Initial Application Date: %@L@ ' 0} lO/ Ow 7 Applicatlor{#(j[_?@g/575g _

COUNTY OF HARNETT LAND USE APPLICATION .
102 E. Front Street, Lillington, NC 27546 Phone; (910) 893-4759 - Fax: (210) 893-2733 www harnett.arg

Central Permitting

LANDOWNER: 4”’(! nS the L L Q Mailing Address: @3 5 /&’ &t’nﬁé‘/f jdf

City: éﬂ g!fp state: /([ Zip: Phone #. “/? & 37 37/
APPLICANT: Brian Tahasen Bealders L ARIing Address: 034 Chsra 4 ot Bd
City: Qa ?A £y state: _IC Zip: 2240 | Phone #:

PROPERTY LOCATION: sR# _ [ {29 SR Nama: Chsg ]y heate ¥d

Address: !‘ S E\ rendamence QT

Parcel: 0N&0ES3 OO 30 zaq _ PIN: O s 3 27 544y 0@0

Zoning: é& . 5(2 Subdivision: .ne( Wf-—‘i@!(T Lot #: ci 3 - Lot Size: _. 5 g I
Flood Plain: __X Panel ___S €D __ Watershed: ,_I_Loeed Book/Page: [ | Plat Book/Page: -%—UJ_LJ—‘_”I:

DIRECTIONS TO THE PROPERTY FROM LILLINGTON | ) r\,q LG

\vb{mQ r/L Q_H.clil_hal\’(.fl@_&_ﬁd QO VS i@
4 |oL+

Dol el an

PROPOSED USE:

f;l SFO (Size g x (oD )4 Bedroomsj # Baths_& Basemen! {(wiwo bath) __ :E%e\% I ifloeck Craw! Spaca / Siab

O  Multl-Family Dwelling No. Uniis No. Bedrooms/Unit __

3O Manufactured Home (Size x_____) #of Bedrooms Garags

ﬂ Number of persons per household C.

O Business Sq. FL. Retafl Spaca Type Ibl IOJ Ol

O  Industry 5q. Ft. Type '(n)(! SO .C)p i

O Chureh Seating Canaglty., Kitchen m d

O Home Occupation (Size x____} #Rooms Use Q’ M mged
Additional Information: 't(—’ 30 S\‘+ :r“om

O Accessory Builging  (Size Xx____}) Use N |%VH— v ¢

D Addltlon to Existing Bullding (Size____x_ ) Usa .

‘a’ Othef

Additional Information:

Watar Supply: (L] County () Well  [No. dwelllﬁgs ) () Other Environmaental Health Site Visit Date:

Sawage Supply: (X) New Septlc Tank (__) Existing Sepllc Tank {___ ) County Sewer  (__j Other
Erosion & Sedimentation Control Plan Required? YES

Property owner of this tract of land own land that contalns a manufactured home witn flve hun}ireet {500") of tract listed above? YES @

Structures on this tract of fand: Single family dwelling Manufactured homes Cther {specify)
Required Residentiat Property Line Setbacks; j Minimum.,’ Actual

Fronl 15 _;;%(Q_ '

Rear 25 ag
Slde 0___ &BD
—

Corner 20
Mearest Building 10 /

It permits are granted | agree to_conform to alf ordinances and the laws of the State of North Carolina fegulating such werk and th+ specifications or
ar tha! Ihe foregoing staterments are accurate and correct to the best of my knowledge.

9./ 15 /o,

Date

plans submitted.

i

Signature of Cwner or Ownemgenl
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) ,
OWNER NAME: %f 14 Jo hﬂﬁ@ N APPLICATION #: m

*This application to be filled out only when applying for a new septic system.*
County Health Department Application for Improvement Permit and/or Authoerization 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 depending upon documentation submitted. (complete site plan = 60 months; complete plat = without
expiration)

DEVELOPMENT INFORMATION

Iﬁ New single family residence

0O Expansion of existing system

0 Repair to malfunctioning sewage disposal system

Q

Non-residential type of structure

WATER SUPPLY

New well

| i

Existing well
Community well

Public water

C~& O

Spring
Are there any existing wells;, springs, or existing waterlines on this property? { |} yes {X} no { } unknown

SI?;f:;%ng for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{ ¢ Accepted {_R} Innovative

{ |} Alternative {__} Other

{ 1 Conventional {__} Any

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.

{ IYES { 4‘7‘} NO  Does The Site Contain Any Jurisdictional Wetlands?

{ _VYES {_?_Q NO Does The Site Contain Any Existing Wastewater Systems?

{ YES {_f} NO Is Any Wastewater Going To Be Generated On The Site Other Than Domestic Sewage?

{ IYES | E} NO Is The Site Subject To Approval By Any Other Public Agency?

{ 'YES {jg 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 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 Cemplete Site Evaluation Can

Be Performed.
. Q”K/A 915/ 15/ok

PROPERTY OWNERS OR OWNERS LEGAL REYRESENTATIVE SIGNATURE (REQUIRED) ATE




! \
Applicant Signature: gb\ﬂ

Application Number: 500

Harnett County Pianning Department
PO Box 65, Lillington, NC 27546

910-893-7527
Environmental Health New SepMst —~——— %

Environmental Health Code 800

+ Place “property flags” in e co iot. All property lines must be clearly flagged.

+ Place "house comer flags" at €ach corner of where the house/manufactured home will sit. Use additional flagging to
outline driveways, garages, decks, out buildings. swimming pools, etc.

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

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

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

s  After preparing proposed site 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, call IVR in approx.7-10 working days. Once approved, proceed to Central Permitting for permits.

Environmental Health Existing Tank Inspections

Environmental Health Code 800

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

= Prepare for inspection by removing soil over door as diagram indicates. Loosen trap door cover. (Unless inspection is
for a septic tank in a mobile 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.

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

Hezlth and Sanitation Inspections

Health and Sanitation Plan Review 826

¢ After submitting plans for food and lodging, call the voice permilting 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
e Place stake with "orange” lape/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 application for water/sewer taps. Call Utilities at 893-7575 for technical assistance.

Building Inspections

» Call the voice permitting system at 810-893-7527 to schedule inspections. Please note confirmation number given at
end of recording for proof of request.

« For new housing/set up permits must meet E 911/ Addressing guidelines prior to calling for final inspection.

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

E911 Addressing

Addressing Confirmation Code 814

+ Address numbers shall be mounted on the house, 3 inches high {5” for commercial).

« Numbers must be a contrasting color 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
canfirmation.

Customers can view all inspegtion results online at www.harnett.org.

VY v/)

!

03/05
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FoR ﬁilﬂm;lsi.l REE&EEE OF DEEDS

2000 Fﬁ 15 167
B 2044 PG :584-565 Fﬁgsﬁ.m
NG BEV STREP-$1,000. 04

INSTRINENT § 20500842

CAROLINA GENERAL WARRANTY DEED

Countyonthe _ dayoef == 20

RN
G R
RANTOR. GRANTEER
C} Atkins Place, LLC

Sammy P. Overby (widow) 72 Overlook Court
Brenda Overby Clayton (widow} Angier, NC 27501
568 Baptist Grove Road ~ *
Fuquay Varina, NC 27526 .
Tie denignation Grantor and Graptce es wsed herein shall'y lhf(nﬁ , their heirs, successors, end asaigns, and shall include
singular, plural, wasculine, fomimine or newter as required by con
WITNESSETH, that ﬂn&m,forlvduihle consideration paid Yy the-Cirantes &mn:iptofwhichhhmbymknnwhdsed,lm
and by these presents does grant, bargain, soll snd convey unio the Granfee in, fee nple, a1l that certain lot or parcel of and situated in
the City of ' . Hectors Craek Townslap County, Narth Carclina and more
particularly deseribed ns follows:

BEING all of that 42,74 acre tract shawn on map entitled "Survey
2005-101, Harnatt County Registry. .

Sublect o ail easements, rights-cl-way, covenants and other restrictions a8
disciosed by an accurate survay end Inspection of the fand, : ‘
The propsrty hereinabove described was acquired by Grantor by Estate Fil . Hamell County Clerk of Court;
and by Deed racorded in Book 1138, Page 188, Hamett County Registry. :

A map showing the sbave described property is recorded in Plat Book 2005 }-ﬁ 10

NC Bar Association Form Ne, L-3 © 1976, Revised © 1972, 2002 _ _
Primted by Agresment with the NC Bar Associstion - 1981 SoftPro Corporation, 333 E. R, Aaleigh, NC 27609
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