tnitiat Appication Date:__ >~ 27708 Application # 63 /09 \qgﬁO

COUNTY OF HARNETT LAKD USE APPLICATION
Central Permitting 106 E. Front Street, Liington, NC 27548 Phune: (910) 883-7525 Fax: {(810) 893-2793 waw.hameltong

LANDOWNER: Wam stru clyun Mafling Address: _[(p FC 7@;@: f
city._{pu td doopr st N 7p: 22522 vomew YQ-~SI13¥7  comaas UI Yk SiTo

APPLICANT™: W:ﬁcﬂ Maling Address: /4 3¢ Pfages Ad/-
oy (s ecarour sl 7p2252%  vomew YPSF} 352 conwas PP Fie 57F0

*Piease i oul cppicant incomabion if different than ndowrer

PROPERTY LOCATION:  Subdivision: Z:'_;ggﬁug Lot#; Lot Size;_» 3 ¥/
TR I e TR e s g B TP Lo ¢ Yoo o B
umﬂm@_ MM@W&&/\ WQ@MW&M@ummMﬂu
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 51 e, 4 5y e

zf.ggr&z[gg& [/ é‘,ff

PROPOSEDUSE:  Slg Clrcto:
& SFD Szl 31 YA 1T Betroms B # 8ans_ 2. Basement wiwo bath) Garage YC.f Deck ____  (Ciwl Space/aiab

0O Modular: ___Onframe __ Offframe (Sike____x_ ) & Bedrooms # Baihs Garage {shtebulll? __ YDeck __ {slie buill‘?_____}
0 MuliFamilyDweling No.Units ______  No BedroomsiUnit

O Manufactured Home: sw DW TW (Sken x } BBedooms___ Garage _ {sitebult?  Dedk  (silebuilt? _ )
1  Husihess Sq. FL Hetall Space Type ¥ Employees; Hours of Operatian:

O tndustry Sq.FL Typa # Employees: Hours of Operation

O Church Seating Capacity # Bathrooms, Kitchen

O Home Occupation  {Size %) #FRoons Use Hours of Operation:

L3 AccessoryOther (Sbhe % 0} Use

0 Addition fo Existing Bullding  (Ske

Xx___ ) Uss__ Closels In addition(__)Jyes {_)no

M&nﬁr(ﬁ}’/ ty ) well {No dwelings 3 ﬁnsrhmmhiemwbefme;imi
Sewage Supply: MNew Seplic Tank {Complefe New Tank Checldisty () Bxisting Seplic Tank {__J County Sewer { ) Cther
medﬂﬂsmammmmmQMWMWMWMW@MGWM? {_YES (_:)‘@

Stuctures on this trad of land:  Single family dwelings / ManufachoedHomes  —  Cther (specily)
Requiretd Reskiential Property Line Setbacks: Commeonts:

Fromt  Minfmum__35 Actuat_ Y0 .0

Side 10 [ 708

Sidestreelicorerlof 20

Mearest Bulkding 6

onsame iot

if penmits are granted | agree to conform {0 all ondinances and the faws of the Siate of North Carolina regulating such work and the specifications of plans

submitied. { heceby siale that the foregoing statements are acourate and correct to the best of my knowledge, This permit ks subject to revocation if false
information is provided on this form.

W 7-27-08
Signature of Owner or Owior's Agent Date

““This apptication explros 8 months fram the initlal date It no permits have boon issued™
A RECORDED SURVEY MAP, RECORDED DEED {OR OFFER TO PURCHASE] AND PLAT ARE REQURED WHEN APPLYING FOR LAND USE APPLICATION

-y e PN T T
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20" PUBLIC R/W

NAP VAT PRIPARED FRIM BATA: AS AND FROM
THIS mm“g WOTED,

XY THE UWHER. it &
SITE PLAML DNTEXCED FOR PLANKIMG UIE LY Wi
mawmnmm&‘m?ﬁmﬁfh
mmmmwmmm

[ Charlie
CL

—

1840 Juniper Church Rood
Four Oaks, NC 27524
{919) 963-2900

(918) 3205281

T. qupenter PLS

Professional Land Surveyor

PRELIMINARY SITE PLAN FOR:

WYNN CONSTRUCTION

PIN 9597-36-4595.000
PARCEL 1D 039576 00B8 26
LOT 26 TINGEM PUINTE S/9
PB20D7 PGTIL-718

3/18/08

ii‘:dnf

167 OMAHA DRIVE
BROADWAY, NC 27805




OWNER NAME: %‘Ig éafgg fo‘g 22’5’7"' APPLICATION # O?F‘D&) lq mt’{

*This application to be fifled 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 gither
60 months or without expiration depending upon documentation submitted. {complete site plan = 60 months; complete plat = without
expiration)

DEVELOPMENT INFORMATION

; New single family residence

O Expansion of existing system

O Repair 1o malfunctioning sewage disposal system
O Non-residential type of structure

WATER SUPPLY

O  New well

0 Existing well

0 Community well

&" Public water

G Spring

Are there any existing wells, springs, or existing waterlines on this property?
{_ lves { _{f‘ no {_}unknown

%ﬁg for authorization to construct please indicate desited system type(s): can be ranked in order of preference, must choose one.
{__} Accepted { 7} Innovative

{__} Alternative f__} Other

{__} Conventional f_} Any

The applicant shall notify the locat 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 documentstion,
{__JYES { _"S/NO Dioes the site comtaln any Jurisdictional Wetlands?
{_JYES {-TNO Dioes the site contain any existing Wastewater Systems?
{_IYES | ;’}/NO Is any wastewater going io be generated on the site other than domestic sewuge?
{_IYES { ,_'ﬁeo Is the site subject to approval by any other Publc Agency?
{_JIYES __:ﬁ»l() Are there any easements or Right of Ways on this property?
{ IYES {_’}"ﬁo Duoes the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 (o 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 | Am Solely Responsible For The Proper Identification And Labeling Of Al Property Lines And Corners And Msking
The Site Accessible So That A Complete Site Evaluation Con Be Performed.

> - V- 208

PROPE OWRERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

307
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18804
ARNETT COUNTY TAX ID# o8 REQISTRRTION WEAIETER OF DEEDS
T _OORR D1 m %Ii&imﬂm
Ty & &a ‘ﬁ
[ LT Lo,
? - T
et s 1,880.00 Recording Time, Book and Pa
Tax Lot Np¢’ Parcel Identifier Nas, out of 20033
Venfiedby o~ A/AN /2 County on the day of ,20__
by S~ 7 3
L
Mail after mxﬁg 1, tee
This instrument was bre - Dy Pryzwansky, The Pryzwansky Law Firm, P.A.
{without title examination)
than ¥, Garren

Briel description for the Index( 46 (t\;s.;r\i::g:n Pointe; PB 2007, papes 711-718

N(}RTH L WARRANTY DEED
THIS DEED mude as of this y Octaber, 2007, by and between
GRANTOR GRANTEE
The Harnett Land Group LLC, yun Construction, Ine.,
& North Carolina limited linbility # North Caroling corporation
company, and <
Jerry Cummings and
Kenneth Cummings ta 96
Camunings Brothers Enterprises Cr r, BC 27522
and their wives, Sylvia D. Cummings
and Mary Gladys Commings
—
The designation Grantor and Grantee a5 used herein shall thetr belrs, successors,
and assigns, and shall include singular, plural, masculine, fetni required by context

WITNESSETH, that the Grantor, for u valusble considerationyatd Ay theCrantee, the receipt of
i grs i and convey unto

1623 |



