p ORI Contact No: 132597~ 1035 Emait Sojerz8 @ gma e

APPLICANT*: Q! igfl&& o Q )ZL XNMg|I|ng Address:___\ Z &JA 9&& 6 yA
City: _&mz;ngz_'r state: AJS Zip OB 00 Contact NoZZ2-SGF k0335 Email égam&@g_m«u A D™
*Please fill out applicgnt information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Phone #
PROPERTY LOCATION: Subdivision: </Q.[ ] D‘ i 1 U fﬁﬁﬂ Lot #: P) Lot Size; I @é i 5
State Road # State Road Name 7 ] Map Book & Page: / 5

Parcel: Oa afS /0 0 LL 07 PIN a%@@ Lz 5/(&’ A .
Zoning; 2 1 leIopd Zone: i Watershed Deed Book & Page: mpower Company*: ( WM

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

Monolithic
Q  SFD: (Size X ) # Bedrooms:___ # Baths:____ Basement(w/wo bath): Garage: Deck: Crawl Space: Slab: Slab: =

(Is the bonus room finished? (__) yes (__)no w/a closet? (__)yes (__)no (if yes add in with # bedrooms)

WMod: (Size 53 X } 1 )#Bedrooms_l# Baths 3 Basement (w/wo bath) éEarage \l Site Built Degk: |l On Frame____ Off Frame__&_/

(Is the second floor finished? ( 34 yes (__)no Any other site built additions? ( yes (__)no

QO  Manufactured Home: SW__ DW TW (Size X ) # Bedrooms: Garage: (site built? ) Deck: (site built?___)

QO Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:
O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

0  Addition/Accessory/Other: ( Srze_z_s_ _&) Use: _&ﬂme’/ A \Llﬂ Cl( 66( @/ Closets in addition? (__) yes ( %o
(ltle Aol

Water Supply: County Existing Well ‘/New Well (# of dwellings using well ) *Must have operable water before final

\/New Septic Tank (Complete Checklist) Existing Septic Tank (Complete Checklist) County Sewer

Sewage Supply:
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500’) of tract listed above? (__) yes ( _m
Does the property contain any easements whether underground or overhead ( V{yes (_)no ON “‘-w" [\OOACL 6‘(.&" \C

Structures (existing or proposed): Single family dwellmgs nufactured Homes o Other (specify):
Required Residential Property Line Setbacks: : Coéments
Front Mmlmum_% Actualm [

’

—

Rear =1 5
Closest Side _L
Sidestreet/corner lot
Nearest Building
on same lot
Residential Land Use Application Page 1 of 2 03/11

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: ofl 7 W L":ff' =
Borncih Da. — fLm‘[m YD Lé‘jguu_;ﬂ,j,e iy g e g e €l X\}L

If permits are granted | agrge to conformafo &
| hereby state that foregoin 4

“It is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.***

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

Residential Land Use Application Page 2 of 2 03/11



SITE PLAN APPR

DlSTRICTm 2 C/’&’ U SEN ()OMM
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‘ SeA APPLICATION #: 66 )/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

NAME:

depengding upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration) O ' q (ﬂ O
910-893-7525 option 1 CONFIRMATION # [
Environmental Health New Septic SystemCode 800 @ @ : l §0
« All property irons must be made visible. Place “pink property flags” on each corner irori of tot. 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.

e Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

« | 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 All Iots 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 ready.

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.

¢ Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

Env:ronmental 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 lift lid 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 multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
given 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 theﬁnswer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{2}YES:" o NO Does the site contain any Jurisdictional Wetlands?
{__}YES { E NO Do you plan to have an irrigation system now or in the future?
{Z)YES {?‘IO Does or will the building contain any drains? Please explain.

NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{__}YES . { &
__JYES {ﬁ\IO Is any wastewater going to be generated on the site other than domestic sewage?

{
{_JYES {Z2FNO Is the site subject to approval by any other Public Agency?
{_.}YES M NO Are there any Easements or Right of Ways on this property?

12 ;YES {_}NO Does the site contain any existing water, cable, phone ounderground electric lines?

e 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.

I Understand That I Am Solely Responsjf

he Proper Identification And Labeling Of All Property Lines And Corners And Making

ATURE (REQUIRED) DA

10/10
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FOR lngSTRﬁT!ON

Kinml #rﬂ.
iy

HARNETT COUNTY TAX (D# oixcsh i
Sar
lm l!llll"ll

lina General Warranty Deed

(\ Do NOT write above this line. Recording: Time, Book and Page

Enter in appropriate blocikfo . Reme, address, county, state and if appropriste entity (i.e. corporation, partnership). The
designation Grantor and Grap! rein shall include ali parties, their heirs, successors and assigns and shall include singular,
plural, masculine, feminine ot neyfter quired

Nico husband, John Addison Cain, Jr.

Grantor: Clyde L. terfon) Unmarried and Michael D. Eaker, Unmarried, and
42 f rch Road, Broadway, NC 27505

Grantee: Angelg’L. ¥elken
88 Fir
Barnegat NJ(,_\> 5 /\

Transfer of Ownership: Grantor, for a valua sidesefiopgaid by.Grantes, the receipt of which is hereby acknowledged, conveys to Grantee
in fee simple, the Property described below:
Wy A

Property: Cityof ,
Township of ohnsonvil ,Countyof " % Harnett ,NorthCarolina.

This property was acquired by Grantor by an instrument recorded in Book , Page , County.
A map showing the property is recorded in Plat Book ™ \Page. 815 Harnett County.
The legal description of the Property is: l

This conveyance does not include the pri residenée of the grantors herein.

Being all of lot 8, containing 13.83 acres}.as ofha map entitled ''Eaker/Patterson”,

dated November 19, 2010, prepared by Dowell G. E
2010, Page 815, Harnett County Registry. Refepy
greater certainty of description.

, LLC and recorded in Map Book
id map is hereby made for

Continued on Page 2 @/\

After recording mail to: Tax Lot No. NNV P
Angei.LL._Nj.e}ﬁL Parce! Identifier No. rd \
88 First Street Verfied By 7 ) Coynty,

Barnegat, NJ 08003 on the . dayof 3% Al
By -
Form 55-601 ©8/02 by James Williams & Co., Inc. www.JamesWilliams.com Page 10f2 Initial \V/ /7




B3328 - P477

Continued from Page 1

TO HAVE AND end all privileges and appurtenances (rights) belonging to Grantee, in fee simple.

Promlises by Grantor: Grarftor pfomises (covemants) with Grantee, that Grantor has title to the Property in fee simple; has the right to convey the

ite in fee simple; that thé tme g'markel 1-. g, fres and clear of all liens and encumbrances (i.e. mortgages and judgements), and Grantor will
i title 7 @ of all persons, except for the following exceptions:

dined in instrument dated March 7, 2011, and recorded in Book

2845, Page 266, my Registry.

Signatures Grantor has duly execu strument as of the day and year first written above.
Individual

Name: {Seal)

By: /% (seal)
Title: ~ (Seatl)

; chael D Eaker
By: v 5 N {Seal)
Tite: </ /3 (Seal)
By: v (Seal)
Title: m 0 éda.r-k‘\—)\/ (Seal)
/" John Addison Cain, ¥r.
</no UAL
/&5 of_North Ceyolipa countY oF __|ee
< ~- ., atary Public for said County and State, do hereby certify that
Sertearind Mishael D. Eake "
G ntor personalfy came before me this day ghd ackeo fledded the due exg regolng |nstrument
itness my hand and oﬂicual s [n ieé is B3 day ofg / , 20_15
Commission Expires: | F g 7 ‘ ¥ “ﬂ) Notary Public
e —
AE OF
fol ald County and State, do hereby certify that
\
Gantor, personally came before me thls day and ackne 0ing instrument.
> Jitness my hand and official sngJrfTI this 20_15
¥ My Commission Expires: 12, ]} F Notary Public
ENTITY: Corporation, Limited Liability Company, Genera artk!ﬁ’hlp Partnership
> STATE OF
g i, an tate aforesaid, centify that
» me this day and acknowledged
E(hatheus e
& a North Carolina or liabify company / general
3 partnership / limited partnership (strike through the inapplicable) and thakby autiority'duly glven and as an act of
-]
W the Entity, has signed the foregoing instrument in its name and on its beha eed.
> Witness my hand and official stamp or seal, this day of T 20___
My Commission Expires: \ e / ﬁ_wotary Public
The foregoing Certificate(s) of {
_ NN S

is/are certified to be comect. This instrument and this certificate are duly registered at the date and time and in the Book al
page hareof.

- REGISTER OF DEEDS FOR ___Harnet
By Deputy/Assistant -
Form 55-601 © 8/02 by James Williams & Co., Inc. www.JamesWilliams.com




TOTAL AREA SURVEYED
106.83 ACRES

P9.34

VICINITY MAP (N.T.S5.)

CURVE CHART CENTERLINE SUNRIDGE DRIVE

M sg
=§

l
:

§23735439238
I

o

210 o 85-616 FE-421.0
NTRIGNT § 2810016786

A.EO.gagsiqﬁﬂg

CREATES A SUBDIVISION OF LAND IN HARNETT COUNTY

AND IS A RECOMBINATION OF A PORTION OF AN EXISTING

PARCEL WITH A PORTION OF AN EXISTING PARCEL OF LAND

WHICH «uiwa!.s:nidgl!nﬁuﬁ!
TONS.

EAKER/PATTERSON

Scale: 1°=200

JOHNSONVILLE TOWNSHIP
HARNETT COUNTY NC

Date: 11/18/2010

PIN: 9566-63-3127 & 9566-72-4862

Revised:

Drawn By: PATTI EMES

Job: 3810NORTH

"DOWELL G. EAKES, PLS LLC

Surveyor: 333 EAKES RD., SANFORD, NC 27332







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

a\/\mkc\ L l\)\dSa\ (732) 85 7-[03%S

Appllcantlﬁwner Phone Number

125, B&na a\_Blvd. Panesax 0y . OPOGOS
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;

2. the location of the facility and appurtenance;

3. the location for the proposed well;

4. the location of existing or proposed sewer lines and/or sewage disposal systems within 100 feet or the proposed well;
5. the location of any existing wells within 100 feet of the property; surface water bodies;

6. above ground and/or underground storage tanks;

7. and any other known sources of contamination within 100 feet of the proposed well site.

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 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-F amilW Multifamily[] Church [ Restaurant [] Business [ Irrigation [

Street Address Subdivision/Lot # 8 E M\<e ( &,ﬁkugoh
Parcel # PIN #
Directions to the Site

2'7 WesT ~ g k—r O {“\\M M_,_G_«e}d.&_nl&mbkkcmulq&

gzw);. So0 ¢t 4&44«1_ new ?kdtmﬂn’\’ tﬁ-'ta;\—v:

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.

1 undersland that I am solely responstble for the proper identification and Iabe[mg of all property lines, underground utility lines, and

2|l le
o]

Property Owner’s of Owner’s Legal R frésentative Slgnamre Require:






HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2
Application Number . . . . . 16-50038178 Date 3/18/16
Property Address . . . . . . 94016 *UNASSIGNED
PARCEL NUMBER . . i el o 8 i -0o0uoReE. - 0084~ =07-
Application description . . . CP MODULAR HOME
Subdivision Name . . . . . . JAMES C & CLIFTON BURGESS
Fropeyty Zonding V. o .0 . BPENDTNG
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
Permit type . . . . LAND USE PERMIT
999 818 27818 PZ*ZONING INSPECTION Ll
999 820 7820 PZ*ZONING/FINAL INSPECTION SR e
Permit type . . . . MODULAR PERMIT
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE A
20 103 B103 R*BLDG FOUND & TEMP SVC POLE S e
20 814 A814 ADDRESS CONFIRMATION R
20-50 163 Cl163 C*BLDG FLOOR FRAMING Ele
30-40 119 B119 R*MOD MARRIAGE WALL S
40-50 425 R425 FOUR TRADE ROUGH IN g
40-50 125 R125 ONE TRADE ROUGH IN el
40-50 325 R325 THREE TRADE ROUGH IN e
40-50 225 R225 TWO TRADE ROUGH IN e
50-60 131 R131 ONE TRADE FINAL o
50-60 429 R429 FOUR TRADE FINAL s
50-60 329 R329 THREE TRADE FINAL g
50-60 229 R229 TWO TRADE FINAL i)
999 H824 ENVIR. OPERATIONS PERMIT AR
999 H828 ENVIRO. WELL PERMIT S
Permit type . . . . TEMPORARY ELECTRICAL PERMIT
999 207 E207 R*ELEC TEMP SERVICE POLE g
999 267 E267 C*ELEC TEMP SERVICE POLE i e e




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call:

(910) 893-7525 Faxs

{910):893-2703

Bldg Insp scheduled before 2pm available next business day.

Application Number
Property Address
PARCEL NUMBER

Application type descrlptlon

Subdivision Name
Property Zoning

NIELSON ANGELA L
88 FIRST STREET
BARNEGAT

Flood Zone A
Other struct infto

Permit ;
Additional desc
Phone Access Code
Issue Date
Expiration Date

Permit :
Additional desc
Phone Access Code
Issue Date
Expiration Date

Permit .
Additional desc i
Phone Access Code
Issue Date
Expiration Date

16-50038178

94016 *UNASSIGNED
09-9566- - -0084
CP MODULAR HOME

PENDING
Contractor

NJ 08005

structure Information 000 000

FLOOD ZONE X

# BEDROOMS

SEPTIC - EXISTING?
WATER SUPPLY

LAND USE PERMIT
1131325
3/18/16
9/14/16

MODULAR PERMIT
11331339
3/18/16
3/18/17

TEMPORARY ELECTRICAL PERMIT
11312333

3/18/16
3/18/17

Valuation

JAMES C & CLIFTON BURGESS

Date 3/18/16
o 0~
.00
NEW
WELL
0
0
0



