Initial Application Date: 7!}1‘)1’?/{6{07 ’ Application # ( ) 2 j }l J lii (287 P)

COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www harnett.org
LANDOWNER: JAsm Prc ¢ e B Ine.  Maiing Address: {21 Green Forrdt Ciecler

City: Draun State: NC  Zip 29 25 ﬂ Home #; Contact#___ A 1—881 1
APPLICANT": Mailing Address:

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

*Please fill out applicant informetion if different than landawner

PROPERTY LOCATION:  Subdivision: __(/tstvi ce  EStaties p h \O Lot#__ 212 Lotsize_e 000

parcel: (D 29458714 0020 |7 piv. _ 4987~ B3-(0{. 000

Zoning: EA 'Zog\Flood Plain: L Pane|ﬁﬂg Wa!ershed:_ﬂ_l‘_B:_ Deed Book&Page: OZKB@M{}« Map Book&Page: MP# 2007324

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: ifwy- 27 put of Wiingon, Twm teft onte Buffaio
Lates id. Afprw. 7 hiles o Greshrews Sulodinsion . TUn KEF inte Swodinsivn  followed by

_ O (e sdode left hern onto ISt sheet on Left. Tn m'jyﬂr onfo ﬁlp,,,’p? Pt follpnred by
a leH o onto Cf'l%p*‘t«f Spn'ﬁ D, . Tl n'ij-' onto Bolling Shore Cpuurt-. ot (s on h:\m.

PROPOSED USE: - . Circle:
X SFD (Sizeg_x_"uz_) # Bedroomsé_ # Balhszog Basement (wiwo bath) N/H Garage thed . jcﬁ thel. Crawl Space l
Q0  Modular: ___On frame ___L Off frame (Size___ x___ ) # Bedrooms # Baths Garage (site built?____ ) Deck____ (site built?__})

Q@ Multi-Family Dwelling No. Units No. Bedrooms/Unit

O Manufactured Home: ___"SW__ DW__ TW(Size__ x ) #Bedrooms _____ Garage {site built?____ ) Deck (site buit?__)
J Business $q. Ft. Retail Space Type # Employees: Hours of Operation:

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

Q Church Sealing Capacity # Bathrooms Kitchen

O Home Occupation (Size____x____} #Rooms Use Hours of Operation:

Q  Accessory/Other (Size____x___ ) Use

O Addition to Existing Building (Size x__ ) Use Closets in addition{__Jyes (_Jno
Water Supply: M County () Well  (No. dwellings ) MUST have operable water before final

Sewage Supply: (_\Aw Septic Tank (Must fill out New Tank Checklist) {_) Existing Septic Tank {___) County Sewer (D Olhe;/
Property owner of this tract of land own land that contains a manufactured home wiin five hundred feet (500°) of iract listed above? (_JYES NO
Structures on this tract of land: Single family dwellings ; Manufactured Homes ______ Other (specify)

Required Residentlal Property Line Sethacks: Comments.

{
Front Minimum__35 Actual ‘ﬁ&g 8
2

Rear _ 25 _ MZ6: %'6 mﬂﬁ \ﬂm QOL?H
Side 10 M26 \

Sidestreet/cormner lot___20

Nearest Building 6
on same lot

If permits are granted | agree o conform to all ordinances and the faws of the State of North Caratina regulating such work and the specifications of plans
submitted. | hereby state that the foregoing statements are accurate and correct to 1he best of my knowledge. This permit is subject to ravocation if false

information is provided on this form, -

o Ntz Duw 1))
ég/nature of Ownaer or Dwr!er‘s Agent ' Date ! '

**This application axpires 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 REGUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
307
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OWNER NAMEA A Prce  Conshieh on Inc. APPLICATION #: Q/[ 50 O l%O%?

*This application te be filled out only when applying for a new septic system.*
County Health Department Application for Impraovement Permit and/or Authorization to Construet

[F THE INFORMATION IN THIS APPLICATTON 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
50 r;ao?ths}or without expiration depending upon documentation submitted. (complete site plan = 60 months; complete plat = without
expiration

DEVELOPMENT INFORMATION
ﬁf New single family residence

O Expansion of existing system

O Repair to malfunetioning sewage disposal system

O Non-residential type of structure

WATERSUPPLY
O New well

Q  Existing well
O  Community well
Public water
O Spring
Are there any existing wells, springs, or existing waterlines on this property? {  }yes { no {_} unknown

g‘I%::tTTII;W;ng for authorization o construct please indicate desired system type(s): can be tanked in order of preference, must choose onc.
4__} Accepted {__} Innovative

{ _} Alternative {_} Other

%} Conventional {__} Any

The applicant shall notify the local health department upon swhmittal of this application if any of the following apply to the property in
question. [f the anawer is “yes”, applicant roust attach supporting documentation.

{_IYES >_S] NO  Does The Site Contain Any Jurisdictional Wetlands?

{_JYES Qﬁ} NO  Does The Sitc Contain Any Existing Wastewater Systems?

{_}YYES [zi NO  Ts Any Wastcwater Going To Be Generated On The Site Other Than Domestic Sewage?

{_}YES { ANO Is The Site Subjest To Approval By Any Other Public Agency?

{_}YES § NO  Are Thete Any Easements Or Right Of Ways On This Property?

T Have Read This Application And Cettify That The Information Provided Herein 1s True, Complete And Correct.
Authorlzed County And State Qfficials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine
Compliance With Applicable Laws And Rules. 1 Understand That T Am Solely Responsible For The Proper Identification
And Labeling Of All Property Lines And Corners And Making The Site Accessible So That A Complete Site Evaluation Can

Be Performed.

Y, willibx

TY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE'

PRO|
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P87 14 BK: 2386 PG:084-884 FEE5:7.00
T i L NG REY STANP:546.00

&Aviﬁﬁ\ INSTRUMENT $ 20070103%9

FOR REGIGTRATION ﬁgw OF DEEDE
MBEE%Y gé TY ucE
@ ARNETT COUNTY TAX |D# 2067 TN 08 08.5:18

NORTH CAROLINA
/” GENERA1L, WARRANTY DEED
Excise Tax:  $46.00 W ) Recording Time, Book and Page:
Tax Map No. i Parce) Identifier No:  out of 0395704 0020
¢ Driye, Ste B, Dunn, NC 28334
bos s>
THIS DEED MWM_WT_W and between

0
Crestview Development, LLC
A North Carolina Limited 1iabflity Company
Post Office Box 727 - m
Gmrw

This instrument was prepared by: Lynn A

Dunn, NC 28334

Jason Price Construction, Tne.
o North Carolina Corporation

121 Green Forest Circle
Dunn, NC 28334
Property Address: Lot 212 Crestview Estates, Phase V], Sanford, NC 27330

The designation Grantor and Grantee as used herein shall include said patties, their he pos, end shall include
singular, plurel, masculine, feminine or neuter as required by conlexL.

WITNESSETH, that the Grantor, for a valuable consideration paid by the (imntes, the receipt of ;
has and by these presents does grant, bargain, sell and convey unto the Grantes in fec simple, all that sérigis arcel of land
and more prrticularly deseribed us foltows:

BEING all of Lot Nu. 212 of Crestview Estates, Phase 6, us shown on map entitled "Survey For Cref
6", prepared by Bennett Surveys, and recorded In Map Number 2007-384, Harnett County Reglstry.
This conveyance is made subject to restriciive covenants recorded in Book 2378, Page 709-719, Rarne¥, Co

All or a portion of the propenty hereinsbove described was acquired by Grantor by instrument recorded in Book
849 , _Harneti County Registry.
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