Initial Application Date: L\ 3 HQ ) ( ) ;5 Application # ‘//) 5] ,> —/ﬁ / 7 Y ? ‘//7

N ‘ COUNTY OF HARNETT LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www.harnett.org

LANDOWNER: Lﬂ’( OC N B ke = XA Maiing address: Sl oto, e | /f))()c?z('l

City: A NI State: _’&LZip: :)7 T} Home #_C)%Q - ;)‘,7’% Contact #:_{ 034G 2C 13
APPLICANT‘::J Moo, L @oides Slo. Maiing Address: _( (e T Wi ) Pranc]

City: Ac¢ LZWEo state:_NiC Zip 310 Home #: 037 - Q¢ S LA Contact#: LQ,—))C} -] A

*Please fill out app)icant information if different than landowner

PROPERTY LOCATION: State Road #:_{ 1)) state Road Name:_{(X\\.C'v 5 1ry s e Yoo
Parcel:mq;iqwl Q55 &4« PIN: _quqj -y~ 3451, O

Zoning: E}ﬁ 'ﬁ/ W Subdivision: ZDC}\"\( S ’D'\‘.("“ﬁ 1 Lot #: e Lot Size: | | Sl;‘! ]
Flood Plain: Panel: _A//// Watershed: // /_ beed Book/Page: (3)) | \8{;{ ) Plat Book/Page: _&Iﬁ_ﬂﬂa’
SPECIFIC DIRECTIONS T THE PROPERTY From LiLLingTon: L 3D HOL . ~ . aand omy Hias 27 ef 4
VOCS YA e (};h'\ o W cec TOL e By ‘ W o coc ihp ,

PROPOSED USE: Circle:

@ sFD (Size_HQ_x .MD # Bedroomsj_ # Baths __&_ Basement (w/wo bath) Garage \/ Deck \/ Slab
Q Modular: __Onframe __ Off frame (Size____x____)# Bedrooms # Baths Garage (site built?____) Deck (site built?___ )
O Multi-Family Dwelling  No. Units No. Bedrooms/Unit

Q  Manufactured Home: ____ SW _bw __ T™W (Size_____x___ ) #Bedrooms Garage (site built?____ ) Deck (site buit? ___)
Q Business Sq. Ft. Retail Space Type # Employees: Hours of Operation:

Q  industry Sq. Ft. Type # Employees: Hours of Operation:;

QO  Church Seating Capacity # Bathrooms Kitchen

O  Home Occupation (Size_____x___) #Rooms Use Hours of Operation:

O Accessory/Other (Size X ) Use

Q  Addition to Existing Building  (Size X____) Use Closets in addition(_ )yes (_ Jno

Water Supply: County () Well  (No. dwellings ) (__) Other
Sewage Supply: mew Septic Tank (Need to fill out New Tank Checkiist) (__) Existing Septic Tank (___) County Sewer (__) Other
Property owner of this tract of land own land that contains a manufactured home wiin five hundred feet (500°) of tract fisted above? (__)YES NO

Structures on this tract of land: Single family dwellings { i 2{ ;’”’2 ) .. Manufactured Homes Other (specify)

Required Resldential Property Line Setbacks: omments:
Front Minimum__ 35 Actual c: X WZ

Ve
Rear 25 l Y
Side 10 )
Corner/Sidestreet 20

Nearest Building 10 Ig\ @ A

on same lot
If permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications of plans

submitted. | hereby state that the foregoing statements are accurate and correct to the best of my knowledge. This permit is subject to revocation if false

infofmation is provided on thi{‘{orm.

LT v M)\:S..,.) \.P. Yl s

Signature of Owner or Owner's Agent 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 PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
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OWNER NAME:__ M (o, ) PU\ A leg: 5 L, APPLICATION #:

*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 IS ALTERED, THEN THE
IMPROVEMENT PERM;T 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

O Expansion of existing system
Q  Repair to malfunctioning sewage disposal system

Q Non-residential type of structure

WATER SUPPLY

O New well

O Existing well

0 Community well

o~ Public water

Q Spring

Are there any existing wells, springs, or existing waterlines on this property?

{__}yes {ﬁ/no { _} unknown

STf]%%llyCing 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 the property in
question. If the answer is “yes”, applicant must attach supporting documentation.

{_}YES {__i{{NO Does the site contain any Jurisdictional Wetlands?

{_}YES ¢

{_}YES
{_}YES {_l{fNO Is the site subject to approval by any other Public Agency?

{ _\_/}?ES {_}INO Are there any easements or Right of Ways on this property?

{ }IYES {«INO Does the site contain any existing water, cable, phone or underground electric lines?

If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.

{ VI NO Does the site contain any existing Wastewater Systems?
{V

NO Is any wastewater going to be generated on the site other than domestic sewage?

1 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 I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making
The Site Agcessible So That A C \mplete Site Evaluation Can Be Performed.

eI ronnda VP Y l(o-0o

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE
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C/’b%ﬁ | Ham oS Bartmantal Checkist
mett County Central Permittj .
—v O Box egtL);lnngton, NCa7seg O f/77

P
. 810-8983.7525 Option 1 for Voice Permitting
' viro ntal M
En vironmental Health Cods 800
L~ .

ace “property flags" corn .

beMeaz(c gmr;ym 08" on each er iron of lot, Alf praperty fines must be Clearly flagged approximately every 50 feet

* Place “house comer Nags" at eaoh comer of where the houss/manutacturey home wil sit. |yse additiona| flagging to
slc.

e |f property is thickly wooded Environmanta| Heaith requires that you clean out' the undergrowth g Ow the goj

; J all ]

avaluation to pe performed. Inspectors shouild be abie fo waik freely aroung sile. No prading of property ahoulds:é
®.

3 5 j 5 ) $Chedyli 28 BOO-6 g .; BO S8ivice
After Preparing proposed site call the voice permitting system at 810-893-752s @nd use code 80¢ after i
notification permit it nMuitiple permits) for Environmentay Health confirmation. Please note COMMQE (n!m&:lecl‘!b:'g‘
atend of recording for Proof of request.
¢ Use Click2Gov or VR 1o hear results, Once approved, proceed to Central Permitting for permits.
En vironmental Health Exigting Tank lmgggm
Environmental Health Code 800 '
instructions for

* Place Environmental Health ‘orange” card in location that s easily vieweq from road. Folow above
Placing flags on property,
* Prepare for inspection by removing soil over door as diagram indicates, Loosen trap door cover, {Unless inspection s

for a septic tank In a mobile home park)
s Afer Préparing trapdoor calf the voice permitting gystem at 91 0-893-7525 & select notification permit if muliple permits,
r

then use code 800 for Environmental Heatth confirmation. Pleage no num nd_of
re Ing for proof of i
¢  Use Click2Gov or IVR to hear resuits. Once approved, proceed to Centra| Permitting for remaining permits,
lo

1 Health and Sénitati in
¢ Afer submitting plans for food and lodging to Centra Permitting, piease allow approximately 7-1¢ working days for pian

status. Use Click2Goy or IVR Io hear resuits,
* Once ali plans ars approved, proceed io Central Permitting for remaining permits_

Fire Marghai Ins on |
® After submiitting plang for Fire Marshal review to Central Permitting, please aliow approximately 7-10 working days for
3pproval. Use Click2Gov or IVR to hear results, Once gl plans are approved, procesd to Central Permitting for permits.
* Fire Marshal's latter must be placed on job site until work Is completed.
i

il Pu
* Place stake with ‘orange” tape/name thirty feet (30) from the canter of the foad at the location You wish to have water

tap installed.
*  Allow four o six wogks after application for water/sewsr taps. Call Utilities at 883-7575 for technical assistance.
Spection

Bulldin

v After submitting plans for Building Inspections, Please allow approximately 3 working days for review. Uge Click2Gov or
IVR to hear results. Once al plans are 8pproved, proceed (o Centra) Permitting for permits.

¢ For new housing/set up permits Mmust meet £ 911/ Addressing guidelines Rrior to scheduling finaj inspection,

* Use Click2Gov or IVR to hear results.

11 Addr
Addressing Confirmation Code 814
* Address numbers shall be mounted on the house, 3 inches high (5" for commerciaf).
* Numbers must be 3 Contrasting color from house, must be clearly visible night and day at entrance of driveway If horne

ng system at 910-893-7525
and give code 814 for address confirmation. This must be cafled in aven if you have conlacted E911 or verbal
ckz N

g4 13.28p then select Click2Goy
Date q - 18“(‘)6’
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HARNETT COUNTY TAX ID# o A o et s
SN -7 4 o . mﬁﬁnmﬁ

Excise Tax: $354.00
The Property is insured by: Surety Land Tide

BRIEF DESCRIFTION: 35.347 Acres Rewdual ‘Tract, Map ¥ 2006-708

Mail To: Grantee Patcel Idendfication No.: Out of 0022984

Prepared By:  Currie Tee Howell, Attomeyp at Law
Adams & Howell, P.A,

NORTH CAROLINA GENERAL WARRANTY DEED

This WARRANTY DEED is made this 23« day of August, 2006 by and between DAVID
T. MCNEILL and wife, SANDRA B. MCNEILL, whose address is Post Office Box 181, Olivia,
North Carolina 28368, pasty(ies) of the first patt, hereinafter referred to as the Guantor(s); and
STANCIL BUILDERS, INC. (A North Carolina Corporation), whose addtess is 466 Stancil
Road, Angier, North Carolima 27501, patty(ies) of the second part, hereinafter referred to as the

Grantee(s).
WITNESSETH:

WHEREAS Grantor(s) for and in considemtion of the Sum of Ten Dollats (ISIO.OU)FLand.; “

other good and valuable considetation, receipt of which is hereby scknowledged, have given,
granted, batgained, sold and conveyed, and by these presents do hereby give, grant, bargain, sell and
convey unto the Grantee in fee simple. Said propesty being all of that certain piece, parcel or tract
of land situsted, lying and being in Barbecue Township, Hamnett County, Nosth Caroling, and more

particularly described as follows:

BEING all of that 35.347 Acres Residual Trace as shown in Map Number
2006-708, Hamnett Counnry Registry.,

Grantot hetein reserves the tight of ingress and egresa and installation of
utilities over the “New 50° Access & Utility Easement” as shown in Map
Number 2006-708, Harnett County Registty. Grantor reserves the right to said
casement for access to Lot 1, containing 4.112 Acres, which shall be retained

by Grantor,

Subject to all easements, rights-of-way, covenants and other restrictions as
shown on the public record or as wonld be disclosed by an accurate sutvey
and inspection of the land.

This conveyance is expressly made subject to the lien created by all the
Grantors’ real 2006 Harnett County ad valorem taxes on said tract of land
which the Grantee(s) agree to assume and pay in full when due.

Sce Deed Book 1411, Page 92

TO HAVE AND TO HOLD the above described lands and premises, together with all

appurtenances therenato belonging, or in anywise appertaining, unto the Grantees in fec simple,
their heirs, successors and assigns forever, but subject always, however, to the limitations set our

above.
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