Al;ﬂtial Application Date:':\‘:‘q_'ﬁ:) =L \.a\ \ S Application # D 75}00 ) LD (-0 47R

COUNTY OF HARNETT LAND USE APPLICATION

Central Permitling 108 E. Front Street, Lillington, NC 27546 Phone: (910) 883-7525 Fax: {(510) 893-2793 www.harnett.org

LANDOWNER: -LCY“ DDUP\(“COﬁ T\ Maling Address: Lol g ﬂ{)f\(ﬁl \Yand

City: A(YLP fd Stale MC le.a:f)_ﬁ[_Home #:qu { Q:J)Q‘:;D—]’;) Contact #:QIQ’L Q:’\Q'g 13
APPLICANT: SAme OV @rﬁw Mailing Address:

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

*Plaase fil ut applicant information if different than landowner

_PROPERTY LOCATION: state Road #_|HH(O _ state Road Name: JP e Moren s Fl)\(i’}f l

A CLOR-0GI3Y — W4 en Gl 33-1923.a0n
Zoning:_%A;zD__ Subdivision: A\_)-L‘(Jmﬂ (D(‘i\ﬁ\— Lot # _l_L_ Lot Size: Q_._(ﬂ_
Fload Plain: _j(__ Panal: {”gwﬂ Watershed: Ha: Deed Book/Page: M Plat BaokiPage: 9—@745

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Al F |44 oy s \orees Noce 5
SD (%m

PROPOSED USE: Circle:
@ SFD (Slze_(-!ﬁ_x I;x) V# Bedroomsa # Bathsas Basement (w/wo bath) Garage_,_.~  Deck (Crawl Space DSlab

Q Modular __ Onframe __Off frame (Size___x____) # Bedrooms # Baths Garage (site built?____ ) Deck (site built?__)
@  Multi-Family Dwelling No. Units : No. Bedrooms/Unit

@ Manufactured Home: ___ SW ____ DW__ Tw(Size X_____} # Bedrooms Garage (site built? ___) Deck (site bult?_ __)
{J Business 8q. Ft. Retail Space Type _# Employees: Hours of Operation:

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

Q Church Seating Capacity # Bathrooms Kitchen

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

Q Accessory/Other {Size. X} Use .

O  Addition to Existing Building  (Slze X } Use Closets in addilion{__)yes {__)no ’

Water Supply: () County (5)’ Well  (No. dwellings &_} () Other
Sewage Supply: (_C_:)ﬁw Septic Tank (Need to fill out New Tank Checklisth () Existing Septic Tank (___) County Sewer () Olher

Propery owner of this tract of land own land that contains a manufactured homa win five hundred feet (500°) of tract llsted above? (_JYES O
Struclures on this tract of land: Single family dwellings red Homes Other (specify)

Requlred Residentlal Property Line Setbacks: Comments:
Front  Minimum__35 Actual 1 555 Custene — MR ’“Q& \(\Q)ul}k&

Rear 25 jjt_j_\ e~=5
Side 0 ﬁ_\ O

ComertSidestrael 20 I j
Nearest Bullding 10
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 comect to the best of my knowledge. This permit is subject to revocation if false

information is providedyon this form.

M [ —/o— 0P

SIgnMI‘ Owner o Owner's Agent Date
. “This application explires 6 months from the initial date if no permits have been Issued™
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
8/06



OWNERNAME: /O Dol S APPLICATION #: [ [ g{p (")[7 '

*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
D/ New single family residence

O Expansion of existing system
3 Repair to malfunctioning sewage disposal system

O Non-residential type of siructure

WATER SUPPLY
a  New well

Q Existing well

Q _Zommunity well
B/l;ublic water

QO Spring

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

{_}yes {*} no {_}unknown

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

{ } Altemnative {__} Other

{2} Conventicnal { }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,

{_}YES { _/60 Does The Site Contain Any Jurisdictional Wetlands?

{ _JYES { /( o Does The Site Contain Any Existing Wastewater Systems?

{_}YES {7}NO Is Any Wastewater Going To Be Generated On The Site Other Than Domestic Sewage?

{_JYES {_}NO [s The Site Subject To Approval By Any Other Public Agency?

{ )YES { _4 NO Are There Any Easements Or Right Of Ways On This Property?

I Have Read This Application And Certify That The Information Provided Herein 1s 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

[-/0-2
DATE

10/06
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AR E UNW%AX o POR REGISTRATION RESIETER OF OCEDS
ﬁ% % 0/% T% Kﬁ%«'

axzm PGM! FEE 317 )

DESCRIPTION: 19.760 Acres Total, Map 2006-85

Parcel Identificarion No.: 040693 1177 and 040673 0134

M*" B. GARDNER, whase -ddreaa ia 1395 James Norris
7 (ics the first pat, hctcmaftu referred to as thc

466 Smncll Road, Angier, NC 27 i ot the second part, hereinafter teferred to 25 the
Grantee(s).

WHEREAS Graatoz(s) for and in cogslderatie
other good and valuable considerstion, receipt g high i
granted, bargained, sold and conveyed, and by thige padsentgio hereby give, grant, bargain, sell and
convey unto the Grantee in fee simple. Said '} g i

more particularly described 23 follows:

BEING all of that tract, containing 19,700y
“Lot Recombination, Surveyed For: Stancil'B

‘ dated January 19,
2006, drawn by Stancil & Assaclates, Profession

eyor, P.A., and

Subject to all casements, rights-of-way, covenanty-as
shown on the public record or as would be disclosed/d
and inspection of the land.

This conveyance is expressly made subject to the ligy cpeés
Grantore' real 20056 Hamett County ad valorem taxes oh s
which the Grantee(s) agree to assume and pay in foll when &

TO HAVE AND TO HOLD the sbove described lands and premis e jthiall
appurtenances thereunto helonging, or in anywise 2ppertaining, unto the Granteed i
their heirs, succesaors and assigns fotever, but subject always, however, to the iy
above.




Harnett County, North Carolina Spatial Data Explorer
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Parcel Data
Find Adjoining Parcels
® Account Number:001400020951 o PIN: 0663-82-1932.000
® Owner Name: IOM DEVELOPERS INC 8 REID: 1561
® Owner/Address 1: A NORTH CAROLINA CORPORATION ® Parcel ID: 040673 0134
» Owner/Address 2 e Llegal 119.700ACS STANCIL BUILDRS
¢ Ownar/Address 3: 466 STANCIL ROAD e legal 2:MAFP#2006-85
e City,State Zip: ANGIER ,NC 275010000 & Propeny Address:
® Commissioners District: 3 JAMES NORRIS RD X
e Voting Precinct: 401 ® Assessed Acres: 19.46AC
e Census Tract: 401 ® Calculaied Acres: 19.54
e Dstormine Flood Zone(s) ® Deed Book/Page: 02188/0589
¢ Deed Date: 2006/02/10
® InTown: )
® Fire Ins. District; Black River * Sale Price: $295,500.00
o School District: 3 ® Revenue Stamps: § 381.00
® Zoning Code: RA-30 & Year Buiff: 1000
8 Heated Sg. FL.: 1958
® Building Value: $0.00
® Land Value: $75,750.00
® Assessed Value: $75,950.00 ,
® Neighborhood Code: 00400
® Dotermine Soils Acerages
1/19/2007

http://sdx.hamett.org/serviet/com.esri.esrimap.Esrimap?Name=harnett sdx&Cmd=Clk&Lef1=206...
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