VG 002123

initial Apptication Date:__ [/ "¢ <O Application ¢
COUNTY OF HARNETT LAND USE APPLICATION
Central Permiting 108 E. Froni Street, Lilington, NC 27546 Phone: (210) 893-7525 Fax: (910) 893-2793 www harnett. org
LANDOWMER: é{_/;(gu Caonas Tucthon Maiting Address: _ 2430 (g B0/ L. Seede FOL
ety (hoad mour sme /Y. 7w 22T Homet A9 S2k 13%D _ Conacte /) S STEe
mmcm_w_@ﬁ:a_aﬁm Mailing Address: Sone ar cbore
City: State: Zip: Home #: Contact #.
*Plaaza Ml oul epplicant information i different than landowner
PROPERTY LOCATION:  Subdision: __ 2 cucees Fas ol tot#__[Y  lasee - 5T78
pucet /30575 _o// T 23 on _ay/9 37 7/5) oee

m__\’_\ﬁ_fl)__ Flood Plain; X Panel___ waumheu:f\)& Deed Bock&Page: 24&53 aapaook&Page:Pﬁ 2eor PoFel

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LLLINGTON: /9£e OId UE &Y/ Trune L3 firchs THEs
/47‘7‘ m-«{c) Ac/(dcﬁ- L) Sudarerisiin 3 e ler a)d/":JAf

PROPOSED USE: Circle:
-d/sso(szejlj__x_&_)#aadrm_}_ # Baths_2—_ Basement (wiwo bath) _J[ __ Garage A{ ook _ N : ab
Q  Modular _ Ontame __ Off trame (Size___x___ ) # Bedrooms # Baths Garage (site buit? ) Deck ~— (site buit?___)
O Multi-Famidy Dweling No. Units No. Bedrooms/Unit

O Manufachored Home: __ SW___DW___ TW(Ske____ x___ ) #Bedrooms Garage (site built? __)Deck___(sitebuit?___)
O Business 8q. FlL. Retaill Space Type # Employees: Hours of Operation:

0 industry Sq. FL Type 2 Empioyees: Hours of Operation:

O Church Seating Capacity 2 8athrooms Kitchen

U Home Occupation  (Size__ x___) #Rooms Use Hours of Operation.

O AccossaryOther  (Size_ x____ ) Use

O Addition to Existing Building (Size____x___ ) Use Closets in addition{__Jyes (_)no

Water Supply: () County () Well {No. dweltings }  MUST have operable water before final

Sewage Supply. () New Septic Tank (Complste New Tank Checkiist) (__) Existing Septic Tank {___} County Sewer {_) Other
Property owner of this tract of lanid own land that contains a ma home wiin five hundred feet (500 of tract listed above? (_)YES (_NO
Stuctures on this tract of land:  Singte family dwellings . Manufactured Homes Other (specify)
Required Residential Property Line Setbacks: Comments.

Fromt  Minimum__ 3§ Actual §2.29

Rear 25 {H-0¥
Sice 10 (ALl
Sidestreet/comner lol_ 20 fr.ig
Nearest Buiding 6
pn same ot
HpemﬁtsaregmntedIagreeiomnfmntoaﬂordtnamesandtheIawsofmﬁS!aleofNonhCamlﬁ\aregmat&gsmhwkammspedﬂcamm
submitied. |wmmmmmwemammtombwdnwkmm. This penimit is subject to revocation |
information is provided on this form.

= ul Y
SM of pﬁr brBwners agent Date v

“*This appucaﬁonexplmsmonmsmmmmaldatolfnopommshawbomlssuod“
A RECORDER 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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Charlie T. Carpenter, P.L.S.
C Professional Land Surveyor

1940 Juniper Church Road
Four Oaks, NC 27524

(919) 963—2909

1 PRELIMINARY SITE PLAN FOR:

WYNN CONSTRUCTION

PIN 03519-37-9151.000
PARCEL. ID 130519 0119 23
LT 14 PIONEER FARMS S5/D
PB2007 PGB0

10/29/08

206 LETCHER LANE
LILLINGTON, NC 27343
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OWNER NAME: Lf/ﬁmu longlree D or 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 PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for C“:Ir
50 months or without expiration depending upon documentation submitted. (complete site plan = 60 months; complete plal = with:

expiration)

DEVELOPMENT INFORMATION
o New single family residence

O Expansion of existing system
O  Repair to malfunctioning sewage disposal system
O Non-residential type of structure

WATER SUPPLY

d  New well

Q Existing well

0  Community well

&~ Public water

3 Spring

Are there any existing wells, springs, or existing waterlines on this property?
{ pyes { T no {__} unknown

S:F:;l‘ying for authorization 10 construct please indicate desired system type(s): cen be ranked in order of preference, must choose one.
[} Accepted { -7 Innovative ‘

{__} Alternative {__} Other

i} Conventional __YAny

The apphcam shail nonfy the local health department upon submittal of this application if any of the following apply to the propertylin
question. 1€ the answer is “yes”. applicant must attach supporting documentation.
{ _YYES {_}NO Does the site contain any Jurisdictional Wetlands?
_JYES { }INO Does the site contain any existing Wastewater Systems?
IYES {__}NO Is any wastewater going to be generated on the site other than domestic sewage?

_YES [__}NO Are there any easements or Right of Ways on this property?

WWES f ¥ 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 Applicatien And Certify That The [aformation Provided Herein Is True, édmpkte And Correct. Authorized County hd

State Officinls Are Granted Right Of Entry Te Conduet Necessary [nspections To Determine Compliance With Applicalle Laws And Ru

1 Understand That | Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Makin

The Site Accessible So That A Complete Site Evalustion Can Be Performed. ‘

{
{
{ _JYES {_}NO Is the site subject to approval by any other Public Agency?
{
{

PROPERTY. OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE {REQUIRED) DATE




Bé/%Z/z%f E

"'This ﬂPPlicatlon to be filled out when applying for a septic system inspection.*
County Health Department Application for Improvement Permit and/or Authorization to Construc
IF THE INFORMAT[ON IN THIS APPLICATION IS FALSIFIED, CHANGED. OR THE SITE IS ALTERED. THEN THE IMPROVEMENT R
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for cither 60 monlhs or withoyt expiration )
depending upon documentation submitted. (complete site plan = 6 months; complete plat = without expiration) é/
010-893-7525 option 1 CONF]RMATION #
17 Environmental Health New Septic System Code 800

' Place "pink property flags” on each corner iron of lot. All property Imes must be clearly flagged approximately

avery 50 feet between corners.
» Place “orange house corner flags” at each comner of the proposed structure. Also flag driveways, garages, decks,

NAME: ‘ . APPLICATION #:

e

2 i St

e K, ey a8

out buildings, swimming pools, etc. Placa flags per site plan developed at/for Central Permitting. *
o 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
gvaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property. b
e CallNo Cutstofo lity lines prior to scheduling in n. 800-632-4949 (This is a free servic

After preparing proposed site call the voice permitting system at 910-893- 7525 option 1 to schedule and use code %
800 (after selecting’ notlflcatlon permit if multiple permits exist) for Environmental Health inspection. Please notg
onflrmation lv of rdlng { fof

Use Click2Gov or IVR to verify results. Once approved proceed to Central Permitting for permits.

] nwrgnmgmgl oalth Existing Tank mgmg; ng Code 800 . i

Follow. above instructions for placing flags and card on property. '

» Prapare for inspection by removing soll over door as diagram indicates. Loosen trap door cover. (Unless :

inspection is for a septic tank in a mobile home park) e

¢ After preparing trapdoor call the voice permitting system at 910-893-7525 optlon 1 & select notification permit if K

multiple permits, then use ‘code 800 for Environmental Health inspection. Pleage note confirmation number A5

given at end of recording for proot of request.

" e Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permuttlng for remaining permits.

e AT

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 u
{__} Alternative {__} Other o _

The applicant shall ndtify 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. !
{__JYES {__]NO Does the site contain any Ju'risdictional Wetlands?

(__JYES ([_} NO Do you plan to have an iigation system now or in the future?

I__JYES [_JNO Does or will the building co_'ntain any draing? Please explain. :
|_}YES‘ __}INO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{__JYES {__}NO Is any wastet#ater going to be generated on the site other than domestic sewage?
|__IYES |[_)JNO Is the site subject to approval by any other Public Agency? o
(__JYES {_}NO Are there any easements or Right of Ways on this property?
{_IYES {__JNO Dues the site contain any existing water, cable, phone or undefgfound 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 Applcation And Certify That The Information Provided Hereln Is True, Complete And Correct. Authorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compllance With Applicable Laws And Rules.
1 Understand That [ Am Solely Responsible For The Proper ldenuncaﬂn;n And Labeling Of All Property Lines And Corners And Making
The Site Accessible So That A Compleﬁ Site Evaluation Can Be Performed. ' |

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

5/08



RNETT COUNTY TAX ID#

FoR REULE ;Igu H'gm
B %i%ﬁ PG 589-55@ FE'E Sﬁ )
551 6.00

wmmn } A

Excise Tax $516.0 Recording Time, Book and Poge

/\Q Identifier No 130519-00t AND 130515-0019-11 (¢ 5-0019-33

Tax Lot No
Veniied by __'7[CW y of , 20
By /; .
- N
Maul aler recording to Baid, B MeRue, LLP, Attorneys ot Law, 65 Bein Street, Lillington, NC 27546
This mstrunent was prepa; vid Attarney at Law, §5 Bain Street, Lillingtoa, NC 27546

Brief Description for thindek : LOTSI24, PIONEER FARMS SUBDIVSISION

WARRANTY DEED

GRANTEE

QRANTOR V

RAMM DEVELOPERS, LLC

CONSTRUCTION, INC,

YES ROAD
CREEDMOQOR, NORTH CAROLINA 27622

POST OFFICE BOX 577
LILLINGTON, NORTH CAROLINA 27546

Eunter 10 sppropniate block for each party namc, address, and, of Wv@r of enhity, & g, corporation of prrmershp

The deuignaion Granior and Grantee as used herein shall mehude aa! pgc\/l r hems, successors, and asngns, and shall include
sngular, plurel, masculme, fermimine or ncuter as requured by context

WITNESSETH, that the Granior, for a valuable contideration pad by the ‘
by these presents doca grant, bargan, sell and convey untn the Grantee m fee
Cuty of , Upper Little River Towniship, Harzett County, North Carol

af winch 13 hereby acknowledged, has and
erlm lot or parcel of land situated n the

BEING ALL OF LOT NUMBERS 1 THRU 24, INCLUSIVE, PIONEER FARMS SUE SIQN; AS SHOWN UPCON THAT
CERTAIN PLAT OF SURVEY ENTTTLED "SURVEY FOR: PIONEER FARMS SL/¥ SIONWPREPARED BY
BENNETT SURVEYS, INC., DATED JULY 10, 2007, AND APPEARING OF RECERD } ¥ BER 2007-601,
HARNETT COUNTY REGISTRY. REFERENCE TO SAID PLAT BEING HEREBY MADE ATER
CERTAINTY OF DESRIPTION,

THIS PROPERTY IS CONVEYED SUBJECT TO THAT CERTAIN EXISTING 50 FOU SHOWN UPON

HOLDER, WIDOW, DATED JUNE 14, 2004, AND APPEARING OF RECORD IN DEED BOOR 1545
HARNETIT COUNTY REGISTRY.



