Inl;ial Aﬁglicatic;ﬁ Date:__| 12 g’/ ob Application # QME‘)OO , 5 7(:? 7

COUNTY OF HARNETT LAND USE APPLICATION

Central Permiting 108 E. Front Street, Lillington, NC 27548 Phone: (910) 893-7525 Fax: (910) 893-2703 www.hamett org
Lanpowner, __ Ot K Homes Maling Address: __ 4€09 l*\‘:}l\ el O,

City: ﬂ*t . State: NC Zlp: d 7“’ 04 Home #: q i9 b2 21X Contact #:

APPLICANT___ Gtes€ Jera: jor Maling Address: _ A0 @ Favest gk bt 9/

City: Lol state M 210 7604 pomes__ L€ ¥ 2 s 0367 contact#:

*Piease fill oul applicant information i different than landowner

PROPERTY LOCATION: Staje Road # NC 47 W State Road Name: Ne ¥ W

Parcel:= O%’QFQ&‘ ‘C)lr’o Sq - FﬁN; q 6.’]u'——7q - _7\"“46?'@0
Zoning: (AL Subdivision: L o L j 'fﬁ«”":_l Lot # _4_1___ Lot Size:

Flood Plain: 2§ Panel: __ 75 Watershed: _ M JA__ Deed Book/Page: 2252 (51 L7c Plat BookPage: 23k fSow

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: __ A7 W cpprot . (Avnibs [ subdissige wn

[eft i\'\"u\b* be fov L(ag;.‘vb 31 /@m MLW \/Jo.q D) mSu?yL‘.,q_ v

;R}POSED USE:
SFD (Sizeg 7 42 )@ Bedrooms}_ # Baths? 7+ Basement {wiwo bath) ______ Garage

@W\"' Clrcle:
pache Crawl Space /GEE~>

O Modwar ___Onframe _ Offframe (Size___»x___ ) # Bedrooms # Baths Garag® sijé buiit?___} Deck (site built?_ )
Q Multi-Family Dwelling No. Units No. Bedrooms/Unit

O Manufactured Home: ____ SW___DW __ _TW{Size %___ ) #Bedrooms Garage (site buit?___) Deck____ (slte built?__)
0O Business 8q. Ft. Retail Space Type # Employees: Hours of Operation:

O  Industry 8q. Ft. Type # Employees: Hours of Operation;__

0  Church Seating Capacity # Bathrooms Kitchen '

O Home QOccupation (Size____x____} #Rooms Use Hours of Operation:

Q  Accessory/Other (Slize X ) Use

O Addition fo Existing Building (Size___ x____) Use ' Closets in addition{_Jyes (__no

Water Supply: (ﬁounty {_) Well (No. dweilings y () Other
Sewage Supply: (_lﬁ’New Septic Tank {Need to fill cut New Tank Checklist) (_) Existing Septlc Tank () County Sewer (_) Other
Property owner of this tract of land own land that onmaini a manufaciured home wiin five hundred feet (500°) of tract listed above? (_ JYES (__INO

Structures on this fract of land: Single family dwellings Manufactured Homes Other {specify}
Required Residential Property Line Setbacks: omments;
-~
Front Minimum___35 Actual co
Rear 25 ! 5
Side 10 it
Comer/Sidestreet 20 i b I
Nearest Building 10 -
on same lot

if permits are granted | agres fo conform fo all erdinances and the laws of the State of North Carolina regulating such work and the specifications of plans
submitted. | hareby State that the foregoing statements are accurate and correct to the best of my knowledge. This permit is subject to revocation if false

information Is provided on this form.

<{:~ 4(—’?» TESWLS"

o
Signature of Ownegor Owgefs Agent Date
“This application axpiras 8 months from the initlal date if no permits have heen lssuad™
A RECORDED SURVEY MAP, RECORDED DEED [OR OFFER TO PURCHASE) AND PLAT ARE RECWIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
8/06
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ST MDA

HARNETT GOUNTY TAX ID# o IS Rgtare or oses
Wi GET ) B AT
BK. 2252 PG:£94-696 FEE:$17.00

NG REV STAMP: §352.00

T TN ¥ RS

Revenue: $352.00

Tax Lot No. Parcel Identifier No: out of 039589 1015
Verified by __ County on the day of , 2008
by

Mail after recording t¢ Grantee

This instrument was prepared by Lynn A. Matthews, Attornoy at Law
‘ {}

Brief Description for the index Lots 37,38,39,40,41,42. 43 & 44, [ aurel
Valley

NORTH CAROLINA GENERAL WARRANTY DEED

THIS DEED made this /5 day of Ufuwz,zoos, by and between

GRANTOR GRANTEE
NEW CENTURY HOMES, LLC 5 & K HOMES BLDRS LLC
A North Carclina Limited Liability A North Carolina Limited Liability Company
Company
Post Office Box 727 4609 Forest Highland Drive,
Dunn, NC 2833_4 Ralelgh, NC 27604

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 is
hereby acknowledged, has and by these prasents does grant, bargain, sell and convey unto the Grantee in fee
simple, all that certain lot or parcel of land situated in Barbacue Township, Harneft County, North Carelina and

more particutarly described as follows:

BEING all of Lots 37, 38, 39, 40, 41, 42, 43 and 44, of Laure] Valley Subdivision, as shown
on map recorded in Map #2006-500, Harnett County Registry. Reference to said map is
hereby made for greater certainty of description.

These lots are conveyed subject to Protective Covenants recorded in Book 2241, Page 100,
Harnett County Registry,

The property hereinabove described was acquired by Grantor by instrument recorded in
Book 1992, Page 646, Harnett County Registry. :

N.C. Ber Assec. Form No, 7 © 1977
Printed by Agresment with the N.C. Bar Asaoa.

#003




OWNER NAME: OV E (fowa APPLICATION #:

. *This application to be filled out only when applying for a new septic system.*
County Health Department Application for Improvement Permit and/or Authorization to Construct

IF THE INFORMATION IN THIS APPLICATION 1S FALSIFIED, CHANGED, OR THE SITE 1S 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 INFO |

B/New single family residence

Q@ Expansion of existing system

0O Repair to malfunctioning sewage disposal system

@ Non-residential type of structure

WATER SUPPLY

O New well

O Existing well

@ Community well

& Public water

Q Spring

Are there any existing wells, springs, or existing waterlines on this property? {_Yyes { 4 no {__} unknown

%%p%flﬁng for anthorization 1o construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{ _} Accepted {_} Innovative

{__} Alternative {__} Other

{ ~AConventional {_}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.

{ JYES§ {=}NC Does The Site Contain Any Jurisdictional Wetlands?

{ JYES {«ANO Does The Site Contain Any Existing Wastewater Systems?

{ JYES {uINO Is Any Wastewater Going To Be Generated On The Site Other Than Domestic Sewage?

{_}YES {YJNO Is The Site Subject To Approval By Any Other Public Agency?

{_YYES {¥YNO  Are There Any Easements Or Right Of Ways On This Property?

1 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. 1 Understand That 1 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

| St &7’“ Y35 fou

PROPERTY OWNERS OR OWNERFLEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE
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