il Application Date: -5~ Application # O7S500C [ » sS4 S

COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting 108 E. Front Street, Litlington, NC 27546 Phone: (810} 893-7525 Fax: (910) 893-2793 www harneti.org
Lanpowner: _LO0N Qe legers, Inc wailing Address: _ Aoty G Yoo

City: A(\O({\‘Pr state: NC__7ip: am_Home #:q\q-f oG- Contact #: QIQ"( Q:EQ“QSB
APPLICANT . SCine (255 Q&DM Maiting Address:

Cily: State: Zip: Home #:. Contact #:

*Plaase fill out applicant information if different than landowner

PROPERTY LOCATION: State Road #: EH‘;\D State Road Name: _J_Qmﬂﬁ }\)O( O (P\C:(}d '

parde: OUOI 12— OVAY ONY i Olale2-S2- 1932, OO0

zoning: € A= _ subdivision: A\}Xd 2000 (@Gx‘\ (\‘\‘ Lot #: & torsize: (0. T g
Fleod Plain: __X_ FPanel: fio Walershed: :i Deed Book/Page: Q [BE 52589 Plat Book/Page: 9 oo~ =)

SPECGIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: NO E ; ’6-(:’\ XN ‘;\GWC‘\ Nocris
A SHiae Niya'a 0N r“\(})ojr

PROPOSED USE: \ Aouoact Circle:
@~ SFD (Size YO xfa() y# Bedrooms _?2_ #Bat'ns_ai Basement (wiwo bath} Garage v~ Deck o Crawl Space hSlab

O Modular __ On frame __ Off frame (Size x___)# Bedrooms # Baths Garage (site buitt?___ ) Deck (site buit? __}
O Multi-Family Dwelling No. Units No. Bedrooms/Unit

O Manufactured Home: ___ SW __DW __ Tw (Size X_____) #Bedrooms Garage {site built?___ ) Deck (site bulit? __)
Q Business Sq. Ft. Retail Space Type _# Employees. Hours of Operation;

Q  Industry 8q. Ft. Type # Employees: Hours of Operation:

a Church Seating Capacity # Bathrooms, Kitchen

O Home Occupation (Size Xx__ ) #Rooms Use Hours of Operation:

O Accessory/Other (Size x___ ) Use

O Addition lo Existing Building  (Size X ) Use Closets in addition{__Jyes (__)no
Water Supply: {_) County () Well  (No. dwellings ) { } Other

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

Property owner of this tract of jand own land that contains a manufactured home wiin five hundred feet (500) of tract listed above? (_)YES (_INO
Structures on this tract of land: Single family dwellings gr&factured Homes Other (specify)

Required Resldential Property Line Setbacks: Comments:

Fromt  Minimum__35 Actual Uo

Rear _ 2 %} 35
Side 0 _ a5

Comer/Sidestreet 2Q 2 :7_
Nearest Building 10
on same lot

If permits are granted | agree ta conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications of plans
submitted. 1 hereby state that the faregoing statements are accurate and comect to the best of my knowledge. This permit is subject to revocation if false
information is provided on this farm.

/ ~g—7
Date

»This application expires 6 months from the Initial date if no permits have been lgsued™™
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE} AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

ure of Ownoéof{wner’s Agent

Please use Blue or Black Ink ONLY
B/06
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OWNER NAME:_L_ O/ | E[GJOP_QFS appLicaTioN #: () 1500/ LQSC/\B

*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
E/New single family residence

O Expansion of existing system

Q Repair to malfunctioning sewage disposal system

O Non-residential type of structure

WATER SUPPLY
QO New well

Q Existing well

Q Cpmmunity well
Z/P:l:ic water

Q Spring

Are there any existing wells, springs, or existing waterlines on this property?

{ )yes {;—}ﬁ{ﬁ} unknown

%ﬂg for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choase one,
{ } Accepted { 1} Innovative

{_} Alternative { _} Other

{ v¥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 ¢ _;/}40 Does the site contain any Jurisdictional Wetlands?

{_}YES { __/_{ 0 Does the site contain any existing Wastewater Systems?

{ }WES {"INO

{_ JYES _‘/ﬁlo Is the site subject to approval by any other Public Agency?

{_}YES {L/}/NO Are there any easements or Right of Ways on this property?

{ JYES { 1}/No Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.

Is any wastewater going to be generated on the site other than domestic sewage?

1 Have Read TFhis Application And Certify That The Information Provided Herein Is True, Comptete And Correct. Authorized Couniy And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That 1 Am Solely Responsible For The Proper ldentification And Labeling Of All Property Lines And Corners And Making
The Site Accessible So That A Complete Site Evaluation Can Be Performed.

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE
11406
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8K 2169 P6:589-681 FEE. 317 n

T SED TR § A

Rec

BIEF DESCRIPTION: 19.700 Acres Toral, Map 2006-85

Parce] [dentification No.: 040693 1177 and 040673 0134

N*‘ B, GARDNER, whose adrltesa is 1395 James Norris
y partr(ies the first part, hereinafter referred to as the

Graator{s); and IOM DEVE b b h Carolina Corporation), whose address is
466 Steocil Road, Angier, NC 27 At df the second part, hereinafter refetred to as the
Grantee(s).

WHEREAS Grantor(s) for and in cof He Sum of Ten Dollars ($10.00) and
other good md valuahle cnnsldenuon, teekipt o herehy acknowledged, have given,

&ge peekentytlo hereby give, grant, bargain, sell and
convey ‘0t the Grantee in fee simple. Said :ope:ty jg all of that cettain piece, parcel or tract
of land situated, lying and being in Black Rivie Shipy; Fhagnett County, North Catolina, and
more pacticulacly described as follows:

BEING all of that tract, containing 19.70(
“Lot Recombination, Surveyed For: Stanci
2006, drawn by Stancil & Associates, l’rul’mion

dated January 19,
eyor, P.A., and

Grantors’ real 2006 Harnett County ad valorem taxes o ga
which the Grantee(s) agree to assume and pay in full when 8

appurtenances thereunto belonging, or in anywise appertaining, unto the Gran
their heirs, succeasors and assigna forever, but subject always, howevet, to the litki
above.
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