SCANNED
A0
@ig’/g i;;'!f}? qﬁfﬁ% Application # m&%\jlﬁﬁ F‘}x

Initiat Application Date:

) COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting 108 E. Front Street, Liflingten, NC 27546 Phone; (B10) 893-7625 Fax: (910) BB3-2793 www. hamett.org
LANDOWNER: Com bey[oud] HMK Mailing Address: PO Box 727
City: __Dunn State: NC Zip:28335__Home #:910-892-4345 Contact
#

be. -
APPLICANT™: Sapt a3  a-beve Walling Address:
City: - State: __ Zip._________ Homed#: - Contact#____ 7
*plaase fil o applicant information If different then landownar ’
PROPERTY LOCATION: State Rosd#_1 210 State Road Neme: Hooger K.
Parcel: 639577 0e2& Dlp piv: QEST1T-24 - 208N . 000

Vers: T ZA A

zmng:M Subdivision: 6 A aA e o Lot Size: __o

Flood Plain: ___ % Pansk: 75 Watershed: _ML Deed BookiPage: 2 kg‘/ 472-A74_ Plat BookiPage: M 896

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LiLLINGTON; __ AT W ! @_@s M&L@w Dr.

24526 . Clrcle:

PROPOSED USE:
Garage_we e JRerx @ Crawl Space (§iak>

3
& SFD (Size 24_x2.9_)# Bedrooms 3 4 Baths. 2 /7 Basement (wiwo bath)
#Baths____ Garage ___(sitebuit?.___) Deck___(sito buit?__)

0 Moduar ___On frame ___Off frame (Size___x___) # Bedrooms

[ Muft-Family Dwelling No, Units Ho. Bedroomsilinit

O Manufactured Home: SW oW TW (Size X )} # Bedroocms Garage {siie built? ) Deck {ste built? _ 1}
U Business Sq. FL. Retail Space Type # Employees: Hours of Operation;

O Industry So. FL Type # Employees; Hours of Operation:

0 Church Senting Capacity ________ #Bathrooms Kilchen

{1 Home COcoupation  (Size %} #Rooms Use Hours of Operation:

O  Accessory/Cther {Size X ..} use

{0 Addition to Existing Bullding  {5ize X3 Uss Closats in addition(__yes { Jno

Water Supply: {23 Counly () Well (No.dwellings____ Y (3} Other
Sewage Supply: Lg}’ New Sepils Tank {Need to fill cut New Tank Chacklist) () Existing Septic Tank (__) County Sewar {_ )y Cther
Propety owner of this tract of land own land that contelns a manufactured home wiin five hundred feat (500" of tract listed above? { JYES (_-:jile

Structures on this tract of land: Singls family dweliings Manufactured Homas Qther {specily)
Required Residential Property Line Setbacks: ['C ommants;
Front Mindmum__35 Actital ﬂﬁ ?)@s al%‘ N‘@f WM @_Ql E}r)f
$ i
Rear 25 2 N
Side 10 25|21
Comer/Sidestreet __20 -
Nearest Building 10 l
on same lot

If peemits ace granted | agres to conform to all ordinances and the laws of the State of North Carolina reguiating such work and the specifications of plans
submitted. | hereby siate thet the foragoing statements are ncourate and comect to the best of my knowledge. This permit Is subject to revocation ¥ false

information is provided op-his form.
éi) : . 3 s [e7
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SITE PLAN APPROVAL
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HARNETT COUNTY TAX ID# HARKE ¥y BE
a2 .,a? 2808 100 14 044156 Py
039577 (0 B4 3308 Ph<4T2-A78 FEE:S17.00

L 3 /% 436600

WG REY STRNP:$306.
INSTRUAET 4 200602148

TI- [ 0By Lo

Revenue: $3986.00
Tax Lot No. Parce! identifier No out of 039877 0028

Varified BY e County onthe ___ day OF e st 2008
by

Mai after recording to Grantes

This Instrumant was prepared by Lynn A Watthows, Altorney at Law

Brief Description for the index Lot Persimmon Hills

NORTH CAROLINA GENERAL WARRANTY DEED

THIS DEED made this 10% day of November 2008, by and between

GRANTOR GRANTEE
STAFFORD TURNER DEVELOPMENT CUMBERLAND HOMES, ING.
A North Carollna Genaral Partnership A Nortls Carolina Corporation
248 Vallayfisld Drive P.O. Box 727
Southern Plnes, NC 28387 Dunn, NC 26336

‘The designation Grantor and Granles as usad herein shall include sald pariies, thelr heirs, successors, and
assigns, and shall include singular, plural, masculine, feminine of neuter as required by context.

WITNESSETH, that the Grantor, for a valuable consideration paid by the Grantes, the receipt of which is
hereby acknowledged, has and by these presents doss grant, bargain, sell and convey unlo the Grantee in fee
simple, all that certain lot or patoel of tand situated in the City of . Barbecue Township, Harnett
County, North Caroling and more particularly described as follows:

BEING ali of Lot Nos. 4, 5, 6, 7, 30, 33, 34, 57, and 76 of Parsimmon Hitl Subdivision as shown on plat
map recorded in Map Number 2008, Pages 8B4-886, Harnott County Heglstry. Referentato sald map
fs heraby mads for greater certainty of description.

This convayancs s made subject to Rastrictive Covenants rocorded In Book 2304, Page £33, Harnalt
County Reglstry.

B, Bar Agsae, Form 8o, 791077
:gdny.&aummm ME, B Areos,



éWNERr;mME: (omberlod (e APPLICATION #: (\?‘igﬁfb\v\\&%

’ *This application to be filled out only when applying for a now septic system,*
County Heaith Depariment Application for Improvement Permit and/or Aathorization to Censtruct

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
0 months or without expiration depending upon documentation submitted. {complete site plan = 60 months; complete plat = without
expiration}

DEVELOPMENT INFORMATION
Mew single family residence
& . Expansion of existing system

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

WATER SUPPLY

O Newwell

o Existing well

g Community well

B/P&hfis water

O Spring

Are there any existing wells, springs, or existing waterfines on this property? {3} yes {«i’f no {_}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
{ _} Alternative {__} Other
{g’ Conventional { }Any

The applicant shall notify the focal heaith 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.

{_YYBS {~TNO  Does The Site Contain Any Jurisdictional Wetlands?

{ JYES {~}NO  DoesThe Site Contain Any Existing Wastewater Systems?

{ IWES {~}INO 1s Any Wastewster Going To Be Generated On The Site Other Than Domestic Sewage?

{_JYES {7}NO Is The Site Subject To Approval By Any Other Public Agency?

{_}YES {~3NO  AreThere 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 Iuspections To Determine
Compliance With Applicable Laws And Rules, I Understand That X Am Solely Responsible For The Proper Identification
And Labeling Of All Prope fnes And Corners And Making The Site Accessible So That A Complete Site Evaluation Can
Be Performed.

V/a— 3 /‘ 1Y / 07
PROPERTY OWNERS OR MERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE




