initiat Application Date: ”"“_9’07 Application # 6760( ) } g/ ? 8 (?

COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting 108 E, Front Streel, Lillinglon, NC 27546 Phone: (810) 893.7525 Fax: {910 883-2793 www.harnett.ong
LANDOWNER: ___Seott | ee Homes Inc Maiting Address: 100 Rutternut | ane

ciy: _ Clayion state:NC _ Zip:_ 27520 Home #._8195532085 contact#:_9193691862
APPLICANT:_Same Mailing Address:

City: ) Biale: Zip: Home & Conlact #,

*Please (ll ouf appiicant nformation i differant than landownsr

PROPERTY LOCATION: Stale Road 3:452 Slate Road Name; Truelove

parcet_ (DS O (L3S IO 1™y pv: _OlRS  R4 Sﬂ’ibt« oSO
ZoningRAZ20M ___ subdwision: Jonathan Ridge Lot #: | Lot Size: .S 2

Flood Flain: QQS}Q/ M Watershed: ,_Q,i&_ueed Book/Page: Q2261/0057 Plat Book/Page: 2006-168

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: MMMW%MM_
ugua e ove right onto Adrian Street r&* [oh _on
5& Jﬁ{ Q0

PROPOSED USE; Cirgle:

g SFo(sizel2 xS# Bediooms S # aaths%_ Basement (whwo bath) Garage €3 peck %_Q CrawkEpace)/ Stab
0 Medular: ___Onframe ___Oflfframe (Size____x____} # Bedmoms # Baths Gamge {site bult?_VJ yDeck_____ (stebuill?___ )
& Mulli-Family Dwelling No, Units Ne. Bedreoms/Unit

O Manufactured Home: SW ow TW {Size } # Bedrooms Garage {site built? _____} Deck {site builtz ____ ¥
&1 Business Sq. Fi. Retail Spaca Type # Employees: Hours of Operation;

Q  Induslry Bq. Ft. Type # Employess: Hours of Operation:

0  Church Seating Capacity # Bathrooms Kitchen

O Home Occupation {Slze __ x_ " )} #Rooms Use Hours of Operation

a Accessarymther {Sze X ¥ Use

0 Additionto mg Byiiding (Size X, 3 Use Closets in addition{__yes { _no
Water Supply: Cc Y () well {No. dwellings } L)y Cther

Sewage Supply: ew Septic Tank (Must fill out New Tank Checklist) () Existing Septic Tank () Counly Sawer {__)yCiher

Structures on this tract of land:  Single family dwellings Manufactured Homes Other {specify)

Property cwner of the 5 fract of land own land that contains a manu&;tsred home wiin five hundred feel (500" of tract listed above? {_JYES { WO

Required Residentlal Property Line Setbacks: Comments:
Front  Minimum_ 35 Actual_J1 ‘g

Rear 25 1LC

Side 1c Q-— 5

Sidestreet/comeriot 20 3{4"

Nearest Bullding 10

on same fof

if permils are granted | agree fo conform 1o all ordinances and the laws of the State of North Carclina regulaling such work and the specifications of plans
submitted, | hpreBy slaléythal the foregoing statements are acourate and comrect 1o the best of my knowledge, This permil is subject o revocalion if faise

information is provided op
)/ = B 0
T
swkfﬁﬁf Owner or Owner's Agent Date

**This application expires 6 months frong the [nitlal 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

his form.

10/08



MINIMUM BURLDING SETBACKS

ZONING: RA-20M
FRONT .coovvmo oo ooocenrersreomrens 35' W\‘
SIDE. cvverrrmriarresrerror oo 10"

REAR...ccvvarmrsrenromorroemreen 25"
NUMBER| RADIUS [ARC LENGTH JCHORD LENGTH JCHORD BEARING
cl 25.00 |39.27 35,35 S4T 1437 W
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DOES LOT HAVE STATE ROAD FRONTAGE? BN YES [ NGO

S

3
J—

N/F

HTB PROPERTIES INC.

FUTURE DEVELOPMENT

NUMBER ! DIRECTION DISTANCE
L1 S87°2122"W [21.50°
NOTES:
PUBLIC WATER SYSTEM s Diwo
WELL {lves MR ND
- PUBLIC SEWER SYSTEM I ves MM O
HOUSE DIMENSIONS: 53 x 49

DOES LOT HAVE RECORDED EASEMENT? (T]YES MM NO

ARERANIS SHBEArE Tary e



= AR

S L 2808014208
RNETT COUNTY TAX JD#
o %5 ML’“’ FOR RESIETNGTION REGIGTGR OF DEEDS
@ . KinsELy €, it

2008 JuL 30 82:38:59 px
BX?Z’?& P6:57-59 FEE-$17.00

e, Phase 1
ristoff Law Offices, PLA,
Revenue Stamps: $812.00

NORTH CAROLIMY Parcel [D No.: out of 0635-38-2282.000

a * A0 Kaidn Wity W
WARRANTY DEED L““nabn,*\&;‘%?‘ih
THIS DFED made s $75ay 96, by and between HTB PROPERTIES, INC.,
¢ Nonh Carolina Corporation, ) COTT LEE HOMES, INC., a North Carolina
Corporation, Grantee, whose ard Street, Clayton, North Carolina 27520
ghall include said perties, their heirs,
nl, masculine, feminine or neuter as

ant, bargain, and convey unto the
yyship, Hasnett County, North

Subdivisian, Phase I, as shown on a map recorded in"Ma 06166, Harnett County

Registry, to which plat reference is bereby made for a i description of said

Jots.

The aloresaid real property is hereby conveyed subject o thosg 4 Clovepants that

are regorded in Deed Book 2204, Page 930 and amended in Deetdidonk 4 4 Puage
g Z . Harnett County Registry.

Far chain of title, see Deed Book 1910, Page 775 and Decd Book 38
County Registry.



OWNER NAME:: ; con L€€ HZ}S!&S appLication . O 1HOOL e

*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 1S 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

0 Expansion of existing system

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

WATER SUPPLY

0 New well

0O Existing well

0O Community well

?C Public water

0O  Spring

Are there any existing wells, springs, or existing waterlings on this property? {_}yes {__| no {__} unknown

%%ng for authorization to construct please indicate desired system type{s): can be ranked in order of preference, must choose one.
{__} Accepted {A;wative

{__} Alternative {__} Other

{__} Conventional {_} Any

The applicant shail notify the local health department upon submittal of this application if any of the following apply to the property in
question. [f the answer is “yes”, applicant must attach supporting documentation.

{_IYES | __{g} NO Does The Site Contain Any Jurisdictional Wetlands?

{__IYES {y¢INO Does The Site Contain Any Existing Wastewater Systems?

{__JYES {¥INO s Any Wastewater Going To Be Generated On The Site Other Than Domestic Sewage?

{_IYES {g} NO Is The Site Subject To Approval By Any Other Public Agency?

{__JYES {)‘j NO  Are There Any Easements Or Right Of Ways On This Property?

I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct.
Authorized County And State Officizls Are Granted Right Of Eatry To Conduct Necessary [nspections To Determine

Compliance With Applicable Laws And Rules, [ Understand That I Am Solely Responsible For The Proper Ldentification
i Property Lines And Corners And Making The Site Accessible So That A Complete Site Evaluation Can

[(-/e-cr>

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE




