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Inital Appiication Date: /0 L~ 0 7 wmm:L)_Z_é@lXﬁg_O_

SRACETT=)
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permiting 108 E. Front Street, Lillington, NC 27546 Phane: (910) 893-7525 Fax: (910) 893-2793 www.hamett.org
LANDOWNER: _/ M C:Zﬂé m.gég “Tae. aitog Acdress: £0. bot LOF
City: \Da NAS state: M, & Zip AF35S Home #: 7/0- &7-"’/}- 3/ contact #:
T e Mailing Address: __ [ 0. 13¢f 730
Cu@ Ua étate:M €. 202 F355 Home# YO~ §72-3/23 Contact#:
“Please fill out applicant information if different than landowner
CONTACT NAME APPLYING IN OFFICE: \Dut"ﬂ‘;’ 5‘/5911&/50# Phone #:

PROPERTY LOCATION:  Subdivision: Arve ‘/’ ! Eh Ez Lot #: 53_ Lot Sizazz‘ 2 AlCrtes
State Road #: l IQ State Road Name: - CJ(-\ Rd MapBook&Pagezgg_f , ) Z 2
parcel: JAIS07 0003 /9 o [ S92 -3]- 7R L. 000

Zoning KA 30 Fiood zone:__ N, Waershed:__D,l_e’_DeedaookaPage: D269 002¥

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: __/s /e }\7/9/**;/ Enst ap Phra Cor’s,
‘/bmv £<£¥ OA ﬁro/ //:// ﬂ/&éﬂfﬁ% Xm;/rs ‘)l«ru
/zz/[)é j«,{/ﬁ flagyest 2 rove _§~/= Al N af ¢'~/ o
SYreed.

PROPOSED USE: / / Circle:
SFD (Size 7/ x ‘15 ) # Bedrooms_3_ # Baths 2~ _ Basement (w/wo bath) Garage Deck ! Slab

Q

O Mod(Size  x ) #Bedrooms___ #Baths_____ Basement (w/wo bath) Garage SiteBuit Deck  ON Frame / OFF
O Duplex No. Buildings No. Bedrooms/Unit

O ManufacturedHome: ___SW __DW___ TW(Size. _ x_ ) #Bedrooms ____ Garage _____(site built?__) Deck (site built? )
QO Home Occupation # Rooms, Use Hours of Operation: #Employees

O  Addition/Accessory/Other (Size X ) Use Closets in addition(__)yes (_ )no

Water Supply: County () Well (No. dwellings ) MUST have operable water before final

Sewage Supply: (.-New Septic Tank (Complete New Tank Checklisf) () Existing Septic Tank () County Sewer
Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500') of tract listed above? (_ )YES (_ )NO
Structures (existing or proposed): Single family dwellings MMMIMUM Homes Other (specify)

Comments:

Required Residential Property Line Setbacks:
Front Minimum __LS‘ Actual _@hl \/
Rear 23 Afo ?
Closest Side 0 29 4

Sidestreet/comer lot

Nearest Building
on same lot

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that fo ing statements are accurate and comrect 1o the best of my knowledge. Permit subject to revocation if false information is provided.

L0-2-07

Date
"*This application expires 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
d 0/3’/\/
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BEING ALL OF LOT 13, HARVEST GROVE, PHASE 2, MAP NUMBER 99-246, HARNETT COUNTY REGISTRY
PLOT PLAN FOR

WELLONS REALTY, INC.

GROVE HARNETT CO.,
TOWNSHIP NORTH CAROLINA
SCALE: 1" = 80'

_ September 24th, 2007

Grove.dwg, 9/25/2007 8:26:03 AM
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owner NaME:_Wellovs o Hli Fwe. P —l. 5@185qo

*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
; New single family residence

QO Expansion of existing system

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

WATER SUPPLY
O New well

QO Existing well
Q Community well
Public water
0 Spring
Are there any existin 1ls, springs, or existing waterlines on this property?
{_}yes {Mj 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

{_ & Conventional { }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.

{_J}YES { 1_/@ Does the site contain any Jurisdictional Wetlands?
{_JYES { W Does the site contain any existing Wastewater Systems?
{ JYES { 3’6 Is any wastewater going to be generated on the site other than domestic sewage?
{ }YES { M Is the site subject to approval by any other Public Agency?
{ L_»ré o s | Are there any easements or Right of Ways on this property?
{ JYES { g&g{ 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.
I Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making
The Site A ible So That A Complete Site Evaluation Can Be Performed.

Ve i B

PRO owwtﬁﬂi OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

3/07
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FOR IEGJTHM’IDN I1BTER OF DEEDS

PR 1 |§°?'1‘"m§m

BX:2169 PG 4-38 FEE.§21. 9
ITRUENT 4 2086000745

RNETT COUNTY TAX ID¥

TQ CORRECT OBVIOUS MINOR ERROR(S) MADE IN AN

ALLY RECORDED.
RE:
RECORDED Lt COUNTY REGISTRY

NAMES OF ALL : %’C{ MWIRIGINAL INSTRUMENT:

GRANTORS: four W's

GRANTEES: Freedom m\‘m- of Dunn
S

TRUSTEE/BENEFICIARY:

STATE OF NORTH CAROLIN
COUNTY OF __ HARNETT
1, THE UUNDERSIGNED, HEREBY CERTIF A [E\FOLLOWING CORRECTIONS
ARE MADE IN THE ABOVE NAMED R RPED INSTRUMENT IN ACCORDANCE
WITH THE PROVISIONS OF G 8. 47-36,1 RA D J¥NE 30, 1986.
DESCRIPTION OF CORRECTION:

Map reference for Lot 13 was correc #99-377

Nt N

The undersigned prepared the original deed

THIS THE _/6__ DAY OF _December 200

’

.6('1 (;; W. SNOW

T?\f jlamuon slatement together with the atlachcd instrument d

O _o'clock 4. M this the [ & fh dayof Ja

and page on the first page hereof.

,BM.?_LHL(;%‘BY & |
REGISTER OF DEEDS DEPUTY/ASBHSFANT REGIS F

(SEAL)

DEEDS



