It':itial Applit:ation Date: % 7y — (9\'7 Ow Application # D\CKDD\\DNL\K ’

COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-4759 Fax: (910) 893-2793
LANDOWNER: SO S Adsinss G52 i/l £2C Maiing Address: 2L o> 253 S
City: ,C;'q/\, 27 s State: Lt Zip: 28527 Phone# S S22 — L2 P
APPLICANT: Ltny LT~ 20z LA _ Maiing Address: JZL2. B7x 52535
City: /c:'}ye‘#ﬁwzy/é State: Lt Zip: 2532 FPhone #: PP ~ Pl — 2P

PROPERTY LOCATION: SR# A 272 SR Name: /7/14/;7 l 2l 277
Address: 2 & CoaAS0n T EfPAOnCE

Parcel _ 2P S &P LO/S 43 PN __ RSN ~DP ~S3PPE, 2o »
Zoning: M 22/ XC. Subdvision: _ L. Qe LNl la g Lot# & & LotSize: .+ S~ 0 (.
Flood Plain: & Panet: Watershed: ég / Deed Book/Page£22 Z.J'géggﬂat Book/Page: 222 ¢ <~ S20
DIRECTIONS TO THE PROPER LILLINGTON:

S 80 Az L2 - L Mevgen ) Lon //Ii s Ral/Br

Ve V-4 /P//é 4

PROPOSED USE:
Sg. Family Dwelling (Size

Py

x S ) #of Bedrooms 3 # BathsZ/ l/g Basement (w/wo bath) A/ﬁ Garage 2 Y 2% Deck /2y /4y

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

QO Manufactured Home (Size Xx___ ) #of Bedrooms Garage Deck
O Number of persons per household

Q ° Business Sq. Ft. Retail Space Type

QO  Industry Sq. Ft. Type

Q Church Seating Capacity : Kitchen

a

Home Occupation (Size

X ) # Rooms Use

Additional Information:
Q Accessory Building  (Size X___) Use . 'al7 M\(‘p OQ)( 6‘"" N Ch(lﬂ% ( i (K i LQ”/ ,/(80
Q  Addition to Existing Building  (Size X_ ) Use '
Q Other
Additional Information:
Water Supply: (ﬁ County () Well  (No. dwellings ) () Other.
Sewage Supply: (ﬁ New Septic Tank (_) Existing Septic Tank (__) County Sewer ) Other
Erosion & Sedimentation Control Plan Required? YES
Property owner of this tract of land own land that contains a manufactyred home w/in five hundred feet (500°) of tract listed above? YES @

Structures on this tract of land: Single family dwellingf : Z Z Manufactured homes Other (specify)
Required Residential Property Line Setbacks: Minimum Actual
Front 35 _éi ‘70
Rear 25 2 ' ’ f)
Side 10 LS
Corner 20 >3

Nearest Building __10 4&.

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 or
plans submitted. | hereby swear that the foregoing statements are accurate and correct to the best of my knowledge.

:ﬂ% = —— : //// Z/ &
Signature of Owner or Owner's Agent Date

»This application expires 6 months from the Initial date if no permits have been issued™
A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE APPLICATION
06/04
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OWNERNAME:_ S AL e 5% W <C  appuicaTion #_\() U’M
*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 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
New single family residence

Q Expansion of existing system

Repair to malfunctioning sewage disposal system

Non-residential type of structure

WATER SUPPLY
O New well

Q Existing well

Q Community well
J;:ublic water

Q Spring

Are there any existing wells, springs, or existing waterlines on this property?
{_}tyes {7} no { } unknown

S%%ng for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{_} Accepted {__} Innovative

{__} Alternative {_} Other

{”} 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. Ifthe answer is “yes”, applicant must attach supporting documentation.

{ﬁEs

{_}NO Does The Site Contain Any Jurisdictional Wetlands?
{_J}YES {“/ /JO Does The Site Contain Any Existing Wastewater Systems?
{_JYES { "} NO Is Any Wastewater Going To Be Generated On The Site Other Than Domestic Sewage?
{_}YES {/}N Is The Site Subject To Approval By Any Other Public Agency?
{ }YES { % 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 Com ¢ Evaluation Can Be Performed.

N
P ERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) E

10/06
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ARNETT COUNTY T/ .. Fox nggxrrg;ngn w% OF DERDS

2008 I0 21 06.38.58
______ mzsmm-m s
STA-$254 00

IRSTM t maamea

Revenue: $

Tax Lot No. No: out of 038588 10158

Verified by the ___ day of , 2008
by

Ml after recording4b Grahtes

This instrument was R y Lyp Matthews, Attorney at Law
Titje Work or Tax Advice Glven)

2
Brief Description for the ikde %&m & 72, Lawrel Valley

Nom@( GENERAL WARRANTY DEED
THIS DEED made thlsﬂ ay /OOGBy and betwaen

GRANTOR V / GRANTEE

NEW CENTURY HOMES, LLC BUILDERS, LLC
A North Carolina Limited Liability Limited Liability Company
Company

Post Office Box 727 <
Dunn, NC 28334

The designation Grantor and Grantes as used herein shali xM said partias, their heirs, successors, and
assigns, and shall include singular, plural, masculine, femigina or arusaquired by context.

: 3\Grantee, the receipt of which s
hereby acknoMedged has and by these presents does grant, barfiainy sell aid gonvey unto the Grantee in fee
slmpla, all that certain lot or parcel of land situatad in Barbecue T~"|| hip, Hawptit Sounty, North Carolina and

more particularly describad as follows:
vecorded in Map #2006-500, Harnett County Registry. Ref
made for greater certainty of description.

These lots are conveyed subject to Protective Covenants recorde
Harnett County Registry.

Page 100,

N.C. Bar Assoc. Form No. 7 © 1877
Printed lry Agrmament with the N.C, Bar Assoc.
4003
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Z~ 57 =, 7
LY
Department of Public Health

www.harnett.org

Harmett County Government Complex
307 Cornelius Harmett Boulevard
Lillington, NC 27548

December 1, 2006 ph: 910-893-7550
fax: 910-893-9429

Kent Pierce
P O Box 42535
Fayetteville, NC 28309

Re: Status of Improvement Permit Application #06-5-16171 — Lt 32 Laurel Valley
#06-5-16174 — Lt 66 Laurel Valley

Dear Mr. Pierce,
An Environmental Health Specialist from the Harnett County Health Department attempted to evaluate your
property for the purpose of issuing an Improvement Permit. This individual was unable to evaluate your
property for one or more of the following reasons.

1. Property lines/corers not marked or labeled

2. House corners not marked or labeled

3. Directions not clear to property

4. Property needs brush or vegetation removed

5. Backhoe pits required

X__ 6. Other - Make changes to house location as shown on the attached sheets. Make needed
revisions at Central Permitting.

When you have completed this, please call 910-893-7527 to confirm that the items mentioned have been
corrected, we will then reschedule your property for evaluation.

Sincerely,

0 Wost, A SW

e West, R. S.
Environmental Health Specialist
Hamett County Department of Public Health

JW/ss
Copy: Central Permitting

strong roots + new growth
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