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HARNETT COUNTY CENTRAL PERMITTING
PO BOX 65 LILLINGTON NC 27546
(910) 893-7525 FAX (910) 893-2793 www harnett org/permits I H,F O

NOTE A DEED OR OFFER TO PURCHASE IS REQUIRED AT TIME OF APPLICATION
NEED Zom Al P€zmir Fadm 2o & e (A
Date P5//0//1
4

Proposed Buyer or Business Name
Applicant/Mortgage Co hns § Anqic  Sintlar

Mailing Address [ Fairview \/lll%! g4

City Dunn State N{ Zip 29334
Telephone (9u) 892-0090 Other# (419 _$20-6229

Current Land Owner (:bflﬁ é Aﬂglﬁ Smdacv Phone(ﬁl‘]) »20-6b229

Property Address ?&Eﬂ%ﬂf_@ Lor2 Dunn, NC 28334
PIN J5 07 ~ 462919090  Parcel 02 {527 2327 0§
State Road # [727 State Road Name

Name of Subdivision l4/,,4 j/,, ﬂ/ 'y ant Lot# 2 (if Applicable)
Daycare # of gmploye # of chuldre Pa /)L‘Hljouft/,.
'f&ﬂ dAnt,# o oy W] S V ” ours V\v

Directions (please give concise, complete directions from Lillington, NC to the property)

Mﬁy_cimﬂ)mz?kn‘_mimn tumn left orty Red #ll Church RA
1w n Lot is 4n night Just_past ihe.
White, nouse o7

There 1s a $100 00 charge for this service This approval 1s subject to revocation if the
intended use of the septic system changes or if false information 1s provided on this
apphecation

Signature of Owner, Authorized Agent or Applicant (

Your signature below certifies that all above mformatzoz 1S correct
]

Jndast
FOR OFFICE USE ONLY

AUTHORIZATION FOR USE OF EXISTING SEPTIC SYSTEM

Signature of Environmental Health Specialist Date

E Health Mortgage Application 1of1 08/10







NAME ﬂj fkcé' - APPLICATION # // gpp Zéé .,?7

*This apphcation to be filled out when applying for a septic system nspection *

County Health Department Application for Improvement Pernmt 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 permt 1s vahd for erther 60 months or without expiration
depending upon documentation submitted (complete site plan = 60 months complete plat = without expiration) _—
910-893-7525 option 1 CONFIRMATION # / / A [/p 4
Environmental Health New Septic System Code8 00
o All property irons must be made visible Place pink p roperty flags o n each corner iron of lot All property
ines must be clearly flagged approximately every 50 feet between corners
o 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 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 soll
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, efc_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 En vironmental 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

] nwronmental Health Existing Tank Inspections Cod e 800
Follow above Instructions for placing flags and card on property
o Prepare for inspection by removing soil over over outlet end as diagram indicates and Iift id straight up (if
possible) and then close back down (Unless inspection ts for a septic tank in a mobile home park)
o After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit if
multiple pe rmits then u se code 800 for Environmental Health ins pection Please n ote c onfirmation number

given at end of recording for proof of request
e Use Chck2Gov or IVR to hear results Once approved proceed to Central Permitting for remaining permits

SEPTIC

If applymg for authorization to construct please indicate desired system type(s) can be ranked in order of preference must choose one
{__} Accepted {_} Innovative {__} Conventional {}Z} Any

{__} Alternative {__} Other

The applicant shall notify the local health department upon submuttal of this application if any of the following apply to the property in
question Ifthe answer 1s yes applicant must attach supporting documentation

{ _JYES ¢ _._/} NO Does the site contain any Jurisdictional Wetlands?

{_JYES { /YNO Do you plan to have an yrrigation system now or in the future?

{ JYES { _/ } NO Does or will the building contain any drains” Please explain

{__YYES | _{_ }NO Are there any existing wells springs waterlines or Wastewater Systems on this property?
{ JYES { 1 } NO Is any wastewater going to be generated on the site other than domestic sewage?
{_YYES { __/_ } NO Is the site subject to approval by any other Public Agency?
{_3YES { i } NO Are there any Easements or Right of Ways on this property?
{ YYES {!_ } 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 Heremn Is True Complete And Correct Authorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Comphance With Applicable Laws And Rules
I Understand That I Am Solely Responsible For The Proper Identification And Labehng Of All Property Lines And Corners And Making
The Site Accessible So That A Complete Stte Evaluation Can Be Performed

//,///-ﬁ_//:// S//0/20l

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

E Health Checkhst 10f3 12/10



Neal C. Floyd & Associates, Inc.
Losdoartd Swueding [T
22 e Shabk 2[24 |20y
Benson, MC 1504

RE w\\'\d B(’ Q,;!‘P
‘241& 2\120 ‘-DPU‘\L\

Deeor Mg Bf‘_»}o.d’ .
i houe Londuncl o L S\ 8D e\ Wluv\ v The  Poo
let ow SRITZP o dedermue. W5 mcsrte.e;u.}.-\-a)o\\k\'\\’YM 5:&:;./\°+
I Provisiavelly sudobleBr oo Zhedmonn comverhona) syslem

ondh \00% 13-F-Lgh AV\ e.r\c,\os.cd\ sl M‘? d_.;\-a.a.\s'“/\e, u_SszLQ,
ofens og dofirad by bews ard Rulas for Sowoqe Test prard ard Dispose

ﬂamss VS antat | \qco !
coll |5 evoracterad oS hovmq o lote \&1neia Sam\.x.‘ (eY-YVN
\bowa Bt The BLlhes

(A VswSoce under \oiwn, bu\ o So.'-du\ <
o uml‘-.%&\’omm'subm\ubrb ciruzdnie. To o
d""?"“ ot 20k Blpmene S M-"“—'\m Z 30w d.e-P'\V\-'\'b {'::Glf)(
of B SWWT owle Priea. Z hase = Mk, daf L\ | v
overel) L TAR ¢ The =T Vs ©-Reapad 42

BosaA on e 50\\ ‘Asckk‘M a.v*d skb;a.c\umégf':k(”:;:gga. A 02

W.@W L(:u-w\pnd CMMM\G‘M%W?%\ su\'s%vv\ Taclosed

W M@mwe‘ OLCJé:-‘| C"? C:;:god‘ { Y. So (@som o
g e sery Q:u‘d SRV e & spavel Fap

ey
Conenhovol SHelena {ac O~ %l;ﬁc;g\d (%badrcmm) Sy stem

AN

AE o™ 'S 5\

Sincarely A
i (A

i "
|
bbil Arbo” Ltande wey / Mﬁlcﬁ, NWORTIY CﬂROLD{A'EﬂG 'f /D19 40D 6748
K / &
l

4
$
Oy
\5‘3‘*‘@,*:1 A
) LY ud.‘r

-




__vicerymar | _—
! s.ub! .m!rlllnﬁi iqd....\\\ ull

borrenesussams— 00—

-

e D EAETR A AT e A gy -~
Eieven s B — |
PERE N o [¥) T 0K

: e b Lou SRR

I:Ib‘rﬁ
lw_.;
ru.g.ﬂﬂ%ﬂu
e .ua.a.

- ppad Combeshoio!
*- ma?n&nﬂ? ocahow o

YAS PAL 2R SHon)
VA AR - prov sullebla =3

]

| G PREA L pro swteble =24

.N CESD RIFEREACE

E £0OK 1880 P 91

; O

,. = PRy e e o e

ancas —— - T

YCE LASERY, o PLS W e VIRDY —8

§ s STREEY n " wexx____vca_ .. | & baBEERre — | couny wam

. Ll _ P Eenevam : “ | SIATE: NOTTH CARCUMA £ATEZ=13-1)  seme

i R O ot 4 e - v
wn.“-ﬂ-. WS Z30 o B -~ i f e __nie0 eoux MAX PARCEL ¢




—_— e —— T .

\\Ilill“ﬂﬂﬂl{ﬂjﬂﬂl\tll\!\ll\ﬂlllllItlllltlilﬁﬂ\ll\

e e

HARNETT COUNTY TAX ID# rox WGV TR
MM TR 31 03 0 06 P

52 PG 303-308 FEE $22 00
" NG REV STRHP $40 00

ZA e 4> INSTRUHENT £ 2011 U04ocd

NORTH CAROLINA GENERAL WARRANTY DEED

Excise Tax
Parcel Identifier No OUT OF Venified by County on the day of ,20__
By 021507032708

Mail/Box to McLeod Law Firm, 209 S Wilson Avenue Dunn NC 28334

This instrument was prepared by McLeod Law Firm, 209 8 Whison Avenue, Dunn, NC 28334

Brief description for the Index

THIS DEED made this __31st ___ day of March 2011 by and between
GRANTOR GRANTEE

Windy Lynn Bryant  (formerly known as Christopher Michael Sinclair

340 Bryant Road Windy B Hairr) 17 Faurview Village Road

Dunn, NC 28334 Dunn, NC 28334

Enter 1n appropriate block for each Grantor and Grantee name mailing address and if appropniate character of entity e g
corporation or partnership

The designation Grantor and Grantee 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 the Grantor for a valuable consideration paid by the Grantee, the receipt of which 1s hereby acknowledged, has and

by these presents does grant bargan sell and convey unto the Grantee 1n fee simple all that certain lot or parcel of land situated 1n the
City of Duke Township, Harnett County North Carolina

and more particularly described as follows

Being all of Lot #2, containing 1 21 acres, more or less, as shown on that map entitled, "Map for Windy Bryant," dated
2-11-11, and recorded 3-7-11 in Map Book 2011 Page 119 Harnett Co Registry

The property hereinabove described was acquired by Grantor by mstrument recorded 1n Book ___1880 _ page 951
All or a portion of the property herein conveyed ____ includes or X__ does not iclude the primary residence of a Grantor

A map showing the above described property 1s recorded 1n Plat Book 2011 page 119

NC Bar Association Form No 3 © 1976 Rewvised © 1/1/2010
Printed by Agreement with the NC Bar Association




