:ni!ialAppﬁ'caﬁonDate: / !‘ l” {?3 Application # 4 t? -5-_ ﬂ ﬂ Z / 2 §Z

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: {910) 893-7525 Fax: (910) 893-2793 www.hamett,org/permits
LANDOWNER: I—ff“ ’ L"‘“‘-{ (DN)‘« IY‘C - Mailing Address: L’."Jc) E)‘ R\M M

City: _Sqﬂ ‘,,,J S(ale:n(- Z]pa’}.}}D Horne#:qlq 1')[,-“,"” Contact #: a”q 770 O?_;
APPLICANT: sam< Mailing Address:

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

*Pleass fill out applicant information If different than landawner

CONTACT NAME APPLYING IN DFFICE: Phone ¥

PROPERTY LOCATION:  Subdivision w/phase or section: S MAss - Bd 5"‘— 2 ore_ U] LotAcreags:&
State Road #: !/ 3 Z State Road Name: T’i 1£n /’,/ Map Book&Page: QQOQ A b‘Qq
parce:_ 03158704 0030 36 e A4S 36 ~ b — 6%ID . 000

Zoning: RA aDR Flood Zona:_ N0 Watershed:__ N\ A& Deed Book&Page: 3.13“ / 19‘ Power Company™: - Em(—
“New homes with Progress Energy as service provider need lo supply premise number from Progress Energy.

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LiLLNGTON: __ @ | W 1o T'muh M Al onb

Alﬂ\l\o } le {§ oalky h/ushu'\Jhr' Diivs

PROPOSED USE: J / Clrcle:
X FD (Size 22_x S b ) # Bedrooms __3_ P S ——— Garage Deck Siab
(18 the bonus room finished? €5 w/ a closet____ if s add in with # bedrooms)
O Mod(Size____x____)#Bedrooms____ #Baths Basement (w/wo bath) Garage Site Buitt Deck _____ ON Frame / OFF
(Is the second floor finished? Any other site built additions? )

O  Manufactured Home: ____ SW____DW ___ TW (Size X___ ) #Bedrooms _____ Garage___ (site buit?___ ) Deck_____ (site built? _ )
Q Duplex (Size x_____) No. Buildings No. Bedrooms/Unit

O Homse Occupation  # Rooms, Use Hours of Operation: #Employees

O  Additior/Accassory/Other (Size X ) Use Closats in addition(__)yes (__}no

Water Supply: DQ County () Well (No. dwellings )  MUST have operable water before final

Sewage Supply: m New Septic Tank (Completa Checklisf) (__) Existing Septic Tank (Complete Checkiist) {__)County Sewaer
Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500°) of tract listed above? (_)YES (‘XNO
Structures {(existing & proposed): Stick BuilvModular Manufactured Homes Other (specify)

Required Residantial Line Setbacks: Comments:

Front Minimum 3 Actual 3 g

Rear __?_Z j—-—q
Ciosestside 17 A2 2
Sidestrest/comer lol_____ -

Nearest Building _L

on same lot

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

i hereby state thal foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if faise information Is provided.

(Rorsd Lo if1s/08

Signatura of Owner or Owner's Agent Date
“This application axpires 8 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

LAND USE /Of 5/08
| /1/17 8
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OWNER NAME:IEfM} lebb{{ § APPLICATION #: ﬁy é—ﬂﬂ Zi Z g\;

*This application (o 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, CHANGLED, 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)

4
DEVELOPMENT INFORMATION &,% # ﬁ?éfﬂ ;

'j( New single family residence ————
QO  Expansion of existing system
0O Repair to malfunctioning sewage disposal systcm

O Non-residential type of structure

WATER SUPPLY

Q New well

0  Existing well

O Community well

X Public water

O Spring

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

{_}yes %} no {__} unknown

SEPTIC

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

{ _} Aliernative {__} Other

MConvcmional {__} Any

The applicant shall notify the local health departiment upon subimittal of this application if any of the following apply to the property in
question. [fthe answer is “yes”, applicant must attach supporting documentation.
{_JYES I)ﬁ NO Does the site contain any Jurisdictional Wetlunds?
{__}YES {ﬁ NO Does the site contain any existing Wastewater Systems?
{_}YES {'L(} NO Is any wastewaler going to be generated on the site other than domestic sewage?
{__}YES {ﬁ NO Is the site subject to approval by any other Public Agency? .
[ﬂY ES {_}NO Are there any casements or Right of Ways on this property? 1, r,’ fq nds{,g h“f‘ér, fear of ,0‘1/
{_JYES M’NO Does the site contain any existing watcr, 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 18 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.

The Site Accessible So That A Complete Site Evaluation Can Be Performed,

| Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Muaking
e Z&«m_ﬂ_‘_ H}Jb/DZ

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) '"DATE

3/07



NIPRRREB

FOR REGISTRAT REGISTER OF DEEDS
QEIH“H.\J?‘ MRQEE

2061 0T 24 9:06. 38 o
2478 PG, 98-8 FEE 817 0
NC REV STAP.4136.0

INSTRUMENT 8 206701068

HARNETT coumw ’FAX ID#

OLINA GENERAL WARRANTY DEED

Bxcise Tax: § 135.00 7}
Parcel Tdeutifier Na.9 %&1 2 County on the day of , 20
By:

/'_/_’z:;
Mail/Box fo: Barfield & Radfor L P.AS 29 W venue Suite 200, Fayettevills, NC 28303
This instrumens was prepared by: Bﬂrfﬂld RadMhsy, LA, réezewood Avenus, Fayetteville, NC 28303
Brief description for the ndex: LT 161, [éhj///

THIS DEED made this :smd.yof__gmm_wo_g_,byyaew&\

GRANTOR

o

Allied Development Inc FKA
Allied Investors Inc
1300 Bragg Blvd.

GRANTEE
Construction

/162, 146

27332

sg: 44312 Fox Run Road

Fayetteville, NC

The designation Grantor and Grantee as used herein shall include said parties,
singular, phural, masculine, feminine or neuter as required by context.

THE SAME BEING DULY RECORDED IN PLAT BOOK 2002, PAGE 1509, HARNETT
REGISTRY.

TAROLINA

The property hereinabove described was acquired by Grantor by mstrument recorded in Book

A map showing the abave described property is recorded in Plat Book 2002 page 1509

NC Bar Associztion Form No. L-3 ® 1976, Revised & 1977, 2002
Printed by Agreement with the NC Bar Association - 1981  SoftPro Corporation, 333 E. Six Forks Rd., Ralsi




