Initial Application Date: /Z"_ﬂ'/’%f/ﬂ g’A Application # ‘y ? f‘/p ?/4 /7/
cu

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.harnetl.org/permiis
r e r
Lanpowner: AC< e X %/m a5 \aiing Addross: B I8 Cred 1A L g
Land L
City: _/-///// J?/f Lo~ Stale/V € Zip: 4 75 Home #: S/ SFY £76-5  Contact #: HE f?f‘/' 6/76’;
- r '
APPLICANT":__Art nne Fh /G see v e g S Mailing Address: _ g3 & & o e e A 7
C < .
City: KAy £/ 7l Yot State A L Zip LU YE  Homew S/ ¢ SEY L 7S Conact#_Sre SEF T L 25
*Plaase fill out appiicafft infarmaticn i different than landowner '
' -
CONTACT NAME APPLYING IN OFFICE:_£ ¢ n snc A4 G re m ¢ y Phone#: Gr SF ¥~ 6 Pos
«
PROPERTY LOCATION:  Subdivision: [‘f&p[/ 5’/, Fa Lot #;, 12 2 Lot Size:__« Fe
Stale Road #:_f2 2 § State Road Name: ,(f, s geef B 64( Map Book&Page: 0w T 1 G ¢-8

Parcel: _p (08 TE 06 o028 oS5 , PIN: _O806 —FS~ 2o 5/ 682 .
Zoning:_f 2 20 € _ Flood Zone: 45 Watershed: M ZDeod Book&Pago: @4 Y6.7 i@ & £S5 Power Company: Sot (L free-

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: __ 4/ w/t/ A7 Tl Areege rr Tr&
Lo wrrpes 7 L M—‘f'ﬂ[/f/{(/"f 73{— BT W ki Te Lr  TeedA W‘/

Eng pf T

PROPOSED USE: (Include Bonus room as a bedroom il it has a closet) ircle:
B/SFD (Size €€ xS D # Bedrooms_'t # Baihs{_&-._ Basement (wiwo bath) /_‘Zgﬁ GaragWﬁ? Deck /2 X[y rawl Space / Slab

O Mod(Size___x____ ) #Bedrpoms_____ #Baths_____ Bascment (w/wo balh) Garage Site Built Dack CN Frame / OFF
0 ManulacluredHome: __ SW _ DW __ TW (Size____x_ ) #Bedrooms ___ Garage ____ (site built? __ ) Deck__ (sile buill? )

O Duplex (Size X__ )} No. Buildings No. Bedrooms/Unil

8  Home Qccupation # Rooms, Use Hours of Operation: #Emplayees

0O Additian/Accessary/Other (Size X } Use Closets in addition(__}yes (__jno

Water Supply: (_JC;unly {_.) Well (No.dwellings ) MUST have operable water befare final
Sewage Supply: (mew Septic Tank (Complete New Tank Checklisf; (_) Existing Seplic Tank {___) County Sewer
Property awner of this tract of land own land that contains a manutactured home wrin tive hundred fest (500°) of tract listed above? (_)YES (_INO

Structures (existing or proposed): Single famity dwellings Manufactured Homes Other (specify)

Comments:

Required Residential Property Line Setbacks:

Front Minimum Actual i2-;: f’( —
Rear 25/ L ~
Closest Side /o0 S 7

Sidestreel/corner loy & Ze I

Nearest Building

cn same lot

If permits are granted | agree to conform to all erdinances and laws of the Stale of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate and corioct to the best of my knowledge. Permit subject to revocation it false information is provided.

. P

Signature of Owner or Owner’s Agent 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 APPLICATION
Pleasc use Blue or Black Ink ONLY

2/08



NORTH REFEREMCE MAP NO. 2007--948
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PRELIMINARY PLA!
NOT FOR RECORDAT!IO!
CONVEYANCES OR SALE
OWNER:KENNETH CUMMINGS,LLC
DEED BODK 24B83,PAGE 585
MAP NO. 2007-548
PROPOSED SITE PLAN ——— LOT 163
FOHVEY PORT
BENNETT SURVEYS, INC.
WOODSHIRE S/D PHASE FIVE 1662 CLARK RD.,LILLINGTON,N,C. 27548

{910) 893-5252

TEAK WOOD CT.

TOWMNSHIP ANDERSON CREEK EOUNTY HARNETT

0 o 40" | SURVEYED BY: FIEL
I E———
STATE: NORTH CAROL INA pavE: FEBUARY 17,2009 . L | ORAWN PY: MRE  [DRav
TOWE WATERSHED DISTRICT TAX FARCE
EOH_ PN A rMWﬂEE CHECKED & CLOSURE BY: o
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OWNER NAME:_£ e s74 ¢ £ 4m e cong S

07 5202 3

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 1$ FALSIVIED, 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 f -Z_% ' y ?iﬂ 2 é

O Expansion of existing system

0 Repair to malfunctioning sewage disposal system

O Non-residential type of structure

WATER SUPPLY

Q0 Newwell

0O  Existing well

O Community well

= Public water

O Spring

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

i Yyes { ¥ no {_}unknown

SEPTIC

If applying for authorization to construet please indicate desined svsiem Lype(s):
{_} Accepted { }innovative

{__} Alicrnative {__} Other _ e

{;J}/Convcnliona] { ) Any

\

can bu ranked in order of preference, must choose one.

The applicant shall notify the local health department upon submittal of this application if any of the following apply 10 the property in
guestion. 1{ the answer is “yes”, applicant must attach supporting decunentation.

{ IYES {ﬁo Does the site contain any Jurisdictional Wetlands?

{ JYES { _¥NO Docs the site contain any existing Wastewaler Systems?

{ }YES { 4NWO Is any waslewalter going o be generated on the site other than domestic sewage?

{_IYES { WD 15 the site sublect to approval by any other Public Agency?

{AYES {_INO Are there any casements or Right of Ways on this property?

{ - }YES {_}2’{0 Does the site contain any existing waier, cable, phone or underground electric lines?

If yes please call No Cuts a1 800-632-494% 10 focate the lines. This is a free service.

I Have Read This Application And Certify That The Information Provided lerein [s I'rue, Complete And Correct. Authorized Couaty And

State Officials Are Granied Right OF Eniry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.

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

The Site Aceessible So That A Cumplete Site Evaluation Can Be Performed.

%WW

A28

FROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SI

GNATURE (REQUIRED) DATE

3/07
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OLINA GENERAL WARRANTY DEED

Excise Tax: § 300.00 _

mllmﬂumﬂ%}ﬁw County on the day of 20
By: :

& e

Mail/Box to: Barfteld and Radford, WA, 7928 Bréezewopd Avenue, Ste 200, Fay etteville, NC 28303
This instrument was prepared by: Barﬂelrén@ord :Mraezewuod Avenus, Ste 200, Fayetteville, NC 28303

Brief description for the Index: LT 163,164, m PH S, woonsumﬁ

THIS DEED made this 315t day of ﬂmm ,2ﬂ_ﬂ.fy/;uﬂ'W

GRANTOR GRANTEE
Woodshire Partners, LLC 4 Cummings, LLC
b pol $1555 |
#a.:)-m 33&5‘-‘ [ @? '

The designation Grautor snd Grantee as used herein shall inchude said parties, Sugcessurs, and assigns, and shall includs
singular, plural, masculine, femining ar neuter as required by context. '

WITNESSETH, that the Grantor, for & valuable consideration paid by the Granice, thg re
andbydlmptemdoelmt,barglm,uﬂmdoouvey:.mmﬂ:eﬁmm:cmfcn' ! : ptitin ok,
in the City of Lillington ,___Anderson Creek  Township, inty, North Caralina and

mare particularly described as follows: . A

SEE ATTACHED EXRIBIT "A™

The property hereinabove described was acquired by Grantor by instrument recorded in Book 23

7
A map showhng the above described property is recorded in Plat Book 2007 page 943k :

NC Bar Association Ferm No. L-3 © 1976, Revised ® 1977, 2002
Printed by Agreement with the NC Bar Association — 1981 SoftPro Corporation, 333 E. Six Forks Rd., Ral€)g




