M

i Application #

Initiat Application Date:

1 ‘ .
COUNTY OF HARNETT LAND USE APPLICATION [ ( C l t L [\[Cl L_/
Central Permitti 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fab)g @10 893-2793 www.hamett.org

ng

Hse 100
LANDOWNER:W ﬁDm\?S Mailing Address: W_%“'g%
City: State:y X . ﬁp%e# QoMa3 5-/1;)J Contact #:

APPLICANT*: %&Xv\ = Mailing Address:

City: State: Zip: Home #: Contact #.
*pjease fill out applicant information if different than landowner

PROPERTY LOCATION: State Road #:_// Vi {Q State Road Name: ¢ Q’) o= M

By mn 02 - 22zle =02 O/o 050\~ M 8330, 000
Zoning: K Subdivision: (\{D\O\/\\r’l\ \\ \\ <5

Lot Size: :
Fiood Plain: Panel: : Watershed: Deed'Booljﬁage,’jBﬁ Plat Book/Page: _,Z 00@ 7/ 3
SPECIF! DIRECTIONS TO THE PROPERTY FROM LILLINGTON: ;\ O\ 0\\/\,\ (@R (\ A (1\0 .
@x o\\/\\ Oroesa S \p\\~ o oS e SO,
e o SR

L %
PROPOSED USE:J&Y 43 - Circle:
SFD (Size "2 x # Bedroom&# Baths, _Z_ Basement (W/wo ba@ﬁ!,ﬂ_ Garage_V~___ Deck Crawl Space / Slab

O Modular; ___On frame ___ Off frame (Size___ x___)#Bedrooms ____ #Baths _____ Garage ____| (site buitt?__) Deck____(site buit?___)
Q Multi-Family Dwelling No. Units No. Bedrooms/Unit

O Manufactured Home: ___SW __bw___ TW (Size, x___) #Bedrooms_____ Garage _____(site puilt?____)Deck____ (site built?___)
QO Business Sq. Ft. Retail Space Type # Employees: Hours of Operation:

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

Q Church Seating Capacity # Bathrooms Kitchen

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

O  Accessory/Other (Size____ Xx____) Use

O Addition to Existing Building (Size___ x____) Use Closets in addition(__)yes (__no
Water Supply: Q[%Zun (_) Well  (No. dwellings ) () Other

Sewage Supply: M’dv/ Septic Tank (Need to fill out New Tank Checklist) () Existing Septic Tank {___) County Sewer () Other

Property owner of this tract of land own land that contains a manufactured home wiin five hundred feet (500°) of tract listed above? (_)YES

Structures on this tract of jand: Single family dwellings O} ¥aanufactured Homes Other (specify)

Required Residential Property Line Setbacks: Commnents:

Front Minimum__35 Actual_&

Rear 25 2607 ﬁj ¢~

Side 10 k.59 /O“\
Comer/Sidestreet 20 ,//C’ 2»5
Nearest Building 10 AZZ&

on same lot

If permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications of plans
submitted. | hereby 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 providgd'on thi form.

L [0/1.2/0

Signature of Owner or ar'é‘ Date
his application expires 6 months from the Initial date if no permits have been issued™
A RECORDED SURVEY MAP, RECORDED DEED (OR OFEER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
8/06
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50’ PUBLIC R/W

PROPERTY OF: RBC HOMES, INC
ADDRESS: COLONIAL HILLS DRIVE

CITY: LILLINGTON, NC
COUNTY: HARNETT

PLOT PLAN

\\}_\g}\:{ w RGL, TOWNSHIP: BARBECUE
:\\gﬁwu/’z;g DATE: FEBRUARY 10, 2007
= . : SCALE: 1” = 50
REFERENCE: LOT 45
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Mai/Box t0

Reforence Number ! A-.-. 106,

This instrument was prepared by A e
Brief descnption for the Index , COLONIAL HILLS, PHASE THREE,

THIS DEED made this 2nd day of Jn

GRANTEE

Southeast Development of Cumberla RBC Homes, Inc

428 Swan Islasd Court 11 Ra Street

Fayetteville, NC 2811 F NC 28311

The designation Gramor and Grantee as used herein s . thair heirs, SUCCEssOrs, and assigns, and shall

include singular, plural, masculine, feminine of neutor & 1e4 Mred.v

WITNESSETH, that the Grantor, for a valusble consideratfon
acknowlcdged, has and by thesc presents does grant, bargaity, ¢ d co
certamn lot or parcel of land situated in or near City of Lallinglg Barbsqy
particularly described us follows

e Grantee, the receipt of wiich 15 hereby
vey unto the Grantee in fee simple, all thal
pwuship, Harnett County, NC and more

SE. THREE, according to 2

Being all of Lots 37, 45,46,47,54,n 2 subdivision known as CoLO
ty Regisiry, North Carohna

plat of the same being duly recorded m Book of Plats 2006 Page 712 &

Parcel Identification No 0506-14-3386.000 parent
Property Address Lots 37, 45, 46, 47, 54 Colonlal Halls Subdfvision, Lilkingtg

The property hereinabove described was acquired by Grantor by instrument recorded in Book

;\l;u: ;howmg the above descnbe property was acquired by Grantor by mnstrument recorded in Plal Bod
13.

| 5%5
bl
D



NoL70 i’
Qct. 17 2088 | Q,‘-.BATQ,PM: !;B,B::C':--!H_\_thM.E)Sz’ NG, APPLICATION #: 2 5

3 *
i lled out only when applying for a new septic system.”
Tl pplcslon T Y mit and/ox Authorjzation to Congtruct

' *!
County Health Department App_lication for Improvement Per
TERED, THE

TRIS AL THEN
RMA THIS APPLICATION IS FALSIFIED, CHANGED, OR THE St HEN 11 .
Iliﬂggg\%FN?ENT I;Iggl\lleIFOR AUTHORIZATION TO CONSTRUCT SHALL BECO_ME INVALID. 'lt“t:: perrm; :evall;? :0;;;:2::
60 months or without expiration depending upon documentation submitted. (complete site plan = 60 months; complete p

expiration)

W

New single faraily residence

Q Expansion of existing system

Q Repairto malfunctioning sewage disposal system

O Non-residential type of structure % 45

WATER SU Y
a New well

O Existing well

Qo Community well
g%u:ir: water
O Spring

Are there any existing wellgs springs, ot existing waterlines on this property?
{ Yyes {_) mo unknown

SE
If applying for suthorization to construct please indicate desired system type(s): canbe ranked in order of preference, must choose one.

{__} Accepted {__) Innovative
{__} Alternative {__} Other
v Conventional {_}Any

The applicant shall notify the Jocal health depattment upon submittal of this application if any of the following apply to the property in
questi9n. If the answer is “yes”, applicant must attach supporting documentation.

{_ JYES {VYINO  Does The Site Contain Any Jurisdictional Wetlands?

{_JYES (V¥ NO  Does The Site Contain Any Existing Wastewater Systems?

{_YBS (¥ NO  Is Any Wastewater Going To Be Generated On The Site Other Than Domestic Sewage?

{_\_/)‘65 {_JN Is The Site Subject To Approval By Any Other Public Agency?

{_}YES {v}INO Are There Any Basements 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 T Am Solely Responsible For The Proper Identiflcation

And Labeling Of All Property Lines And Corners And Making The Site Accessible So That A Complete Site Evaluation Can
Be Performed. .
/7;”% .‘.l:." . [N ALY
"' ;’éh’"“:\:\.
s - VP LS

. M@é Ol
TROPERTY OWNERS OR OWNERS LEGARBFRESENIATTVE SIGNATURE (REQUIRED) DA




y0ct: 1 1006, 1: 237y caetBC. HOES INC. HARNETT COUNTY P1
application Number:

roperty lines musi be clearly flagged- ‘ .
of 3h:m t\{'\e houselmanufacwre home will oit, Use additional flagging ¢

. swimming pools. atc.
ervice Technician and you.

vironmante! Health' orenge” card in jocation that is essily viewed from rosd. _ _
Ploce B g o should be done. undergrowth should be cleaned out 1@ aiiow soil gveluation to be performed.

inspectors ghould be able to walk freely. ' .
thr prepering propoged gite call the voice permitting system &t 910-393-7'527 and give code 800 for Envwonmema\
Health confirmation. please note confiPmation number given at end of cecording for proof of reqqe:f:t. '

« Toheal results, call VR in approx.‘r-w working days. Once apptoved. proceed to Central pPermiting for permits.

it M
Environmental Health Code 0
s Flace Environmemal Health wgrange” card in \ocation that i easily viewed from road. ‘ ‘
. Prepare fof ingpection by removing goil over doof as diagram indicates. Loosen trap door caver. (Unless inspection 18
for a seplic tank In a mobilg home park) ‘
. After prepsring trapdoor call the voice permitting system at 910+893-7627 gnd glve code 800 for Enwronmenta\ Health
confirmation. Please note confirmation number given at end of racording for proof of request.
. To hear results. call IWR In 8pprox. 7-10 working days. Once approved, proceed to Central permitting for permits.

-
-

Health and Sanilgtion \ngpections
Health and sanitation Plan Review

826
o After submitiing plsns for food and lodging call the volce permitting gystem &t 910-893-7627 and give code 826 for
Health and Sanitetion confirmation. Please note confirmation number given st end of recording fof proof of request.
. Tohear results, call IVR in approx. 7.10 working days. Once approved, proceed to Central Permitting for permits.

B m_mr_shﬂ.\.@m
Fire Marshall Plun Review Code

« Call the voice permitting gystem at 940-893-7527 and give code 804 for plen review. please note confirmation number
given at ond of recording for proof of raquest.

« Tohear results. call IVR in approx 7-10 working dsys- Once approved. proceed 10 Central permitting for permits.

o Pickup Fire Marshal's letter and place on job site until work is completed.

= Public Utiities
. ﬂ:ﬁ:sﬁﬁkﬁ with “orenge” tape/nems thirty feet (30) from the center of the road at the locetion you wigh to heve waler
eu.

« Allow four to six weeks after application for water/sewer taps. Gall Utilitles et 893-7575 for technical assistence.

! itding Inspecti
&b « Call the voice permitling system at 910-893-7627 to sch dule i i i
Call the e or g tomuest. odule inspections. Please note confirmation number given al

« Fornew housing/set up permits must meet € 811 | Addressing gui i i i
. g guidetines prior to callin for fina
« To hear resuits of inspections. call IVR after scheduled inspection is dene. g for fr Inspectr

£911 Addressing
Addressing Confirmation Code 814
o Address nymbers shall be mounted on the hause, 3 inches high (5" for commercial).

« Numbers musthea contrasting cotor from house, must isi i
is 100 ft or more from road, ot [f mailbox is on opp'osi:e sit:aeo‘ﬂf‘ :;lzd\.nsuble night anl 44 at entrance o diiveway it o

« Once you purchase permits and fogting inspection has been approved call the voice pef

and give code 814 for address confi i ; mitting system at 910-803-7627
o trmation. confimaetion. This rmust be callad in even if you have contacted E911 for verbel

L Customers gan view all inspegtion 16, \ts online at www.harnett.ord.

Applicant Signature!

Date.__ 2 242@[0&

Q3/
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