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al Application Date: %ﬁ%ﬁ’ﬁ{ \/? }O { Application # C‘I/? V)/ Y)[ %\lm;\jﬁ

COUNTY OF HARNETT LAND USE APPLICATION

Central Permilling 108 £. Front Street, Lillinglon, NC 27548 Phone: {910) 893-7525 Fax: (8103:803:2753 wwwehamett.org
LANDOWNER: _ 5 €3 [ divesdors, (L Mailing Address: __| 21 Fapren Frvret Clvedes
city:__Ditin state; Vi 7ip 282334 Homen: Contact #.__ B9 7798 1
APPLICANT™: dailing Address:

City: State: Zip: Haome #; Caontact #:

*Prease fill out applicant information if different than landowner

PROPERTY LOCATION: _Subdivision: (It izie Esdzaies PN LD Lot 241 aisize w 35
Parcal; 0395 67 | L cO20 | BN A — R2-2L27, coo

Zoning: Eg%"'?’“'} 2O Fiosd Plain,_ Y Panel: G580 Watershed:,_ N Deey Book&Page: & 3?8} Hﬁi Map Bcok&?ageg f / 5

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: f'hf'v\z’ 21 o of Lillingten . (O onte Bugrnt
Lakes b, (JL"' tnfo Crishaien Skt vist . ({f gats 15 syl (Fj{m’fo ,E-pgf“um o D
(O ento {Zs"'egﬁfch §?m‘n§ Drive . (£ ents Pollin: A Stone (v oot Je atotun el goel of
Lol iy —spr en e et

PROPOSED USE: o) » . : AT Cincle:

}i SFI (S 139& ¥ # Bedmcmsi___ # Bams?-_(;, Basemenl [whwo balh} M Garage ined. Deck '™ el Crawi Spar;e'i! Slab

O Modularn_ Onftéme_ Offframe (Size . x. V¥ Bedrooms # Baths Garage. __ {site bult?. Y Deck - isitgbult?_ 3

a  Mulli-Family Dwelling No. Unils Mo, Bedrooms/Unil

O Manulactured Homer  SW . DW_ TWi(Siee  x = Y #Betrooms __ (Garage {site built? 1 Deck (sitebuilt?___ 3

0 - Business Sq: Ft: Retail Space Type # Employees: Hours of Operation:

& Induslry Sq. FL Type # Employees: Hours: of Operation:

O Church Sealing Capacily # Balhrooms Kitchen

U Home Qecupation {(Sizge. %V #Rooms bse Hours of Operation:

0 Accessory/Other {Sizee % ¥ Uss

U Addition to Exisling Boilding. (Size. % F -Use Closets in addition{___yes {__no

{

Waler Supply: (j)’({munky {3y well (Mo deellings y MUST have operable waler before final

Sewage Supply: eve Seplic Tank (Must il oul New Tank Checklisty {__y Exisling Seplic Tank {__} Counly Bewer {1 Other
Propery ovmer of this fracl of Jand owrt land hat conlains a Tanutactured fome win five hundred feet (800 ol bract listed above? (- WYES K),NE}
Structures-on this tract of land: ' Single family dwellings ?23 " 35)_;& {Manuhctwed Homes Cther (specify)
Required Residential Property Line Setbacks: Comments:

. s %r } '1 - AN \«(‘ g‘ ,1,.
Front  Minimum__358 Actual H’ o ¢ QM Gy PR Pt 0 \% 1 i

21 A ! !

Rear - 25 24 /)H

5y A
Side 10 ,ZH_ 15

Sidestreet/comer lot___ 20

Mearest Buliding 5]
onadne ot

if permits are granied | agree o conform 1o afl ardinances and the laws of the Slale of Morth Cardling requlating such work and- the specifications of plans
submitted. 1 hereby siate that' the foregoing stalements are accurate and corredt {0 he best of my Kaowledge, This permit is subject fo revocalion. if lalss
infarmation I8 peovided on (his form:

Noaddie. Do o | o7

Stgnaturg of Owner or Owner's ﬁ%ent Date {
**This application oxpires 8 months from the initial date if no permits have been igsued™
ARECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE} AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blus or Black Ink ONLY
307
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ROLLING STONE COURT
M
Sg& (o7 B & B LAND INVESTORS, LLC.

THE JORDAN

LOT # 241 CRESTVIEW
SCALE: 17=40’

4,,9 A O7-500 - B




TE PLAN ?\FPRQ\‘AL

DISTRICT (a USE gFf)

#BEDROOMS

- N @1°@7'24" W ( 101.500°) -

_ N 85°66'28" E ( 130

(- 588°48'76" W ( 148.730"') -

- S B1"11#54" E ( 76.368') ->

{OLLING STONE CT.

LAND INVERSTORS LLC
THE JORDAN

LOT #2471 CRESTVIEW
SCALE: 17=40°
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OWNERNAME: __ B¢ B {aund Bavnshors, Ing, APPLICATION #: é} 2{ 2_( )(2 [?6 ?3

*This application to be filled out only when applying for a new septic system.”
County Health Department Application for Improvement Permit and/or Aunthorization to Construct

[F THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE
IMPROVEMENT PERMIT CR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either
60 months ar without expiration depending upon documentation submitted. (complete site plan = 60 months; complete plat = without
expiration}

DEVELOPMENT INFORMATION

o New single family residence

0 Expangion of sxisting system

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

WATER SUPPLY
0 Newwell

0O Existing well

O Commaunity well .

& Public water

O Spring

Are there any existing wells, springs, or existing waterlines on this property? {__} yes Lg/sc { _} unknown

?fl': appigng 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 ths property in
question. If the answer is “yes”, applicant roust attach supporting dacumentation.

{_JYES { Vﬁ‘l‘ﬁ Does The Site Contain Any furisdictional Wetlands?

{ YYES {___ NQ  Does The Site Contain Any Existing Wastewater Systermns?

{ _JYES L_\_/_{ NO  Is Any Wastewater Going To Be Generated On Tte Site Other Than Domestic Sewage?

{_}YES {VYNO IsThe Site Subjcet To Approval By Any Other Public Agency?

{ JYES (\NO  ArcThere Any Easements Or Right Of Ways On This Property?

1‘ Have Read This Application And Certify That The Information Provided Herein Is True, Complets And Correct,
Anthanmd Connty And State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine
Compliance With Applicable Laws And Roles. I Understand That T Am Solely Responsible For The Proper Identification
And Labeliog Of All Property Lines And Corners And Making The Site Accassible Sa That A Complete Site Evaluation Can
Be Performed.

I’Méw OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED)




S;Tl ﬁm OF CEEDS
207 AaY 2‘5”&5 m

B 2076 PE:761-763 FEE-$17.00
NG REV STAND:$46.80
NSTRUAENT 4 208100812
NORTH CAROLINA
/"@E WARRANTY DEED
Excise Tax;  S45.00 \\3 Recording Time, Book and Page:
Tax Map No. M Parcel [dentifier No:  out of 0395704 0020
Mail after recording to: Lynn A. M:;h/ "wa Bﬂv Bte B, Dunn, NC 28334

This ingtriznent way preparsd by: Lyan

THIS DEED made &ycf_% 2067 _ by and between
Crestview Developsoent, LIC
A Norih Carolins Limited Lisbily Compuny

g;t Offles Box 727
n, NC 28334 /‘\
"}
W
B&B Land Investors LLC

2 North Carolina Limited Eiakitity Company

161 Colugabis Drive
Jacksonville, NC 28545
Property Address: Lot 241 Crestvlew Estates, Phuse 6, Sanford, NC 37330 />

The designation Grantor and Grantee as used herein shall include said parties, their and e€sign
singular, plural, masculine, feminine or neater as required by context.

WITNESSETH, that the Grantar, for a valuable consideration paid by the Gruntes, the receipt 1

and more particuliely described a3 follows:
BEING all of Lot No. 241 of Crestview Estates, Phase &, 21 shawn on map emtitied “Survey For Lpe

*

All or a portion of the propetty hereinabove described was aoquired by Grantor by instrument recorded in Book 4*



