nitial Apphcation Date: L's ! & %:}ég Application # O{SCY) f C;Q5 7
Cu

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Cential Pormilting 108 E. Front Streot, Liflington, NG 27548 Phone: {910) 883-7625 Fax: (910} 863-27093 www. hainett.ong

LANDOWNER: _zeospcl Sheie LPLr Theem 2LC Malingddross: [0 LIX & 788

City: "@a? r 77 iy sle State L 7ip ABI0Y Homos: G/e 4§ 3402 Contact &
APPLICANT":_ A el ST pui e o §‘.f Mailing Address: __ 639 S in RO
ity Ly f”’f {2 %‘- Freen Stato¥C__ZpE VYo vome#_9/¢ L 52 ~S62C comans _G/6 ~G5Y L7858

*Piogfe B pul npplicant irformation i diferent than landowner

, V
CONTACT NAME APPLYING IN OFFICE: A€ # 2 (/& Dt wee o2t cerged Phone #: RN A RGE

PROPERTY LOCATION: Subdivision: jyéd”ﬁ/ Shere lot#_f £ & LoitSize___» G 7
State Hoad #: Stats Road Name: A<t 14 J2. 24 fe & £ Map BookaPage: A AZ S t o/ 8
pacal: 105 JEo& pexg 20 PIN. _ob 06 ~ 55 — /665, cov

roningfafAz dP _ Flood Zone_ X Watershed: fA4F  Dood BookaPage: £2 2 (£1.0/0 5 Power Company: Sets 4 é’{ v

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: }rf' wa/ 2 7 je<) 7T 7L & syzcx»-(c,?

7L A ﬁ:’z n 7 7.l /?‘/(/Viue Vs e 7 on K i}/\ /£

PROPOSED USE: {includo Bonus room as a bodroom it it has a closot) Chele:

W BID8ize SF xE6& 3 Bodrooms __‘L, # Baths _Zm Basemont {wiwo bath} Gamge gL X2 yDeck LA X1 H @2&@!33&

O Mod(Bize  x  y#Bedicoms____ #Baths Basemant {wiwo bath) Garage Site Built Dock ON Frame / OFF
4 Manvlacturod Home:  SW_ DW _ TW({Size___x_ 1} i Bodicoms Garage {site built? __ YDeck ___ {sitobuit? __

U Duplox (Size %} No Buildings Mo. BadrwomsiUnit

J  tome Ocoupation # Rooms Use Hows of Operation; #Employees

d AdditiorvAccessorpOthor (Slze X ) Use Closats n addition{__Jyes {_ jro

Water Supply: (_gc/emty £ ) Well  (No. dwsllings } MUST haveo cporable water befors final
Sewage Supply: { ) New Septic Tank (Complete New Tank Chockilish L_x_;j'Egstsng Saptic Tank {3 County Sowar
Proporty ownet of this tract of land own land that containg a manufactured home win five hundred foet (5007) of iract listed above? {__JYES (:jﬁg

Structutes toxisting or proposodi: Single family dwellings } S {Manufamﬁied Homos _ Othor {specily)

ommenia:

Required Residential Proporty Line Setbacks:!

Front Minimum_J5 Actual_7 é

Hoar :é ¢ G/ )
{Jlosost Sido { ¢ 2/
Sidestreat/comet tot_2~" AL 2

Nearest Bulding
o s ol

i pornlts are granted | agroo o conform to all ordinances and laws of the Siale of North Carolina regulating such work and the specifications of plans submilied.
hareby state that loregoing statarments are accurale and carroct (o the best of my koowlodge, Poimit subjed to rovocation if false information is provided.,

W Pt AT e A
* L H T
Slgnature of Owner or Qwner's Agen! Oulo

*“This applicallon explres 8 months from the initial date If no pormits have been issued™

A RECORDED SUAVEY BAP, RECONDED DEED (OR OFFER TO PUACHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOHR LAND USE ARPLICATION
Please use Blue or Black Ink ONLY
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OWNER NAME: A’:’ ftvetN L qu "‘“*ﬁ}ff AL APPLICATION #; 1 qqg7

*'Fhis upplication to be filled out only when applying for 2 new septic system.»

County Health Department Application for Improvement Permit and/or Authorization to Construct

HTHE INFORMATION IN THIS APPLICATION I8 FALSIFIED, CHANGED, OR THE SITE 1S ALTERED, THEN THE
ENIPROVEMENT PERMIT OR AUTHORIZATION E{) (,{JN'\ERU(,I SHALL BECOME INVALID. The permit is valid for either
ft months or without expiration depending upon documentation submitied. (complete sile plan = 60 months; complete plat = without

expiration)

DEVELOPMENT INFORMATION

New sigle Bunily residence

- Epunston of existing svstom
- Repas to malfunctiomng sewage disposal system

A Nop-residentiad tope of struciare

WATER SUPPLY

A4 New owell

- Pxgshng well

4 Gommunity well
‘K/I’;bilc wailer

W Npring

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

Pyes b Fone |t upknuwn

SEPTIC
i appiving tor suthorization fo construet please indicate desired system tvpe(sy can be ranked i order of preference. inust choose vne.

v Aveepted {1 Innovative
Vo Alwmative £} Other
L= Conventional {_}Any

e appheant shall notify the Jocal health department upon submitlal of this application il any of the following apply to the property in
gresteny 1 the answer is “ves”, applicant must sttach supperting documentation.
YIS :/}{() Poes the site contain any Jurisdictiona] Wetlands?
pOYER Mﬁ Does the site contain any existing Wastewaier Systems?
DOtYER -»*’ﬁf Is any wastewater going to be gencrated on the site other than domestic sewage?
s K0,
: ;’Lj} L ’)/ Are there any easements or Right of Ways on this propurty?

PTEYES 1 TNO Does the site contam any existing waler, cable, phone or underground elecirie lines?

bs the sile subject to approval by any other Public Agenoy?

I yes please call No Cuts at 800-632-4949 to Joeate the lines. This is a free service,
FHave Rewd This Application And Certify That The Iofermation Provided Hercin Is True, Complete And Correct. Authorized County And
State Offieiuls Are Granted Right OF Entry To Conduet Necossary Inspeetions To Determine Complinnee With Applicalde Laws And Rules,
EL ndderstand That | A Solely Responsible For The Proper Ideatificution And Labeling OF All Property Lines And Corners Amd Mubking

The Shte Aecessible So That A Complete Sie Evaloation Can Be Performed,

o o Vi Xl

TROPERTY (}wmmisba OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE
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MuilBox o Reavea & Refves PLEEPD Box 5318 yertevi M LEL
This instrument was prepared/by: L. Holden R gaance with lovestors Ti aysteville,

by K. Hplden Rtaves, Beo, TTitlc Inmy
Brief deseriptiom farth:lnd:.v;;!l B 3,06’*" mot / Nursery and Lemus] Black Rd

-
THIS DFED made this_(@ day of 2 by and betwoen

GRANTOR\ GRANTEE

Woodshire Properties, o, > \ Woodshire Parters, LLC,
& Neuth Carolina corporation & Noolh Carcling Bmidted linhility company
¥ ¥p.0. Box 87555

y ille, NC 28304

Enter in appropsiate block for each party: none, addeusy, and, § 1, r of entity, &g, corparation o partecralip,

The designstion Grantor aud Graztee 85 used berein shall § & said pariek, thair heire, sucoestors, xud astigns, snd shall include
singular, phural, masculing, feminine or nzuter ss required by cagiext,

WITNESSETH, thet the Gireator, for o valuabls consideration paid by tfe Graffec) the feetin of which is hereby acknowisdged, ns and
by these presenta does arant, bargein, sell and convey unto the Graates n o sipgple, il thar cenain Jot or parcel of tand siated in or
near Anderson Creck Towmshig, Hamett County, North Caslins andporegiinicylt

See Exhibit A acached hereto and incorporatd herein by referseee,

‘The property hereinabove described way azquired by Graatoe by fnstrument

NC Bar Assoviation Form No, 30 1976, Ravised € 1977, 2002
Printed by Agreemnent with the NC Bar Association. - 1981



