Initial Application Date: ! Ql! J?/b b Application # ﬂﬂw 4__

COUNTY OF HARNETT LAND USE APPLICATION l '2 qq—j 5";

Central Permitting 108 E. Front Street, Lillington, NC 27548 Phona: (910) 893-75256 Fax: (810) 893-2793 www.hamett.org
LANDOWNER: /{::D\J; O/L \ NWeES < Mailing Address: (70 an(

City: ateX X Zip 26274 Home #: Contact #:

APPLICANT*: e Mailing Address:

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

*Please fill out applicant information if different than landowner
PROPERTY LOCATION: State Road #: Z,Z Z b_ State Road Name: —DA{‘, M
P . 9l b6oto 14 - 833 000

Zonkng: ot #: Lotsize: /~ STb
Fiood Plain: _;L Panel: _l_ﬂ_ Watershed: 4A__Deedaooiupago _/lgof PlutWaga:_ﬂjﬁ{%[f?/j

sPEmF%;iRECTmm TO THE PROPERTY FROM LILLINGTON:
\0‘\\4\\ OAA \g\w,::ve S

NNBAYTEAY Y

PROPOSED USE: Circle:
SFD (Size 2D x {p G) # Bedrooms_=2 # Baths 5 Basement (wiwo baf.h_)m Garage peck [\ t 91 Crawl Space / Slab

O Modular: ___Onframe __ Offframe(Size_ x  )#Bedrooms__ #Baths __ Garage ___ (site built?___ ) Deck_____ (site built? ___)
Q  Multi-Family Dwelling No. Units No. Bedrooms/Unit

QO Manufactured Home: ___SW____DW___ TW (Size X ) #Bedrooms ____Garage ____(site built?____) Deck (site buit?___)
O 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 X ) Use

0  Addition to Existing Building (Size X ) Use Closets in addition(__)yes (__)no
Water Supply: %nw () Well (No. dwellings ) () Other

Sewage Supply: W 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 w/in five hundred W) of tract listed above? (_)YES l‘dﬂo/-

Structures on this tract of land: Single family dwellings __\ anufactured Homes Other (specify) g
Required Residential Property Line Setbacks: omments:

Front Minimum___35 Actual _‘%_

Rear 25 Zﬁ_ﬁ?

Side 10 _EZLY

Comer/Sidestreet 20

Nearest Building 10 454 A

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 st 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

Signature of Owner or Owneffs Agopl{ Date
**Thi¥ application expires 6 months from the Initial date if no permits have been lssued™
A RECORDED S8URVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
()34
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Qct. 17 2006 10:54PN \(RB  OMES, TNC. SRt 0.2980 P ! /
*This application to be filled out only when applying for a new septic system.*
Coun 3 e ication for Improvement Pe and/or Authorization 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 qnx}tha)or without expiration depending upon documentation submitted. (complete site plan = 60 months; complete plat = without
expiration

gfgmxmﬂl INFORMATION
New single family residence

O Expansion of existing system
Q Repair to malfunctioning sewage disposal system
O Non-residential type of structure

s — St

U Existing well

a C ity well
S

Q Spring
Are there any existing wells, springs, or existing waterlines on this property?
{_Jyes {_} no {3/] unknown

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

{_} Accepted {__} Innovative
{} tive {_} Other
Conventional {_} Any

The applicant shall notify the local health department upon subrmittal 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 {\_/ﬁ\o Does The Site Contain Any Jurisdictional Wetlands?

(_)YES (WINO  Does The Site Contain Any Existing Wastewater Systems?

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

{5% {3} 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 Understand That I Am Solely Responsible For The Proper Identification
And Labeling Of All Property Lines Aud Corners And Making 'I"he Site Accessible So That A Complete Site Evaluation Can
Be Performed.

-~

§ ey 42\ / Q@géﬁ_(L_
PROPERTY OWNERS OR OWNERS LWWNTAM SIGNATURE (REQUIRED) DA
]
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[NSTRURENT ¢ 121

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

Verified by (: /i TN County on the day of ;20
by . . N

Prepared by/Mail after recording to: Ri

Brief Description for the index:

GRANTOR \i‘*

PRG HOLDINGS, LLC
a North Carolina limited liability company

Mailing Address:
4108 Countrydown Drive
Greenville, NC 27834

Emrhapmmum&brmhmule,aﬂmm. ncharacter of entity, e.g.,
curporation or partnership

The designation Grantor and Grantee as uscd herein sha!l include said parties,
shall include singular, plural, masculine, feminine or neuter as required by conté

Carolira and more particularly described as follows:

SFE EXHIBIT “A” ATTACHED HERETO AND INCORPORATED HEREIN BY



caQct 170 20085,11:23PMy  IC. HOMES, INC. HARNETT COUNT No, 2985 P,
: Application Number: Méﬁh—c/

¢

Applicant Signature:

Harnett County Planning Department
PO Box 68, Lyitie MG 27546

910.893-7527

» Place “property flags” in each corner of ot, All property lines must be ciearly fisgged. ‘ .

« Place “house corner flags” at each corner of whare the nouse/manufactured home will sit, Use additional flagging 1o
outline driveways, gareges, decks, out bulldings. swimming pools, atc.

« Place fiags et locations as developed on site plen by Customer Service Technician and you.

s Place Environmentet Health "arenge” card in location that is easily viewed from road.

« No greding of property should be done. Undergrowth should be cleaned out to aliow soil evsluation to be performed.
Inspectors should be able to walk freely.

s+ Alter prepsring proposed site call the voice permitting system at 910-893-7527 and give code 800 for Environmental
Health confirmation, Plegse note confirmation number given at end of recording for proaf of request.

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

viren | i T, ions

Environmental Health Code 800

¢ Place Environmentsi Health “orange” card in location that is easily viewed from road.

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

= Afler prepering trapdoor call the voice permitting system at 910-883-7627 and glve code 800 for Environmental Health
confirmation. Pleasa note conflrmation number given at end of racording for proof of request.

» To hear rasuits, call IVR In approx. 7-10 werking days. Once approved, proceed to Cantral Permitting for permits.

Heal d

Health and Sanitation Plan Review 826

o After submitting pisns for food and lodging, call the veice permitting system at 810-893-7627 and give code 826 for
Health and Sanitalion confirmation. Please note confirmation number given 8l end of recording for proof of request.

# To hear results, csll VR in approx, 7-10 working days. Once approved, proceed to Central Permitting for parmits.

] rshal
Fire Marshall Plun Review Code 804
s Call the voice permitting system at 810-833-7527 and give code 804 for plen 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 approved, proceed to Central Permilting for permits.
Pick up Fire Marshal's letter and place on job site until work is completed.

ill
+ Place stake with “orenge" tape/nema thirty feet (30) from the center of the road at the location you wish to have waler
tap installed,
« Allew faur to six weeks sfter application for water/sewer taps. Call Utllities et B93-7575 for technicgl assistance.

|
« Call the voice permitling system at 910-883-7627 to schedule inspections. Please note confirmation numbar given at
end of recording for proof of raguest.
+ For new housing/set up permits must meet E 811 / Addressing guideiines prigr to calling for final Inspection.
» To hear results of ingpections, call [VR after scheduled inspection is done,

1

Addressing Confirmation Code 814

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

» Numbers must be a contrasting eolor from house, must be cleerly 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 parmits and foating inspection has been approved call the voice permitting system at 910.893-7627
and give :odc 814 for address confirmetion. This must be called in even if you have contacted E811 for verbal
confirmatian.

Customers ggn view all inspagtion regults online at www.harnett.org.

Date. 4222 é; /QQ
03/05




