inital Application Dite: EZ}X ol N/ Application # CLOEDOFER

COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting ~102 E. Front Streat, Lillington, NC 27546 Phone: (810) 893-4759 Fax: (910} 893-2793 www harnett.org
LANDOWNER: 1"\ ! we iiing Address: 3108 ﬁofumn Mist A

City: Yrta state: VL zip 292k Pronerw G119 369-5L8)

APPLICANT: SAAH Mailing Address:

City: State: Zip: Phone #:

00D Relcwd R

PROPERTY LOCATION: sR# 127 SR Name: l(\_‘ X

adaress: 395 Rurercslone. Or  Fugray~ Vurina W 23520
parcet: ORI TIOAD Al pin: A -HCOUR . OO0

Zoning:_EBa:}_-L Subdivigion: _&_VQCS*OF\Q Lot #: 1D Lot Size: 5 &Z:I

Fiood Plain: ;{ Panet (CLISTY  watershed: _ \N Deed Book/Page: 2 7 é‘{ 2551 Plat BookiPage: 2005 YORN

DIRECTIONS TO THE PROPERTY FROM LILLINGTON: _ MO\ ) Yo \dernetd CenWwel D ﬂi:pro;t My mite
Nerd RS A-mr'ofs My mile Tuen W 0On fiveaslone Or  Serond Lok on

R Lor O

PROPOSED USE:
K SFD (Size 5?2 x_&) # Bedrooms _3_ # Baths 3" Basement (w/wo bath) # Garage 9& Deck % Slab
Q

Multi-Family Dwelling No. Units No. Bedrooms/Unit

O Manufactured Home (Size X____ )} #of Bedrooms Garags Dack
2}1 Number of parsons per household X 2CC.
Business Sq. Ft. Retail Space Type
@ Industy Sq. Ft. Type
0O Church Seating Capacity Kitchen
0 Home Occupation (Size___x____ ) #Rooms Usa

Additional Information:
O Accessory Building  (Size X ) Use
O Addition to Existing Building  (Size X___ ) Use
Q Other
Additional Informatlon:
Water Supply: ($] County (_) Waill (No. dwellings \ ) () Other Environmental Health Site Visit Data:
Sawage Supply: (]L] New Septic Tank (__) Existing Septic Tank (__) County Sewar {__} Other
Erosion & Sedimentation Cantrol Plan Required? YES
Property owner of this tract of land own land that contains a manufactured home win five hundred feet (500') of tract listed above? YES
Structures on this tract of land: Single family dwellings 0 k Manufactured homes Q Other (specify) —

Required Residential Property Line Setbacks: wffd Minimum Actual
Frant a5 s
Rear 25 ___..__.._'O}
Side —10 __35
Corner 20 il
Nearest Building 10 -

If permils are granted [ agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or
ptans submitted. | hereby swear $bat the foregoing statements are accurate and correct to the best of my knowledge,

Briy g (¢00)

Signature of Owner or Qwner's Agent Date
*This application expires 6 months from the initial date if no permits have been issued™

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE APPLICATION
06/04
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#BEDHooni:s 2

PROPOSED PLOT PLAN FOR
KMAC CUSTOM HOMES, INC.
LOT 17, RIVERSTONE SUBDIVISION

MAP NO. 2005-1021
%; BLACK RIVER TWP. HARNETT CO. N.C.
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DRAWNG RS—17 |uoB NO. 7—4170 |SCALE 1" = 30 NOT FOR. RECORDING, SALES OR CONVEYANCES




County Health Department
Application for
Improvement Permit and/or Authorization to Construct

Improvement Permit Authorization to Construct

SHALL BECOME INVALID,  The perm| monthy or withou
submifted. (complete site plen = 60 months; com plat = without expiration) ;

APPLICANT INFORMATION
Roturmp g n 27 - -~ J
Applicant Aok ch Rotom A?d::is = F-‘gaﬂr_; ¥ ﬁﬁmi%}oi%%m
SR She Sh0

Owner Address _ Home & Work Phone
PROPER F TION
13 Rverslona O Liversioe el

Street Address Subdivision Name Section/Phase/Lot#

Directions to Site: LO\ N 165 Wona¥Cordve\ RS Yo & Nooror Yp i Lotsize
Tea flon Beed &8 Doy Yo rvte Tom\ o Liverden ™ Imd Lot on &

D LOP TION Residential Specifications
Single Family Residence Maximum number of bedrooms: 3
‘13 Expansion of Existing System If expansion: Current number of bedrooms:
[J Repair to Malfunctioning Sewage Disposal System Will there be a basement? [ yes 0
3 Non-Residential Type of Structure Plumbing fixtures in Basement [ yes m-m

Non-Residential Specifications: .
Type of business: ‘ Total Square footage of Building:

Maximum number of employees: Maximum number of seats:

Water Supply: Are there any existing wells, springs, or existing waterlines on this property? [ yes .ﬁ no

ONewwell D ExistingWell 0 Community Well [} Public Water  [1 Spring

If applying for Authorization to Construct:  Please Indicate Desired System Type(s):
{ ms can be ranked in order of your preference)
[J Accepted O Alternative Conventional [ Innovative O Other 0O Any

The Applicant shall natify the local health department upon submittal of this application if any of the following apply to the
property in question. If the answer to any question is “yes”, applicant must attach supporting documentation.

[ yes no Does the site contain any jurisdictional wetlands?

O yes 0 Does the site contain any existing wastewater systems?

O yes o Is any wastewater going to be generated on the site other than domestic sewage?
O yes no Is the site subject to approval by any other public agency?

[ yes no Are there any easements or right of ways on this property?

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 un d that I am solely responsible for the proper identification and labeling of all
property lines and corners and;riieking the site accessible so that a complete site evaluation can be performed.

N figy 16 oy,

Praperty awner’s or owner’s legal representative** signature (required)




Envirchmental Health New Septic-Systems Test

Application Number:t i!)_" i ﬂ £\EE )t_ }P‘, >

Harnett County Planning Department
) PO Box 68 A= 27546
910-883-7527

-~
i

Environmental Health Code

Place "property flags” in each corner of lot. All property lines must be clearly flagged.

Place "house carner flags” at each corner of where the house/manufactured home will sit. Use additional flagging to
outline driveways, garages, decks, out buildings, swimming poals, etc.

rlace flags at locations as developed on site plan by Customer Service Technician and you.

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

No grading of property should be done. Undergrowth shauld be cleaned out to allow soil evaluation to he performed.
Inspectors should be able 1o walk freely.

Afier preparing proposec site call the voice permitting system at 910-893-7527 and give code 800 for Environmental
Health confirmation. Please nate confirmation number given at end of recording for proof of request.

To hear results, call IVR in approx.7-10 working days. Once approved, proceed to Central Permitting for permits.

Environmental Health Existing Tank [nspections

Environmental Health Code 800

Place Environmental Health "orange” card in lecation that is easily viewed from road.

Prepare for inspection by removing sail over door as diagram indicates. Loosen trap door cover. (Unless inspection is
for a septic tank in a mabile home park)

After preparing trapdoor call the voice permitting system at 910-893-7527 and give code 800 for Environmental Health
confirmation. Please note confirmation number given at end of recording for proof of request.

To hear results, cail IVR in approx. 7-10 working days. Once approved, proceed to Central Permitting for permits.

Health and Sanitation Inspections

Health and Sanitatiocn Plan Review 826

After submitting plans for food and lodging, call the volce permitting system at 910-893-7527 and give code 826 for
Health and Sanitation confirmation. Please note confirmation number given at end of recording for proof of request.
To hear results, call IVR in approx. 7-10 working days. Once approved, proceed to Central Permitting for permits.

Fire Marshal Inspections

Fire Marshall Plan Review Code 804

Call the voice permitting system at 910-893-7527 and give code 804 for plan review. Please note confirmation number
given at end of recording for proof of request.

To hear results, call IVR in approx 7-10 working days. Once approved, proceed to Central Permitting for permits.

Pick up Fire Marshal’s letter and place on job site until work is completed.

Public Utilities

Place stake with “orange” tape/name thirty feet {30) from the center of the road at the location you wish to have water
tap installed.
Allow four to six weeks after appiication for water/sewer taps. Call Utilities at 893-7575 for technical assistance.

Building Inspections

Call the voice permitting system at 810-883-7527 1o schedule inspections. Please note confirmation number given at
end of recording for proof of request.

For new housing/set up permits must meet E $11 / Addressing guidelines prior to calling for final inspection.

To hear results of inspections, call IVR after scheduled inspection is done.

ES11 Addressing

Addressing Confirmation Code 814

Address numbers shait be mounted on the house, 3 inches high (5" for commerciai).

Numbers must be a contrasting ceolor from house, must be clearly visible night and day at entrance of driveway if home
is 100 ft or more from road, or if mailbox is on opposite side of road.

Once you purchase permits and footing inspection has been approved call the voice permitting system at 910-893-7527
and give code 814 for address confirmation. This must be called in even if you have contacted E911 for verbal
confirmation.

Customers can view all inspection rgsults online at www.harnett.org.

Date: (‘%\\m\ (M

03/05
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ETT COUNTY TAX 10# - "Ef'“:"i“ ﬁ%«i&? oF oesos
21
- BKHE?PGZSI-!SSFEE 1.00
) p
INSTRUENT 0013558
W‘
/@OLINA GENERAL WARRANTY DEED
Exm'.n’l‘ax: ﬂ
;;::col dentifier No. \j/ Cfﬁ‘}t}'iigf{ County onthe ____ day of ,30_

Mail/Box to: mm\ﬁa{e&) Coats, NC 27521
This inszument was prepared by: @m

mmmmmw.ﬂ% N
THIS DEED rude this 19 \? /Q/Ayof July  10.06, by and between

GRANTOR \’v/ GRANTEE

Investment Chioice IV, LIC EMAL, Custom Homaes, Inc.

101 fuck Aooland De finioos Miar Face
Fuguay Janna NC 27 (4

Thodmmﬁnnﬁormd@nnboumdhmmshﬂmdudumd pactics/theiplitard, ¢ mmudunmwdshnllinchda
singulur, plural, masculine, feminine or newuter as roguirsd by comext
WITNESSETH, that the Grantor, for & valushle rongideration paid by the Grasite
mdbyd:mmdmmbmunmdcmmmﬂueunminﬁu
the City of o
North Carolina and mere particulady dncn‘btdus Pllows:

Being all of Lot 17, Riverstone Subdivision, as recorded i
of the Harmstt County Begistry.

The property teceingbove described wag gequired by Granter by instrernont recorded in Book

A mxp showing the abova deseribesd property is recorded in Plat Book___2006 paae 326
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