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Initial Application Date: i JJ,L}ECIJ[? )87 Application # g7 W [g’ 6q({ P\

COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting 108 E. Front Street, Lillington, NC 27548 Phone: (910) 893-7525 Fax: (910) 893-2793 www harnett.arg
LANDOWNER: __ J-huihon DWW L wmailing Address: 121 _(Qvtan Toret Ciredes

City: D winin State: M¢ Zip: 28334 Home #: Contact #8971 881 |
APPLICANT*: Mailing Address.

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

“Please filt out applicant information if different than landowner

PROPERTY LOCATION:  Subdivision: ___ (L eShnes Egladfcs /p h \_0 Lot#_ 2492 Lotsize L T2

Parcel: 0395374 002022 piN: _I5 8T - B2 - Bl 600

Zoning: M 7o E\Flood Plain: ,X Panet. 7586 Watershed'ﬂnL Deed Book&Page: Ql}_z_,éa_@‘ﬂhﬂap Book&Page'_Mf;u_M'qu
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: va 27 out of Uil nd\m @ onde Butfalo Lake pd.
lal (@ info Cieshitin Suiiiisigpn o (O mm!o [ Sheed o Leff, K}D MSDV‘JH? brike. « (L) ando

Spin IR onfo T’—olllr}j Store. Ch Lot i< ol &t prol oF cond-do-<ac.

PROPOSED USE: . . cle:
% SFD (Size2 2 x_‘-B_) # Bedrooms_2 # Baths ﬂ Basement (wiwa bath) N/# Garage mmed . pegyin d. / Stab

Q Modular: ___Onframe ___Of frame (Size____x____ )} # Bedrooms # Baths (Garage (site built?____) Deck ~——{e#& built?__)
O Multi-Famlly Dwelling No, Units No. Bedrooms/Unit
Q2 Manufaclured Home: __ SW__ DW ____TW(Size_ x_ )} #Bedrooms ____ Garage (site built?___)Deck___ (site built? _)
O Business Sq. Ft. Retail Space Type, # Employees: Hours of Operation:
O  Industry Sq. Ft. Type # Employees: Hours of Operation:
QO Church Seating Capacity ___________ # Bathrooms Kitchen
O Home Occupation (Size X ) #Rooms Use Hours of Operaton:
Q  Accessory/Other {Size X ) Use
O  Addition te Existing Building (Size____ x__ ) Use Closets in addition{__)yes {_ )no

Water Supply: (_@nty { )} Well (No. dwellings ) MUST have operable water before final

Sewage Supply: New Seplic Tank (Must filf ouf New Tank Checklist) () Existing Septic Tank {___} County Sewer () Other
Properly owner of this tract of land own land that contains a manufactured home wiin five hundred feet (500'} of tract listed above? (_)YES {LARD
Structures on this tract of land: Single family dwellings%_qxé Manufactured Homes Other (specify)

Required Residentlal Property Line Setbacks: Comments:

Front  Minimum__35 Actual qu, [0“‘7 W h[Oj P I@/{ EH’
Rear 25 M 30f
Side 10 15

Sidestreet/comer lot__ 20

Nearest Building 6
on same ot

If permits are granted | agree to conform to alf ordinances and the laws of the State of Morth Carclina regulating such work and the specifications of plans
submitied. | hereby state that the foregoing statements are accurate and correct to the best of my knowledge. This permit is subject to revocation if false

information is provided on this form.

\— NW/(JJ/ Ou o q!ﬂ!tﬂ

Signatura of Owner or Owner's Ag nt 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 PURGHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Biue or Black Ink ONLY
307






B9/B1/2686 11:82 9188932793 HARNETT COUMTY PI1 PAGE 81

OWNER NAME: __Lntuih o burelogmen #, LLC APPLICATION #: 675(\0 ’ 8 !’j) ('{
*This application to be filled out only when applying for a new septic system.*
County Health Department Application for Improvement Permit and/or Authorization ruct

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 ot without expiration depending upon documentation submitted. (complete site plan = 60 months; complete plat = without
expiration)

DEVELOPMENT INFORMATION
P( New single family residence

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

ATER SUPP
O Newwell
a Existing well
O  Community well
Fublic water

Q Spring
Are there any existing wells, springs, or existing waterlines on this property? {__} yes {1} no {_} unknown

SIE ar;:gl[}ﬁ:ng for authetization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
1} Acceptad {__} Innovative

{ .} Alternative {__} Other

b{} 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 angwer is “yes”, applicant must attach supporting documentation.

{__}YES {% NGO  Dees The Site Contain Anry Jurisdictional Wetlands?
{_)YES (’X} NO  Does The Site Contain Avy Existing Wastewater Systemns?

{ }YES NO Ts Any Wastewater Going To Be Generated On The Site Other Than Domestic Sewage?
{ }YYE§ {ANO Is The Site Subject To Approval By Any Other Public Agency?
{_IYES NO Are There Any Easements Or Right Of Ways On This Property?

‘.

! Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct,
Authonzed County And State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine
Compliance With Applicable Laws And Rules. I 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 Complets Site Evaluation Can

Be Performed.

3
Y lolz |57
RTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED}) DATE




EREBREAINID

FOR RE;&E@;IION EIG;BTIR OF DEED&

NTY
o4 po7b o 241 ﬁ*ﬁ%ﬁé o
Ve NG REY STANP: 530

ISTRRENT ¢ 20) MSGN

NORTH CAROLINA
RAL WARRANTY DEED

Excise Tax:  $46.00 \%\/’” Revarding Time, Book end Page:

Tax Map No. Parcel Identifier No: _ out of 0395704 0024

Mzil after reconding t0: Lynn A. Ma 108 ¢ Drive, Ste B, Dunn, NC 28334
This instrument was prepared by: Lynn M@Z‘w:, )‘é
THIS DEED MW My 2007 by wd bewen

Crestview Develapment, LLC
A North Caroling Limited Linbility Company

Fost Office Box 727
Dunn, NC 28335 m
el B8
‘ wa
Ininition Development, LL.C

a North Carclina Limited Lisbility Company

59 Gireen Forest Circle
Dunn, NC 28334
Property Address: Lot 242 Crestview Estates, Phase §, Sanford, NC 27330 4/>

The desigpation Grantor and Grantze as used herein shall include said parties, their heits,
singular, plural, masculine, feminine or newer as required by context.

has and by these presents does grant, birgain, sell and convey it the Grantee in foe simpile, all the
and more particularly described as follows:

All or a portion of the property hereinabave described was eequired by Grantor by instnnment recorded in Book
849 . Harpett County Registry.
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Mapping
P B 00 i Show All Selections
Selection Options
Owner Information
NAME INTUITION DEVELOPMENT |
LLC

ADDR? o
ADDR3 121 GREEN FOREST
_CIRCLE

AR 2B3zago00
Parcel Information--

PN ...........[3087-82-8635.000

PARCELID 03958714 002022

RED . . ... 877480 .

SITUS ADDRESS ROLLING STONE CT
000235X . . .

LEGAL 1 LT#242 CRESTVIEW EST
PH 6

LEGAL 2 MP#2007-384
CekClibATIHD
ACRES

o ; DEED BOOK
— : DEEDPAGE

| ! DEED_DATE |

‘ 20070529

‘ Structure Data
: PROPERTY CARDCLICK HERE 03958714

: 0020 22 . i

- 2 (100

Map Tool Options
The current cursor mode is set to 'Pan / Recenter’. Clicking on the map directly will adjust the center of th
map will shift the extent of the entire map.

http://gistools.harnett.org/Freeance/Client/PublicAccess]/index htmiZappconfig=public1 7/11/2007
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