Initial Application Date: // — Z} - ﬂv/}// ' Application # &7 g 5- 4 {/"Z/ z 7?’

COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phonae: (910) 893-7525 Fax: (910) 893-2793 www harnett.org
LANDOWNER: BQ A Dove SUP pevrt Mailing Address: D o) E)Q)( S Ao 8 ol

City: _‘ Slate:Nf./‘Zip: 2&305 HomefE— Contact #: ‘? JD - 3& 3*‘1‘30 ’
APPLICANT"__ 2 Cy pA & Mailing Address:

City: State; Zip: Home #: Conlact #:

*Please fill cut applicant information if differant than landowner

PROPERTY LOCATION:  Subdivision: QO\ \"0\ LG 00\V\$ Lot #: {;) / Lot Size: 018 X ! C”! g?

Parcel:OﬁHmB (:Fl PIN: ()59&—!25-"1)&’
Zoning: {4 Flood Plain: A/F'anei: gaql}s‘%atershed: r*[ﬁ Desd Baok&Fage: _Z_‘U?lbal’ Map Book&Page: 20 5

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: H\?\ 3. D é:\\\.o# 13-\3\} LN £
0 W\ veps Re Qubk.owm vyt

PROPOSED USE: Circle:
QAFD {Sizei&‘)_b) # Bedroomsi # Baths ‘9\ Basemant (w/wo bath) 4 A Garage l/ Deck } 9—‘“ g‘ Crawl Spac

O Modular: ___On frame ___ Off frame (Size___ x____}# Bedrooms #Baths _____Garage__ (site built?____)Deck___ (site bulli? ___)
O  Muli-Family Dwelling Na. Units No. Bedrooms/Unit .

00 Manufactured Home: ___ SW__ DW_ TW(Size___ x____} #Bedrooms _____Garage {site buill? ) Deck (site built?___ )
Q Businass Sq. Fi. Retail Space Type # Employees: Hours of Operation:

0O  industry Sq. Fi. Type # Employees: Hours of Operation:

&g Church Seating Capacity # Bathrooms Kitchen

0  Home Occupation (Size_____x } #Rooms Use Hours of Qperation:

a Accassoryldlhar (Size X } Use )

0  Addition to Existing Building  (Size X }  Use Clossts in addition(__Jyes (_jno

}  MUST have operable water hefore final

Water Supply: (_L)/Counly () Well (No. dwellings

Sewage Supply. () New Septic Tank (Complete New Tank Checklisfy (__) Existing Seplic Tank (__) County Sewer ) Other
Praperly owner of this tract of land own land that contains a manufactured hame wiin five hundred feet (500') of tract listed above? (_JYES (Mo
Struclures on ihis tract of land: Single family dwellings _Lp:u_ﬁgid\Manufaclured Homes Other (specify)

Required Residential Property Line Satbacks:

Comments: JE
Front Minlmum ___35 Actual ?)Lﬂ ‘/j@z“# !7 q é’z/'{fg
Rear 25 ’ g !3 5 ‘B’ J
Side 0 _J_Q‘

Sidestreslcarner lot__ 20

MNearest Building [i]
on same lot

I permits are granted | agree to conform o ail ordinances and the laws of the State of Narth Carolina regulating such work and the specifications of plans

submitied. | hareby state that the faregoing statements are accurate and correct to the best af my knowledge. This permit is subject to revocation if false

information is pravided on this form.

Wathee, Wiy f Eri

Signature of Owner or Owner's Agept Date
*This application expires 6 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 APPLICATICN

Please use Blue or Black Ink ONLY
3/07



LEGEND: NOTE:

iPE IR — HARNETT COUNTY WATER SYSTEM
0B DE%: ;ggkrourqo - INDIVIDUAL SEPTIC SYSTEMS
—  FINISHED FLOOR ELEVATION TO BE
PG PAGE 2.5 ABOVE HIGHEST EXISTING GROLND
N/F  NOW OR FORMERLY OWNED BY ELEVATION AT HOUSE LOCATION

MEAS. MEASURED

PN PROPERTY IDENTIFICATION NUMBER
SPK  SET "PK” NAIL

S.F. SQUARE FEET

O PROPERTY CORNER

NOT TO SCALE .

|
LoT 43 | LOT 47 : LOT 46
|

CAROLINA QAKS |
_ CAROLINA OAKS CAROLINA OAKS
Mop Number 2007-585 Map Number 2007-585 Map Number 2007-595

_m_____J__, NOSTD00"W | ?______

100.00°
- .y __ S0ODainagel ] o —
Easement
2l | Lorer to3s g| B
o 19,158.00 sq.ft. g &
- | 0.440 acres ﬁl -
8
: 4
LOT 60 | Prap. | LOT 62
CAROLINA QAKS Poreh CAROLINA OAKS
Map Number 2007-585 : Map Number 2007-58%
> 21 bo i
8 -8
fa | |8l
8 S
in z
se]uo'
T T T T T oeyoooe moro' - - =
CAROLINA OAKS CIRCLE
80" Right—of—Way — Public
______ Exstng 6799~~~ T T T T T
PLOT PLAN At
\ I
PROPERTY OF: RAM DEVELOPMENT SN ARGy,
e Bk
ADDRESS: LOT 61, "CAROLINA DAKS" SRS LY
OTY OF:  NEAR LILLINGTON, NC S & sEal T Z
COUNTY OF: MARNETT '::%:_% L-41B2 g:§§
TOWNSHIP OF:  ANDERSON CREEK TH0 syri SR
e mw ! o
DATE: 17 NOVEMBER 2008 e MR
SCALE: 17=40" THIn

REFERENCE: MAP NUMBER 2007--585

**NOTE** THIS PLAT CAN NOT BE USED FOR RECORDATION OR ATTACHED TO A DEED TO BE RECORDED.
THIS MAP (S NOT A CERTIFIED SURVEY AND NO RELIANCE MAY BE PLACED IN ITS ACCURACY.

HOUSE PLAN: BY MAXWELL

GRAPHIC SCALE DENVER McCULLOUGH & "C”
404 HOPE MILLS RD, SUITE 4A

b P T 7 T iy FAYETTEVILLE, NC 28304
PHONE: (910)867-6024
Py— FAX: {910)429~2500
1inch = 40 ft LOTEICO dwg




OWNER NAME: sy 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, CR THE SITE IS ALTERED, THEN THE
IMPROVEMENT PERMIT OR AUTHORIZATION TQ 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

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

Q Non-residential type of structure

WATER SUPPLY
O New well

0 Existing well

yvmmunity well
Public water
0 Spring

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

{_Yyes { ¥ no {_}unknown

§Itl?;::—;l)%ng for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
- {__} Accepted {__} Innovative ’

{__} Alternative {__} Other ]

{ v} Conventional { }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.
{_1YES { _‘{ﬁ\JO Does the site contain any Jurisdictional Wetlands?
{_JYES { TNO Does the site contain any existing Wastewater Systems?
{__}YES {_V}’ﬁo Is any wastewater going to be generated on the site other than domestic sewage?
{_J}YES { _./}/ NO Is the site subject to approval by any other Public Agency?
{_}YES { “ﬁJO Are there any easements or Right of Ways on this property?
{

{- YYES L’]ﬁ 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 Al;d Correct. Authorized County And .
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Complianee With Applicable Laws And Rules.
1 Understand That ] Am Solely Responsible For The Proper 1dentification And Labeling Of All Property Lines And Corners And Making
The Site Accessible So That A Complete Site Evaluation Can Be Performea. ‘

(0000 Moot 10 08

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

3/07



RNETT COUNTY TAX ID# e o FRRIETER oF oerpe
, 207 6 21 13,2635 o
=13 BK. 2415 P5.604-5% FEE:$17.00
;*q'“-\ 15 -y + edc. NC REV STANP: $450.00

ise TwdS 458,00 [ Rocording Time, Book and Page
N
Tax Lot No. </ /\f ;\:}.L Parcel Identifler No.
Verifiad by } :’ \ County onthe ____ day of , 20
by ‘v
f73

Mail after recording to H iphig
This inslrurment was pre )

Aiormey, P. 0. Box 87008, Fayetteville, NC 28304
ph\Berry, Attorney RP 8502

3. 18, 19, 20, 21, 27, 28, 325657585960
64 Camlma.Oaks

Brigl Description tof the indax

GRANTOR

GARANTEE

M2 investments, LLC,

a North Caroiina Limited Liability RAM Development, Inc.

P. x 53688

100-4 Bradford Avenue
Fayettevills, NC 28305 vile, NC 28305

e

N7
Tha designation Graror and Grantee as used herain shallinciude said pa@lr hejrd, s
Includa singular, plural, masculine, lemining or neuter as required by col

iot or parcel of land sftuated in or near tha City of . Anders
Carolina and more particularly deseribed as folfaws: :

County Reglsiry, Nonh Caroline.

N o b e e 21067
Dy apteret B UL By
]



