o rpsasonoo_L0] [1]012 pstns (0 OIS #
o COUNTY OF HARNETT LAND USE APPLICATION / ‘26‘9/3 /

Central Permitting 108 E. Front Street, Lilington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www.hamett.o
ER: A-’D\A Qa \mp ) Mailing Address: QO (Lpy 5505

City: \r\( x*’:\ state{ \(__Zip=2es. 2 K Fiome #: Contact #:

APPLICANT*: QJL Y\ € Mailing Address:

City: State: Zip: Home #: Contact #:

*Pleasa fill out applicant information If different than landowner

PROPERTY LOCATION: State Road #_/ 2 / éz State Road Name: K-)\(‘X

0
Parcel: j = PIN:

Zoning P‘ Subdivision: N\ S Lot &/ Lotsize: L2/ K
Flood Plain: 13 lEQ Watomhed,&!ﬁk__DoodBooﬂPnge:‘ 189 318512 PlatBoo(kf:{a: é(QOZZ( 713

SPECIFI@:IRECT IONS TO THE PROPERTY FROM LILLINGTON:

RV Y

PRO| ED USE: Circle:
SFD (Size 20 x {5 # Bedrooms,_ S # Baths < Basement (wiwo MWA»GNBQ@ e oua I o Space / Slab

O Modular: ___Onframe ___ Offframe (Size___x___ )#Bedrooms ___#Batha _ Garage ___ (site bullt?____ ) Deck____ (site built?___)

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

O Manufactured Home: ___SW ___DW __TW(Size____x____) #Bedrooms ____ Garage ____(site built?___)Deck___(site buit?___)

Q Business Sq. Ft. Retail Space Type # Employees: Hours of Operation:

Q  Industry Sq. Ft. Type # Employees: Hours of Operation:

O Church Seating Cepacity # Bathrooms Kitchen

Q Home Occupation (Size X____ ) #Rooms Use Hours of Operation:

O  Accessory/Other (Slze X ) Use

Q  Addition to Existi uilding (Size X ) Use Closets In addition(__)yes (_ )no

Water Supply: Coun (_) Well (No. dwellings ) () Other

Sewage Supply: Septic Tank (Need to fill out New Tank Checilist) (__) Existing Septic Tank (__) County Sewer () Other

Property owner of this tract of land own land that containg a manufactuged home w/in five hundred fayﬂ) of tract listed above? YES [ﬁﬂo/

Structures on this tract of land: Single family dwellings/ ufactured Homes Other (specify)

Required Residential Property Line Setbacks: Comments:

Front Minimum__ 35 Actual ;%

Rear o, 6/‘;{‘

Side 10 1750
Comer/Sidestreet 20 & ﬁﬁ
Nearest Bullding 10

on same lot

l!pennﬂ:arsgranlodlaqrulnconlonntoallordlnanoeaandmolmofmeStatoolNormCamﬁnarugulaﬂngsuchworﬁandhespodﬂcaﬂomofphns
submitted. Ihembyststsﬁ\atmefomgoinustatomntsa:oacwrataandoonodtomobutofmyknm. This permit is subject to revocation if false

== »

Signature of M vf Date

application expires 8 months from the initial date if no permits have been Issued™
MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
/ 0/ fx "

A RECORDED SUR
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PROPERTY OF: RBC HOMES, INC.
ADDRESS: COLOMIAL HILLS DR
CITY: ULLINGTON, NC
COUNTY: HARNETT
TAX_PIN: PART OF

0506-14—8386.000
TOWNSHIP: BARBECUE
DATE: AUGUST 17, 2006
SCALE: 1™ = 60'
REFERENCE: LOT 41
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1

*This application to be filled out only when spplying for a new septic system.*

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

[F 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 depeniding upon documentation submitted. (complete site plau = 60 months; cormplete plat = without
expiration :
DEYELOPME ORMATION

New gingle family residence
O Expapsion of existing system
Q  Repair to malfunctioning sewage disposal system
0O Non-residential type of structure

!

O New well

O Existing well

0 Community well
Q/ﬁ:it“:vate;
QO Spring

Are there any existing wellg/springs, or existing watetlines on this property?
{ Jyes { } no unknown

SEPTIC
If applyng for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

{__} Accepted {__} Innovative

{1} ive {__} Other

v f 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.

{_JYES { y}'ﬁ; Does The Site Contain Any Jurisdictional Wetlands?

{_JYES {LANO  Does The Site Contain Any Existing Wastewater Systems?

(_ 3YES (L¥NO  Is Any Wastewater Going To Be Generated On The Site Other Than Domestic Sewage?

{_}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? — (. L

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. 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 Complete Site Evaluation Can

Be Performed. Ifﬁ\\ e
{ A { zf%g/b@é
PROPERTY OWNERS OR OWNERS LEGWMN&WE SIGNATURE (REQUIRED) AT




B 883 m:msi rts:s’zs #
N REY STAIP$066. 0
NSTRUENT ¢

Excise Tax $986.00 RLDNP File #03RE-751
Tax Lot No. Parcel Identifier No.

Verified by {7 A TN County on the day of ,20

by B . o)

Prepared by/Mail after recording to: Righ

Brief Description for the Index:

GRANTOR

PRG HOLDINGS, LLC
a North Carolina limited liability company

Mailing Address:
4108 Countrydown Drive
Greenville, NC 27834

Enter in appropriate block for each party: ma.uddm,ud, Ncharacter of entity, eg.,
corporation or partnership

The designation Grantor and Graniee as uscd herein sha'l include said parties,
shal) include singular, plural, masculine, feminine or neuter as required by cong

WITNESSETH, that the Grantor, for a valuable consideration paid by the Grante -
acknowledged, has and by these presents does grant, bargain, seil and convey unto the Grdiite
certain lot or parcel of land sitnated in or near the Town of Lillington, Barbecue Towrlshjp F
Carolira and more particularly described as follows:

SFE EXHIBIT “A” ATTACHED HERETO AND INCORPORATED HEREIN BY



c10ct 17 2006511:23P%yg . HOMES, INC. HARNETT COLNTY No 2985 7. | @1
- Application Number: _O.&M

Harnett County Planning Department
PQ Box 85, Lflinglen.di; 27546

970-893-7527
Environn

» Place "property fiags” in each corner of (o, All property lines must be clearly flagged.

o Place “house corner flags” at each corner of where the house/manufactired home will sit, Use additional flagging to
outline driveways. garsges, decks, out buildings. swimming pools, atc.

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

» Place Environmental Health "orenge” card in location that is easily viewed from roed.

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

¢ After preoaring proposed site call the vaice permitting system at 910-893-7527 and give code 800 for Environmental
Henllh confirmation, Plee@se note conflrmation number glven at end of recording for proof of request.

« To hear results, call IVR in approx.7-10 warking days. Once approved, proceed to Centrel Permitting for permnits.

Enviren It isting Tan cti

Environmantal Health Code 800

» Place Environmental Health "orange” card in location tha! is easily viawed from road.

» Prepare for ingpection by removing soil over door as diagram indicales. Loosen trap door cover. (Unless inspection is
for a seplic tank in @ mobile home park)

= After prepsring trepdoor cell the voice permitting system at 910-883-7527 and glve code BOD for Environmental Health
confirmalion. Please note confirmation number given at end of recording for proof of request.

*  To hear resulls, call IVR In spprox. 7-10 working days. Once approved, proceed to Cantral Permitting for permits.

Heal ftation In

Health and Sanitation Plan Review 826

s After submitting piens for food and lodging, call the voice permitting syatem at 910-893-7627 and give code 826 for
Heaith and Sanitetion confirmation. Please note confirmation number givan al end of recording for proof of request.

« To hear resuits, call VR in approx, 7-10 working days. Once appraved, proceed to Central Permitting for psrmits.

Eire Marshal Ingpeclions

Fire Marshall Plan Review Code 804

* Call the voice permitting system at 810-893-7527 and give code 804 for plan review. Please note confirmation number
given at end of recording for proof of raquest,

* To hear results, call IVR in approx 7-10 working deys. Once epproved, proceed to Central Permilting for permits.
Pick up Fire Marshal's letter and place on job site until wark is completed.

ill
¢+ Place slake with “orenge” tape/nema thirty feet (30) from the center of the road at the locetion you wish to have water
tap installed,
« Allow four to six weeks after application for water/sewer taps. Call Utllities et B93-7575 for technical assistancs.

@ ¢ Call the voice permitling system at 910-893-7627 to schedule inspections. Please note confirmation number given at

Applicant Signatura:

and of recording for proof of request.
« For new housing/set up permits must meet E 911 / Addressing guide!ines prjor to calling for final Inspection.
» To hear results of inspections, call IVR after scheduled inapection is done.

E911 Addressing

Addressing Confirmation Code 814

¢ Address nymbers shall be mounted on the hause, 3 inches high (5" for commerciel).

* Numbers must be a contrasting eolor from house, must be clearly visible night and day at entrsnce of driveway if home
is 100 ft or more from road, or f maibox s on opposite side of road.

« Once you purchase permits and footing inspection has been approved cail the voice permitting system at 910-893-7627
and give code 814 for address confirmeton. This must be called in aven i you have contacted E911 for verbal

confirmatlon.

Customers gan view all inspe Its online at www.harneft.org.

Date: & é@@é
03105




