Inili:-:l Application Date: \/\- \‘,Q ’()/l : Application # O/] V_)DD \/]Q)?)l’\

. CCUNTY OF HARNETT LAND USE APPLICATION ’
Central Permitting ) E. Frop{ Street, Lllllngton NC 27546 Phone: (810) 893-7525 Fax: (910) 893-2793 www.hamstt.org

LANDOW| M -I;‘(.'r Mailing Address: 970 Mﬂ’?’é{ A /ﬂr‘
City: ,/(7?/0 I"I J:IJ(_ ' State; /l/d 2ip: J?fﬂ Home #(‘f 2O FEIL  Ccontact #, gc?/?z ﬂa’ "6'?25

APPLICANT*; Mailing Addrﬂss

City: : State: 2ip: Home #; Contact #:
*Please fill owt applicant information if different than landowner

PROPERTY LOCATION: State Road #__~__ State Road Name: ,4}’[- Snow Cxose CQ
Parcal: Opt“ Sfjg m 73 9’(9— PIN: /ﬁc} - ?.0 "rgqg?r 00
Zoning: _Q;f_ Subdivision: B?VW@T p[ac»?_ Lot DA Lotsze (D ST 4ere

Fload Plain: x: Panet; _&2&8 Watershed: _Q:\@—_Deedﬁookﬁ'aga &&icﬂ} Ibf'z Piat Book/Page: %7 ?'??é
SPECIFIC DIRECTIONS 10 IHE PROPERTY F’lar} LILLINGTON Hw'ly 42/ Ao er) Lot pn WY, F0/7Y

Le 4 on Lot '}-cm Wtures t//-au Lt on
Srow Lapse C’/Q

PROPOSED USE Circle: ;
E/;FD (Size J 2 5 x_7 i ) # Badrooms 23 3 # BalhsJS Basament {w/wo bath) __“~  Garage Q~ Deck IJA‘/@ Sfab

J  Modular:__ Onframe __ Off trame {Size____x__ )# Bedrooms # Baths Garage (site buitt? ) Deck______ {site built?_ )
O  Multi-Family Dwelling No. Units No. Bedrooms/Unit

Q Manufactured Home: ___ SW _;DW o TW(Siza _x ) #Bedrooms___ Garage (site built?____ ) Deck (site built?__)
QO Business Sq. Fi. Retail Spaée ' Type _# Employees: Hours of Operation:

Q  Industry Sq. Ft. i Type # Employees:; Hours of Operation;

Q Church Seating Capacity # Bathrooms Kitchen

& Home Occupation (Size_ x ) # Roc;ms Use Hours of Operation:

Q  Accessory/Qther (Size x_ ) Use

Q  Addition to Exigifng Building (Size X ) Use Closets in addition{__)yes (__)no
Water Supply: L@y () Well  (No. dwellings ) () Other

Sewage Supply: Naw Septic Tank (Must fill cut New Tank Checklist) {__) Existing Septic Tank {__ ) County Sewer {__) Other

Property owner of this tract of land own land that contains a manufactured home wiin five hundred faet (S00') of tract listed above? (_ )YES (_NO
Structures on this tract of land; Single family dwellings ( Q0 Manufactured Homes Other {specify)

Required Residentiai Property Line Setbacks: Comments:

Front  Minlmum__35 Actual_H0O !

Rear _25 S8 /

/
Side _10 Ii'ﬂ,/éf L
1
Sidestreet/corner lot___20 90 o

Nearest Building __10 _
on same lot

If permits are granted | agree to conform (o all ordinances and the laws of the State of North Carolina regulating such work and the specifications of plans
submitted. ' ents are accurate and correct to the best of my knowledge. This permit is subject to revocation if faise

. i DYt -7
Slignature of Owner or OWM ‘ Date ’

**This application expires 6 months from the Initial date If no permits have been lssued™*
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
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—
OWNER NAME: 0N T10Mes, ,LJ’\Q . APPLICATION #: OTdbn %

f

*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)

D;;VELOPMENT INFORMATION
d  New single family residence
O Expansion of existing system

O Repair to malfunctioning sewage disposal system

G Non-residential type of structure

WATER SUPPLY
O New well

O Existing well

0O Community well

Q/ Public water

Q Spring

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

Slggll;fng for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
1} Accepted {__} Innovative

{1} Alternative {__} Other

{ ﬁonventional {__} 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.

{ _IYES {/}NO Does the site contain any Jurisdictional Wetlands?

{ IYES {*~}NO Does the site contain any existing Wastewater Systems?

{ _IYES {f}NO Is any wastewater going to be generated on the site other than domestic sewage?

{ JYES 4 NO Is the site subject to approval by any other Public Agency?

{ IYES } NO Are there any easements or Right of Ways on this property?

{_1YES 4 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.
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.
[ Understand That I Am Solely Besponsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site Accessible So The J MC“ Be Performed.
/7 O4-(b300")

_/

PROPEREYZWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE
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RNETT COUNTY TAX 1D# "on TRTAEELY 3 Tiiazen o oeeos
2067 10 08 11:26 28 o
BK: 2353 G- 134136 FEE-$29 09
N FEV STANP-$04,

THSTRVEAT $ 28708820

NORTI CAROLINA
ERAL WARRANTY DEED

R
Exuise Tax $ 9%/ ' Reconling Ture, Hook and I'age
lax MepNo __ 00618R9& 060562 Parcel Idenufier No____1529-30.2987&1519-30 -3 556

Mail afier eecarding tn nAauly 10S96\WC Higlimay S0 North, Anpier, NC 27500
Lhue inptrument wiw prepared ann/Sauls, Pﬂlluﬂley ui Law

H[IS\LE@J&: I day of__Wlarch 2007 by aou hetwaen

FEainte of Pernelta M, Alackman, Dlg_ll any Peytpy Dinckmon,. Jacqueline 8. Snth and Robert Smith, €, M.
Bluckning; Johavton Covaly Fslale File Num|

S0 Ead Church Street &
Benson, Norih Carolina 27504

v ANTEE

Kon Dawuin Hemes, Ine. o Novily Carollna Corjorai

120 kdimundson Drive

Willow Spring, Noith Carelina 17592

Property Address: Lot 22 und Lot 26, Bennetl FMace Sahdisi

WIINESSE L], that the Gronter. (ur o valuable consideralion pai aniee, thewrewept of which 1. hereby acknowledped,
huy a1 by thews presents does gond, bargn, sel) and convey o the G
atud moee particularly descriacd a4 follows

RBEING all ol 1ot 22 und Lot 16, of Benoett Place Subdivision, need
Bennetl Pinee Sulidficon.” daled Apel 30, 2004, and recarded in B it Page 472,474, nnd 476, N nelt
County Regisler of Deeds, reference to which I herehy sisile for 2 me p euraie deserijition.

bl Netlce 10 Creduovy ani beloe
ty Esiale Filc Nunbo: B E
' G.S. I8A-17-12{n)(2) of

ke Admimsirslor of lhis execntos this deed of corveyance afler Miral pubfi
rppraval of (he Final Accoont af ihe Falate of Pernella M, Blachman , refe
151, OfTice of the Clerk of Superfor Court #f Johnsfon Conaty, pursesat to
Lhe Laves of the 8taic of North Carcling.

Altor s puction ol the property heremabove deseribed wns neqnired by Grantor by mstro

Book _256 _. Puge



150017224 P
Application Number: 7 6 :d:
Harnett County Central Permitting Department 07 m [7 3 35 ﬂsgu

PO Box 65, Lillington, NC 27546

fic Systety

910-893-7525 _ )
Test Cmc ;h

of lot. All property lines must be clearly flagged approximately every 50 fee

. Environmental Health New Sg/
:Environmental Health Code
"o Place “property flags” on
between corners.
¢ Place “house corner flags" BT 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.
Call No Cuts to locate utility lines prior to scheduling inspection. 800-632-4948 (This is a free 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 humber given at end of recording for proof of request.
+ Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for permits.
™ Environmental Health Existing Tank Inspections
Environmental Health Code 800
+ Place Environmental Health “orange” card in location that is easily viewed from read. Follow above instructions for
placing flags on property.
» Prepare for inspéection by removing soil over door as diagram indicates. Loosen trap door cover. (Unless inspection is
for a septic tank in a mabile home park) ‘
s 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 request.
» Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.
[ Health and Sanitation Inspections
s After submitting plans for food 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 Permitting for remaining permits.
[ Fire Marshal Inspections
¢ 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.
M Pubiic Utilities
» Place stake with “crange” tape/name thirty feet (30) from the center of the road at the location you wish to have water
tap installed.
s Allow four to six weeks after application for water/sewer taps. Call Utilities at 893-7575 for technical assistance.
(7 Building Inspections
» After submitting ptans for Building Inspections, please allow approximately 3 working days for review. Use Click2Gov or
IVR 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.
7 E911 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 footing inspection has been approved call the voice permitting system at 910-893-7525
and give code B14 for address confirmation. This must be called in even if you have contacted E911 for verbal
confirmation. Check Click2Gov for results and address.

¢ Inspection results can be viewgd - 't hrnett.org/services-213.asp then select Click2Gov

pate __AY-/&- 00 2

11106



