niﬁaIA;pli.c‘atTc::Date: ?’/ 4/—@’ Application # Og 9 ﬁﬂ Zﬂ 7 »} é—/

COUNTY OF HARNETT LAND USE APPLICATION

éentral Pemitting 108 E, Front Street, Lillington, NC 27546 Phone: (910) 883-7525 Fax: (910) 893-2793 www.harnett.org
LANDOWNER: __QQM ﬂ fu/ Mailing Address: Z/J 5 ( G rrar i< M

ity M"J a/y State A’/ C Zip: .2 75 ﬂ_S- Home #: ?/ 7 ?ﬁ‘ - ?&d ? Contact #; 7/? WJ ?’4’ 7
APPLICANT®: £ Mailing Address:

City: State: Zip: Home #: Contact #:

I"Ieass fill out applicant infermation if different than landawner

PROPERTY LOCATION: State Road #:_/ Z;Z State Road Name: L&éu rene & ﬂ?/L

i"arcel: !.1— ? é } @/Z_g ﬁz . PIN:; %, 4/ - é/g— ’/ﬂ_{@‘g%ﬂ
: Lot #: Lot Size: gi g /
Deed Book/Page: / 23 A / 3 %2 Plat Boock/Page: [ f -# Z

Zoning: J Subdivision: E

“lood Plain: Panel; " Watershed:

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

4;2/ A/Wﬂ Tl‘ﬁ W'
/‘74}//,{( Enes

ewr Lo o Jowwrence 5.7z on n'?éf

F0OPOSED USE: Circle:
lf SFD (Slzeiix i’ Y # Bedroomsi # Baths 2 A Basement {w/wo bath) Garage / Deck Crawl Space
i Modular: __Onframe __ Off frame (Size____x__ ) # Bedrooms # Baths Garage (site built?____ yDeck___ {site built?__ )
'T_‘f) " Multi-Family Dwelling No. Units No. Bedrooms/Unit
"I Manufactured Home: _ SW _ DW __ TW(Size_ x ) #Bedrooms____ Garage {site built?__ )Deck__ (site built? _)
T Business Sq. Ft. Retail Space Type # Employees: Hours of Operation:
2. Industry Sq. Ft. Type, # Employees: Hours of Operation:
“} Church Seating Capacity # Bathrooms Kitchen
2 Home Occupation  (Size_ x____y #Rooms Use Hours of Operation:
“I'  Accessory/Other (Size X ) Use
¥ Addition to Existing Building (Size___ x )} Use Closets in addition{__)yes (__Jno

“ater Supply: (_{ } County {_) Well (No. dwellings ) {(__) Other

“ewage Supply: (_6 New Septic Tank (Need to fill cut New Tank Checklist) {_) Existing Septic Tank {___) County Sewer {__) Other
r""Pr‘ty owner of this tract of land own land that conlains a manufactured home wiin five hundred feet {(500°) of tract listed above? (__)YES LZ)T:JO

Structures on this tract of land: Single family dwellings Manufactured Homes Other {specify)

B '::_u;ired Residential Property Line Setbacks: Comments:

et Minimum__35 Actual

r‘ar _ —25 iﬂ_‘z
u(‘e - ——‘Z 79 Z'

“omer/Sidestreet 20

“*sarest Building 10
-1 same lot
‘-"_f-,_bennits are granted | agree lo conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications of plans

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

iwformahon is provided on this form.

 Foid B Tzstbor™ 5 /105

“innature of Owner or Ownel“/s Agent Date
. **This application expires 6 months from the initial date if no permits have been issued™
" ARECORDED SURVEY MAF, RECORDED DEED {(OR OFFER TO PURCHASE)} AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Biue or Black Ink ONLY
. 8/06
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NAME: APPLICATION #:

*This application to be filled out when applying for a septic system inspection.*
County Health Department Application for Improvement Permit and/or Autherization 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 doecumentation submitted, (cnmplete site plan = 60 months; complete plat = without expiration)
910-893-7525 option 1 CONFIRMATION #
Envirgnmental Health New Septic System Code 800
* Place “pink property flags” on each corner iron of lot. All property lines must be clearly flagged approximately
every 50 feet between corners.
* Place "orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.
Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.
If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.
ility I ' inspection. 800-632-4948 (This is a free service
After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note

confirmation number given at end of recording for proof of request.

» Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.
0 Environmental Health Existing Tank Inspections Code 800
* Follow above instructions for placing flags and card on property.
» Prepare for inspection by removing soil over door as diagram indicates. Loosen trap door cover. (Unless
inspection is for a septic tank in a mobile home park)
» After preparing trapdoor call the voice permitting system at 910-883-7525 option 1 & select notification permit if
multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number

given at end of recording for proof of request.
+ Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC

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

{__1 Alternative {__} Other

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 {__}NO Does the site contain any Jurisdictional Wetlands?

{_JYES {_}NO Do you plan to have an jrrigation system now or in the future?
{_JYES {_}NO Does or will the building contain any drains? Please explain.

[__JYES {__INO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{__JYES {_}NO Is any wastewater going to be generated on the site other than domestic sewage?
{_JYES {__}NO Is the site subject to approval by any other Public Agency?
{_JYES {_)NO Are there any easements or Right of Ways on this property?
{_YYES {__)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.
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,
T Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making
The Site Accessible So That A Complete Site Evaluation Can Be Performed.

£ Tt

RTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

5/08
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"OWNER NAME: _ APPLICATION #:

*This application to be filled out only when applying for a new septic system.*

ountx 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; complete plat = without
expiration)

DEVELOPMENT INFORMATION
¥ New single family residence

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

O Non-residential type of structure

WATER SUPPLY
Q New well

O Existing well

0 Community well
@ Public water

00 Spring

Are there any existing wells, springs, or existing waterlines on this property? {_ }ves { 1} no { } unknown

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

{ 1 Alternative { ) Other

{/ Conventional i} 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.

{ { L{ NO Does The Site Coritain Any Jurisdictional Wetlands?

{ { _Vr NO Does The Site Contain Any Existing Wastewater Systems?

f IYES | j NO Is Any Wastewater Going To Be Generated On The Site Other Than Domestic Sewage?

f § A NO Is The Site Subject To Approval By Any Other Public Agency?

{ }YES {V}NO Are There Any Easements Or Right Of Ways On This Property?

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 I Am Solely Responsible For The Proper Identification

And Labeling Of All Property Lines And Corners Aﬁd Making The Site Accessible So That A Complete Site Evaluation Can
" Be Performed. '

W R o fo | Sr05

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE
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NORTH CAROLINA GENERAL WARRANTY DEED

THIS DEED made this 20ER duy of October ctir 97 by and between
GRANTOR GRANTEE
JASON VANN, a Free Trader DAVID TAYLOR
P.O. Box 41386 465 Lawrence Road
Sanford, NC 27330 Broadway, NC 27505
Enr it appropriste wock for smieth party: nanie, sd4ress. apd. il aperopriate. eharacier of pniily, eq. curp isn or par hi

The designation Grantor and Graniee as used hevein shall include said parties, their heirs. suceessors, and aswigns. and
shall inelude singular, plural, mssculine, femixine or neuter a3 requirsd by contaxt.

WITNESBETH, that the Granter. for a vatluable ¢onsideration pald by the Grantee. the receipt of which iz hereby
acknowledged, bas and by thess presents does grant, bargain, sall and convey unto the Grantee in fee simple, all that

cariain ot or parcal of Jand situated in the City of .Upper. Little Riveryownship,
Harp__ett County. North Carolina und more purticulariy described as follows:
BEGINNING at a stake in the H. Y. Smith line, and also a corner of the Armie Buchanan Holder tract
#1 and runs thence MNorth 74 West 14.62 chains %o a stake in the Ned McLeod line, 2nd also a corner of
the Ethel Collins tract: thence South 14 West 8,62 chains to the center of the Broadway Public Road,
thence with the northern margin of the said public highway, 14.62 chains to a stake, a corner of the
Armie Buchanan Holder wact; thence North 14 East 8.6.2 chains the BEGINNING, containing 13 acres,
more or less; and being Lot No. 2 in the divigion of the said Martha Buchanan land, according to
survey and map made by 0. T. Thomas, Surveyor, March 1951; and being the same tract conveyed by
Martha Buchanan (widow) to Alvin Buchanan by deed dated March 12, 1951, and recorded in Book .
367, Page 88, Harmen County Registry. b
This is the property designated as Tract 2 in the deed from Michelle Commins and Edgar R. Bain.
Commigsioners to Jason Vann dated September 9. 1997, recorded in Book 1225, page 122. Hamnett
County Registry.

SAVE AND EXCEPT FROM THE FOREGOING DESCRIPTION: All that wact or parcel of lund
containing 3.8 acres, mare or less and described in deed dated March 29, 1985, executed by Elsie B.
Buchanan to Narman Ray Simmons. Jr. recorded in Book 780, page 636, Hamett County Registry.

N B e, qu\., a- n‘a Reveed € $9°7  cmd amrn s tL BTt et % U 3‘-!-)
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Tha prapsrty hersinabove daieribed was acquired by Grantor by Instrument recopded in ..

A map showing the above deacribed property 18 racorded In Plat Rook . page..

TO HAVE AND TO HOLD the aforesaid ot or plrce! of fand and sl privileges snd appurtenances theretc belonging to
the Grantee in foe aimple.

And the Grantor covenants with the Grantee, that Granior ia seized of the premises in fee simple. hay the right to convey
the game in fee nimple, that tizla is markstable and free and ciear of all encumbrances, and that Granter will warcant and
defend the title against the lawful elnime of xil pefsons whomsoaver excapt for the exceptions hereinafter atated.

Title to the property herainabave described i subject to the following exceptions:

QAYLE P. HOLDER
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