Initial Application Date: Fj,- & a’og Application # n g 6()0 f& 0 { L{ g

COUNTY OF HARNETT RESIDENTIAL LARD USE APPLICATION

Central Pemmitt 108 E. F , Al NG 27 FPhone: (810 7525 Fax: {9 -2793 harnett. its
nir Emlmn&h{ r%s{z %‘{991 ‘d I:Lgm& 5%&216"1& 6 ne: {910} 893 ax: {30) 893 w Wl QIg/pam
LANDOWNER: &2 ehnson Mailing Address: _ L LA © Jolrngen .

ory: (" ook state NC zip_ 27521 Hme#:_@@mmc@mm v C41) g20-0249

appLCANT:__ (i c&vt\*\m Mailing Address: TR0 Jolnsen 24

Qﬁy;_&gﬁ state; NC zip VISL)  vHomen_ Sowmte Comact &, De-W-e

*Please il out apolicant intormation I gifforent than langowner

CONTACT NAME APPLYING IN OFFICE:__ (S Ja hingon phone #:_(A19 ) 820 - 65 13

PROPERTY LOCATION: Subdiision: %> dehunsom Lot #: @-— 3 Lot Acteage;_4, .oﬁ{' AcC.

State Roos #: / 55'& State Road Name: JG‘ son ﬁ«l . Map Book&Page: 3005{,.:6;? -?:?
Parcer’ *07 ool ®©6 05 0Ok o Lo | -] Q. veo

Zoning,_ A3 0_ Fiood Zone_ P Watershed:___& __ Dead Boak&?age;lf)l 2 1M&  rower Company*: W‘?I
SPECIFIC DIRECTIONS TO THE PROPERTY FROM ULUINGTON: __! & <. kg 27 e ooty

Tora  bePt on  Clboczer Chidy  Rand. Tale & | S
) :Tnl‘ﬁiggf\ @r_ﬁf} . Q‘E‘ :1 L% ar“il‘ M p«'{’l" i2a¢ *J:»Iu-xi’ﬁ i?&)
(1 nree {)s’faff{ l\«-.f{ >

o

W e
PROPOSED USE: é? E’Z’ {Inciude B@n&kég{\!%g a badrgc?a it g?a cmtm}

SFO{Size fa! % # Bedrooms, %, # Baths__ %~ Basemen! {w/wo bath] Q!& Garage %Q; Qmm @

O Mod{Size x ' Y#fedooms ¥ Baths Basement {wiwa bath) Garage She Boilt Deck

O Manulaclured Home: _ SW _ DW___ TW (Size *____ ) #Bedrooms Garage {ste bui?__ j0eck____ (sitebuit? __ )
O Duplex {Size X ) No Buildings _______No Bedrotms/Unit

& Homs Cccupstion # Hooms Use Hours of Operation; #Employees

Q  Addiion/AccessoryiOther {Size ¥ ) Use Closets in additien{__Jyss {__Jno

“Homes with Progress Enargy as service provider needlo sWWux Progress Energy

Water Supply: {,_i( County {3} Well (No dwallings ¥} MUST have uperable water belore final

Sewage Supply: Q:f}’&ew Septic Tank (Complate Now Tank Checkiish) { .} Existing Septic Tank {___} County Sewer
Propenty owner of this tract of land own land that contains & manufzciured home win five hundred feet (500°) of yact listed above? YES { INO
Structures (axisting or proposed): Single farily dwatlingsl_gﬁg Manufactured Homas — QOther {specity} -

Required Residential Property Line Sotbacks: Camments: ’gU’TU ( E?/ W & o m )
ot Minimam_ 35" Acwal |21 ' '
Rear 5 ' {22 '
Closest Side lo? M

Sidestreetcomer lot__ 7 "';

Nearest Buliding -~
onsames kot

H permits ara gramted | agree to condorm 1o all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans subrmitted,

| hergby mzémgm‘ng 1s are accurate and corrett to the best of my knowledge. Permit subject 1o revocation if false infomnation is provided.
f ~/ 05~ A)-0F
Signature of Owner dgmnefs Agent Date

~This application axpires 6 months from the initial date if no permits have been issued™
A RECORDED SUAVEY MAP, RECORDED DEED {OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Plaase use Blue or Black Ink ONLY
LAND USE 4/08
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OWNER NAME:( NS o E \Q(ki}&i Y2 SO\’\OSO(\ APPLICATION #:Og 6% O }

*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 18 FALSIFIED, CHANGED, OR THE SITE IS 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 submitied. (complete site plan = 60 months; complete plat = without
expiration)

DEVELOPMENT INFORMATION

& New single family residence

O Expansion of existing system

2 Repair to malfunctioning sewage disposal system

0 Mon-residential type of structure

WATER SUPPLY
0O New well

0O Existing well

0 Community well .

& Public water

O Spring

Are there any cxisting wells, springs, or existing watcrlines on this property?
{_tyes (N no {_} unknown

SEPTIC
I applying for suthorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

{_} Accepted { _} Innovative
{__} Altemative { }YOther
% Conventional {__} Any

The applicant shall notify the local health department upon submitial of this spplication if any of the following apply (o the property in
question. If the answer is “yos”, applicant must attach supporting documentation.

{_YYES Does the site contain any Jurisdictiona! Wetlands?

{_}YES Does the site contain any cxisting Wastewater Systems?

{ _IYES [s any wastewster going to be generated on the site other than domestic sewage?

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

{_1YES Arc there any casements or Right of Ways on this property?

{_JYES Dogs 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.
1 Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized Connty And

State Offfelals Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliunce With Applicable Laws And Rules.
1 Understand That § Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Slie Accessibl That A pléte Slte Evaluation Can Be Performed,
/7 . O5-2d-08

PROPERTY OWNERSOR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

307



NAME: CL:T ) § o )‘f‘ ad APPLICATION #:

*This application to be filled out when applying for a septic sysiem inspection.”

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
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.capplele plat = ?ﬁ? expiration} a 6 * 1 %’ I
avery 5(3 feet betwesn comers.

« Placs “orange house comer flags” at sach comesettis cture site. Use additional flags 1o cutline driveways,
garages, decks, out buildings, swimming pools, etc. Place flags per site plan developed atfor Central Permitting.
¢ Placs Environmental Health “orange” card in location that is sasily viewed from road,
« If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to aliow the soil
gvaluation tobe perfurmeé. 1nspectors shosld be able to walk frealy amund sxta ﬁa nsa‘ grade prcpemf
i G #i 4

= After srepanng prepeseé site call the voice ;:em fiting system at §1 0-893“?525 and use code BOG (after sa!ecﬁng
notification parmit if multiple permits) for Emvironmental Health confirmation, num
Qlven at end of recarding for proof of request.
Use Click2Gov or IVR 1o hear resulfs. Once approved, proceed to Central Permitting for permits.

a gmmnmgmg Health Existing Tank Inspections Code 800

Place Environmental Health “crange” card in locations that is easily viewed from road. Follow above instructions
for placing flags on property.

* Prepare for inspection by removing soil over door as dlagram indicates. Loosen trap door cover, (Unless
inspection Is for a septic tank in a mobile home park)

s  After preparing trapdoor call the voice permitting system at 910-8393-7525 & select nofification permit if multiple
pammils, ﬂ”lei;lé use gede 800 for Environmental Health confimation. Please note confirmation number glven at
end of 4]

= Lise Click2Gov or IVR o hear resulls, Once approved, procaed to Cenfral Permitling for remaining permits.

SEPTIC

If applying for asthorization to construct please indicate desired system type{s): can be mnked in order of preference, must choose one.
{__} Accepted {__} Innovative { Conventional {__) Any

{__] Altemnative {__} Other

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the propenty in
question. If the answer is “ves", applicant must attach supporting documentation,

{_JYES NO Do you plan to have an firigation system now or in the future?
{__IYES | ﬁ,} NGO Does or will the building contain any draing? Please explain.
{_. IYES {GéT NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{__IYES @‘_—} NO Is any wastewsater going 1o be generated on the site otber than domestic sewage?
L IYES | 4{} NO Is the site subjoct to approval by any other Public Agency?
{_JYES [ JNO  Arethere any casements or Right of Ways on this property?
{__IYES {®]NO  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.
1 Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Aunthorized County And

State Officials Are Granted Right Of Entry To Conduct Necessary Ingpections To Determine Contpliance With Applicable Laws And Rules,
lUnﬂerstandThatIAmSﬁéy Te For The Proper Identification And Labellng Of All Property Lines And Corners And Making

The Site A t A Compleje Site Evaluation Can Be Performed,
/"3‘“‘ ALY PR

PROPERTY 0“?&5 OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

[.IYES [X]}NO  Doesthe site contain any Jurisdictional Wedands?
{

4/08
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e/; 501

Prepared By & Maj
Buies Creak Road

THIS DEED made this Wa(é‘i\april, 2008, by and between

GRANTORY GRANTEE
Stacy F. Jchnson and w fe(:> Christopher A. Johnson and wife,
Betty T. Johnson Matasha 5. Joknson
1279 Johmson Road ff/ffx 1279 Johnson Ropad
Coats, NC 27521 R 27521

W

The designation Grantor and Grant
parties, their heirs, successorsy a
singular, plural, masculine, feMiniy
context.

ed herein shall include said
igiys, and shall include
nguter as reguired by

-

WITH

THAT said Grantor, for and in consideats the sum of TEM and
nofhundredths DOLLARS ($10.00} and othed ghdodfand valuable

considerations, receipt of which is héreby 3 edged, has given,
granted, bargained, sold, and convayed, e presents does
hereby give, grant, bargain, sell, and con

heirs, successors, administrators, and asdighs all of that
certain plece, parcel, or tract of land situath Yy, and being in
Grove Township of said County ang State, and 4 icularly
described as follows:

BEING a4ll of Tract No. 1, containing 1.04 dorew less,
as shown on map of survey sentitled, “Minor Sul s} Survey
for: Stacy F. Johnson drawn 03711708 by Joyn

hereby made for greater accuracy of description.

For further reference see: Deed Book 317, Page 433
Page 73, Harnett County Reglstry.

The herein described lands are conveyed to and accepted
Grantees subject to all other eagéments, rights-cf-way ang
restrictlong ghown on sald map and listed on the public 4

This conveyance is expressly made subject to the lien creats
Granter’s real 2008, Harnett County ad valorem taxes.

Page 1 of 2 Pages Nvfr
Pope & Pope, Attorneys at Law, P.A,



