el Application f}asﬁ\ O "08 Application # O % 60 Ol QCO 0 (ﬁ

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Larteal Porraitting 108 E. Front Btreot, Lillington, NC 27646 Phone: (810} 893-7525 Fax: {210} 803-2793 waw haretl.ong
LANDOWNER: + (s e Mailing Addross:
tity State: Ly Homo #: Contact #:

APPLICANT WMQ&WM ndioss: SY LBox 6 &
Sty _’%é”# .,g)hh 5 Smta:__AK_‘Zip:MI fome #; Contact ﬂ:Mg
W 18 vt apblicant i

e ormatiof it diterant fiun ndownar
CONTACT NAME APPLYING IN OFFICE:_GD.‘;_&{ P prone #:_ LG ~S A4~ 257 ¢
FROPERTY LOCATION:  Subdivision: m 4 (3’337 ta Lre _g}" Lota_ 3 Lot Sizer__y4 Lﬂh‘?

state Hoad #;__‘_“ lq 1 State Foad Nama: _ Map Booka F’agam. % _ﬂj?_yﬂ
e (8 WD A0 T 0 v OWD 5?" D3 - Uik 000
Juning. Flood Z::vrm:mmw:ﬁmshed: l \[ Dcfii-?cak&izaga: 52 “ Q l i @L Powor Company: {773

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LiLUNGTON: _ /ake &0/ A/ re.

Tade _recht™ opbs Mol (L2 Rf  Take Je
s At s R Lot om  JelAL.

FROPOSED USE: {Include Bonus room as a bedreom if il has a closot} Circle:

40 8D gSize,_‘f{_?ﬂxﬂ.ﬁ ¥ Bedmarﬂs&“ # E}athsha?g,&pﬁasemant {wiwo bath) _éf__ Garage;zyx’%eck /5;‘ / "/ {Craw! Space} Slab

<4 ModiSi % y#Bedrooms # Baths Basement (whac bath) ___ Guage Sito Bullt Dock ON Framo  OFF
J o Manufacured Home: _ SW . DW _ TW (Size X__ )} #DBethooms Gaago {sho bult? Y Dock  (sMtobult?

W Buplex (Sieo | x ) No Buikfings #o. BedroomsiUnit

4 Home Uccupation # Rooms, tso Hows of Oporation:_ #Employoos

4 AddiowAccossoryfOther (Size . x ¥ Use Closots in addiion{__jyes {_ Jno

Nater Supply { ")ém { ) Welt  (No. dwollings } MUST havo oporablo waler bofoe fina!

Awage Supply: { &rNow Septic Tank {Complete New Tank Checklis {__} Exisling Soptic Tank {___ i County Sowor

Hrogonty v of this tract of land ewn fasd that contains a manulgclwed home win five hundred foet {5007 of ract listed above? {_IYES {__ND
Structuros {oxisting of proposed): Single family dwollings ] Manutactured Homoes "  Othor {apocily} "

omments:

Required Rosideniial Properiy Line Setbacks:

Pront Minimum z{‘ Actual A{Q‘
R 2£ XA%
Cosust Skie /) Q_ﬁ 35
Hdistreoticome ol 25
et Hudlding / f}

e s lot

it gevtity g geanted | agroe to confotm te all erdinancos and laws of the Siate of North Carolina rogulating such work and the spocifications of plans submitted.
harty slato that forogoing statements are accutato and corroct to the bost of my knowlodgoe. Pormit subject to sovoocution if lalse information is provided.

2 T/ 05
Signature of Owner or Owner's Agent Date

**This applcation oxplres 8 months from the initial date If no pormits have been lssupd*™

A RECORDED SURVEY MAP, RECORDED GEED (OR OFFER TO PUACHASE) AND PLAT ARE REQUIBED WHEN APPLYING FOR LARD USE APPLICATION
Please use Blue or Black ink ONLY
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OWNER NAME: ( & C/ 9( Dp_efﬁeg APPLICATION #Og 5{') O ) q \Q_O_Q)

“This application to be filled out enly when applying for 3 new septic system.”
County Health Department Application for Improvement Permit and/or Authorization to Construct

HFTHE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE
IMPROVEMENT PERMIT OR AUTHORIZATION TO CONSTRUCT SHALIL BECOME INVALID. The permit is valid for either
60 months or withou! expiration depending upon documentation submitted. {complete site plan = 60 months; complete plal = without
expiration)

DEVPLOPMENT INFORMATION
¥ New single family residence

3 Expansion of exisling system

U Repair to malfunctioning sewage disposal system

W Non-residential type of structure

WATER SUPPLY
O Newwell

O bxisting well

Q  Cotfimunity well
.3 Public water

O Spring
Are there any existin {ls, springs, or existing waterlines on this propery?
Pobves %j} urkaown

SEPTIC
I applyipg-f0r anthorizalion o construct please indicate desired system lype{sk oan be ranked in order of preference, must choose one.

§ et Accepted {__} Inpmovalive
N x\ltcmamc {__} Other
{3 Conventional {1 Any

The apphicant shull notify the local health department upon submittal of this application if any of the following apply to the property in
question. 1f the answer is “yes”, applicant must attach supporting documentation.

i IYES | /f( oes the sile comain any Jurisdictional Wetlands?

§O_IYES | Vrﬂl/ {Jous the site conlsin any existing Wastewaler Systems?

foIYES | /)/ Is sany wastewater going 1o be generated on the site other than domestic sewage?
fIYES the site subjeet to approval by any other Public Agency?

{OYYES {g_‘rﬂ/:n there sny sasements or Right of Ways on this property?

EIYES 4);/ Poes the site contain any existing water, cable, phone or underground eleciric lines?

if ves please eall No Cuts at 800-632-4949 10 locate the lines. This is a free service.
} Hove Read This Application And Cortify That The Information Provided Herein Is True, Complete And Correct, Authorized County And
State Ofticials Are Granted Right OF Eatry To Conduet Neeessary Inspections T'o Determine Complisnce With Applicable Laws And Rules.
1 Understand That [ Am Solely Responsible For The Proper Mentification Ansd Labeling Of All Property Lines And Corners And Maling
The Site Accessible Bo That A Camplete Site Evaluation Can Be Performed,

< 2 S Jd-

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE
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HARNETT COUNTY TAX ID# FON REGISTRATION REGINTER OF DRIDS
“ 2?51 PG 52158 FEEJ
» STAP 450400 164600
0037 €2 " | B

North Carolina General Warranty Deed

Excise Tax: &é oy .
Parcel Identifier No. CEOQES OO ____ Countyonthe day of .20
By:,
Mail after recordingto ........ Cathy Anderson Mercogiiano, P.O. Box _[J£]1, Fuquay-Varina, NC 27536
This ingroment was propared by: Rebecoa J. Davidsen, Johnaon sad Jobnson, P.A., PO, Bex 69, Lillington, NC 27546
Brief description for the Index: Lo 2% W™ 205 A"
THIS DERD, made thisthe _16th ___ day of _November , 2005, by and between
GRANTOR GRANTEE
VICKY G. SPLIEDT and husband, JAMES
SPLIEDT C & C Properties, a North Carolina
696 Old Oregon Road General Partnership
Soda Springs, ID 83276 853y Quovibenms m@s s
WENDY G. DRIVER and busband, DEWEY K
DRIVER osa
50 Kinton Farm Ridge Road
Fuquay Varina, NC 27526

The designation Grantor and Grantee a5 used herein shall include said parties, their heirs, successors, and assigns,
and shall include singular, plural, masculine, feminine or neuter as required by context.

WITNESSETH, that the Grantor, for a valuable consideration paid by the Grantee, the receipt of which is hereby

acknowlsdged, has and by these presents does grant, bargain, sell and convey unta the Grantes and his heiss in fee

simpls, all that certain lot or parcel of land situated in ___Heotor's Cregk  Township, Harmett  County, North
Carolina and more particularly described a3 follows:

BEING all of that 21.426 scres tract, as shown on map entitled "Recombination Map for: C & C Properties
prepared by Mauldin-Watkins Surveying, P.A., dated October 28, 2005, and recorded as Map 2005-969, Harnett

County Registry, LESS AND EXCEPTING the .999 acre tract identified on said plat as "Lot 1 (excluding 50

eazement)”,



