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COUNTY OF HARNETT LAND USE APPLICATION
Centrmd Permitting }02 E. Frout Street, Lillington, NC 27546 Phone: (910) 883-4759 Fax; (910) 893-2793

LANDOWNER: _ K @2 dp0r Hbmis, Zonve Mailing Address: 2 O, Box /J3AT
Cay: ;&ég B~ mi Se: L. Zip AZSR & Phone #: ,E ;Z% % 58 7- géé;g

APPLICANT: 5297 = Mailing Address:
Cuy: Staten Zip: Phone #:

: SR#: __i.ii/_*w ame: M&M A,
TR e R e ey

Zeszmg bdivision: M Lar#: ,.5:____ Lot Size: &_5?%
Flood Plain: P&/\Z‘é Watershed: Deed Bookf?agt:% Piat BookiPage: ZC {‘ &"

DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 5 2w 725020 S £ Crrvas L= R0 + GA/ - WM

frual Apphication Date:

rA 3 2 23 T e £ RS AT Y - TRt g SRy L FAET AT
jv: AT, o, st I o2
PROPOSED USE: A Full ,
¥ ’ . v 4
O Sg Family Dwelling (Size 448 x ¥/£.) # of Bedrooms __ # Baths &_ /2% Basement (wiwo bath) . Garagad 1:3 %21 'S Deck | €L
i

2 Maulu-Famuly Dwelling No. Units No. Bedroomsitait i
O Manufactured Home (Size X } # of Bedrooms Garage Deck ‘

Comments: - i }\ {){ ((ﬁgﬁt

 Number of persons per household
Q  Business 8q. Ft. Retil Space Type
3 Indusiry 8q. Fu. Type
2} Home Oceupation Size_ x_ 3} #Roowms____ Use
O Accessory Building (Sige,__x__} Use
2 Additon 1o Existing Building  {Size L. Use
g  Gther
Water Supply: (&% County {3 Well (No dwellings } {_) Other
Sewage Supply:  {LaMew Septic Tank ) Existing Septie Tgo {___)County Sewer () Other
Eroston & Sedimentation Control Plan Required? —
Structures on this iract of land:  Single family dwellings ctuged homes Other (specify) P Pt
Property owner of this tract of land own land that ccntan@mmz fin five bundred feet (5007) of tract listed sbove? YES
Required Praperty Line Setbacks: ‘eﬁnimum Actmi Minimm? Actusl
Fromt 3 5 jé Rear A 5 c?é ’
. ‘ T
Side /0 ! /& - ‘29 Comer ::'?C) e

Nuarest Buildmg

I permits are granted | agree ta conform to sl ordinances and the laws of the State of North Carolina regulating such work and the specifications or plans submitted. 1

hereby swear that the foregoing statcments are accurate and correct 1o the best of my knowledge.

%ﬁ/%&/’ Z-4-07

Signature of Applicant Date

* <This application expires 6 months from the dute Isseed if no permits have been issued**

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE PERMIT



Lambert Homes, Inc.

Lot# s/ Subdivision: Sosvsew Sems

. ol LTeezog oo MO
Address: l?f&cg s sens Ao e LAE Ty it

Recorded - Book: 200, _Page:9,-99¢ Tax Map: 05/-5/- 3 /a2

* #= 0 2
Zoning: #4-30 Lot Size: )¢ ppy sq.ft. Scale: /"= 00

17g./%°

SITE PLAN APPROVAL

BSSTRlCT_M:’SQuSE ¢ {qé 2 }

ABEORCOMS_

FONING ADNE MISTRATOR
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c;wxaa NAME: ﬁ/?}’dfzg &/b /i APPLICATION #: ;- /ﬁ(‘ ) / C_Z/ (/

*This application to be filled out only when applying for a new septlc 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, TH}EN 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

21 Expansion of existing system

O Repair o malfunctioning sewage disposal system
0 Non-residential type of structure

WATER SUPPLY
O Newwel
O  Existing well

g Community well
Public water
Q Spring
Are there any existing wells, springs, or existing waterlines on this property?
{_ yyes {Lf mo {_} unknown

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

{1 Accepted {__} Innovative
{_} Alpmative {__} Other
{ ¥ Conventional {_} Any
The appEscant 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 atiach supporting documentation,
{_JYES {.:}/l\ﬁ) Does the site contain any Jurisdictional Wetlands?
{_JYES {wfNO  Does the site contain any existing Wastewater Systerns?
{__IYES ¢ zﬁwo Is any wastewater going to be generated on the site other than domestic sewage?
{_YYES g}’ﬁ(} Is the site subject to approval by any other Public Agency?
{ _JYES ¢ _ﬁﬁ Are there any easements or Right of Ways on this property?
{_JYES ¢ ;»:ﬁ»zo 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.

¥ Have Read This Application And Certify That The Information Provided Hereln Is Troe, Complete And Correet. 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 ! Am Solely Responsible For The Proper Identification And Labeling Of A}l Property Lines And Corners And Making
The Site Accessible So That A Complete S &lugtion Fan Be Performed,

11406



Application Number: [\ f] E(Cf ,70 q 2-

Harnett County Central Permitting Department C}f' 7 EOO;‘? 1 C UZ)

W A (- 50004y

Environmental Health Code

* Place "property flags” on each
between corners.

* Place "house corner flags" at each corner of where the house/manufactured home will sit. Use additional flagging to
outline driveways, garages, decks, out buildings, swimming pools, etc.

¢ Place flags at locations as developed on site plan by Customer Service Technician and you.

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

+ If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. No grading of property should be
done.

Cafl No Cuts fo Jocate utility lines prior to scheduling inspection. 800-632-4948 (This is a fres service
After preparing proposed site call the voice permitting system at 910-893-7525 and give code 800 for Environmental
Health confirmation. Please note confirmation number given at end of recording for proof of reauest.
¢ Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for permits.
(3 Environmental Health Existing Tank Inspections
Environmental Heaith Code 800
* Place Environmental Health “orange” card in location that is easily viewed from road. Follow above instructions for
placing flags on property.

» Prepare for inspection by removing soil over door as diagram indicates. Loosen trap door cover. {Unless inspection is
for a septic tank in a mobile home park)

* After preparing trapdoor call the voice permitting system at 910-893-7525 and give code 800 for Environmental Health
confirmation. Please note confirmation number given at end of recording for proof of re usst.

* Use Click2Gov or IVR fo hear results. Once approved, proceed to Central Permitting for remaining permits.

{3 Health and Sanitation Inspections
*  After submitting plans for foed and lodging to Central Permitting, please allow approximately 7-10 working days for plan

status, Use Click2Gov or IVR to hear results.
¢ Once all plans are approved, proceed to Central Permitling for remaining permits.

(3 FEire Marshal Inspsctions

* After submitting plans for Fire Marshal review to Central Permitting, please allow approximately 7-10 working days for
approval. Use Click2Gov or IVR to hear results. Once all plans are approved, proceed to Central Permitting for permits,
»  Fire Marshal’s letter must be placed on job site until work is completed.

{3 Public Utilities

« Place stake with “orange” tape/name thirty feet (30) from the center of the road at the location you wish to have water
tap installed.
+  Allow four to six weeks after application for water/sewer taps. Call Utilities at 893-7575 for technical assistance.

{7 Bullding Inspections
¢ After submitting plans for Building Inspactions, please allow approximately 3 working days for review. Use Click2Gov or

VR to hear results. Once all plans are approved, proceed to Central Permitting for permits.
« For new housing/set up permits must meet E 911 { Addressing guidelines prior to scheduling final inspection.
¢ Use Click2Gov or IVR to hear results.

3 ES11 Addressing
Addressing Confirmation Code 814
« Address numbers shall be mounted on the house, 3 inches high (5" for commercial).

» Numbers must be a contrasting color from house, must be clearly 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 permits and feoting inspection has been approved call the voice permitting system at 910-893-7525
and give code 814 for address confirmation. This must be called in even if you have contacted £911 for verbal
confirmation. Check Click2Gov for results and address.

ef iron of lot. Al property lines must be clearly flagged approximately every 50 feet

#

A4 ne



e

OMB NO. 2502-0265 ﬁi’-‘

A

SETTLEMENT STATEMENT

1.8, DEPARTMENT OF HOUSING & URBAN DEVELOPMENT

1.1 _FHA

. -
2. JFmHA

B, [YPE OF LOAN:
alxjconv.unins, aTva 5.[TJCONV, INS.

6. FILE NUMBER:

8. MORTGAGE INB CASE NUMBER:

7. LOAN NUMBER: .

C. NOTE: This form is furnished o give you a stalement of aclual setffemant costs. Amounls paid fo and by the setfiement agent are shown.
ftems marked “[POC]" wére paid oulside the closing; they are showr bare for informational purpéses and arg nof included in the Iolals.

10 380 (0700354 51 PFOO7-0035.1. 5110}

D. NAME AND ADDRESS OF BORROWER:

Lambernt Homes, Inc.

2150 Baplist Grove Rd.
Fuguay Varina, NC 27528

E. NAME AND ADDRESS OF SELLER:

Investment Chaices VI, LLC

1801 Buck Rowland Rd.
Fuquay Varina, NG 27526

F. NAME AND ADDRESS OF LENDER:

Branch Banking & Trust
1405 N. Main Street (PO Box 98}
Fuquay Varina, NC 27526

G, PROPERTY LOCATION:
Lot 51 Johnson Farms

H. SETTLEMENT AGENT:
John B, Adeack, P.A,

56.2235373

. SETTLEMENTY DATE:

January 30, 2007

Hamelt County

ROSS AMOUNT DUE FROM BORROWEHR:

141
101. Contract Sales Price

PLACE OF SETTLEMENT
133 Spring Avenue
Fuguay-Varina, NC 275268

T SUMMARY OF BORROWER'S IRANSAGIICHN

401

K, SUMMARY OF SELTERS TRANGACTION
GROBS AMOUNT DUE TO SELLER:

page jo

28,700,001 | 401, Contract Sales Price 25,700.00
102, Personal Praperty | 402, Parsonal Property
103, Seltlement Charges to Borrower (Line 14C0) 24480011403
104, 404,
1085. 405,
108, Cltw'Town Taxes o 408, City/Town Taxes o
107. County Taxes to § 407, County Taxes )
108, Assessmenis o 408. Assessments 1]
108, 408,
110, 410,
111, 411,
112. 412,
120. GROSS AMDUNT DUE FROM BORROWER 32,148.00] | 420. GROSS AMOUNT DUE TO SELLER 28,700.00
200. AMCUNTS PAID BY OR IN BEHALF OF BORROWER: 500. REDUCTIONS IN AMOLUINT DUE TO SELLER:
201, Deposit or eamesi monsy 500.00 1 | 501. Excess Deposit (See Instructions)
202, Principal Amount of New Loan(s) [ 200000008 | 802, Setilement Charges fo Seller {Line 1400) 1.04500
203. Existing loan(s) taken subject to 503. Exigling lean(s) taken subject lo
204, £04, Payoff of first Morlgage
205, §05. PayoH of second Maorigage
| 206, . 508, Deposit relained by broker 500,00
207, Construction Draw 28,700.00 ] § 507,
208, 508,
209, 508.
- Xdiuslments For loms Unpaid By Sallor Adlustrants For lems Unpaid Oy Salar
210. City/Town Taxes fo 510, Cily/Town Taxes -
211, Counly Taxes g1/0107 to 0131107 13.23 11. County Taxes 0101407 1o 01731407 1323
212, Assessments fo | 512, Assessmaenta o
213, 513. *
214, 514,
215, 5185.
1216, 518,
217, 517. Release Fee lo Four Oaks Bank & Trust 23.000.00
218, 518.
218, 518,
220. TOTAL PAID BY/FOR BUORROWER 30,213.23] | 520 TOTAL REDUCTION AMOUNT DUE SELLER 24,558.23
300, CASH AT SETTLEMENT FROM/TO BORROWER; 800, CASHAT SETTLEMENT TO/FROM SELLER:
301. Gross Amount Dus From Borrower (Line 120} 32,146.00 | | 801. Gross Amount Due To Seilsr {Line 420) 20.700.00
302. Less Amount Pald By/For Borrower (Line 220) { 30,213.23)] | 602. Lens Reductions Due Seller {Line 520} { 24,558.23
303. CASH{ X FROM TO } BORROWER 1934 77 | | 803 CASH({ J FROM ] SELLER 5.141.77

HUD-1 (3-88) RESPA. HBA30S 2



