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Initial _Appltcalion Date:; 3 1&'{! b'\ _Li:——ﬁ?’-rg—ﬁz Application # y? 'g—ﬂﬂz ,g 5— /
CU#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

. Calntfal Permitting 108 E. Front Strest, Lillington, NG 27548 Phane: (910) 893-7525 Fax: (910) 893-2793 www.harnett.arg/permits
Lanpowner: __Jisen Pra Conshruchion Lt - Maiing Address: 170 Pine Stode S+
ciy: Ll njhﬁ\r‘_' state: NC _zip:_ 21548 Home #: Contact #;_(T16) BiIY 4236
APPLICANT: 24177 I, Mailing Address:
City: State: Zip: Home #: Contact #;
*Pleass fill out applicant information if diffarent than landownsr
CONTACT NAME APPLYING IN OFFICE: S 450V Price Phone #_ (A10) Bi4 Y4230
PROPERTY LOCATION:  Subdivision w/phase or section: PU SI. i oéin H‘\ ‘ 15 Lot #: 49 Lot Acreage: __i‘]_
State Road #: ‘ 2 [ ﬂ State Road Name: H 20VLL ﬂ /} Map Book&Page: 200k 245
parcet:__ 02457 0028 U pn: A5 1B -80-2986.00°

Zoning,_EA “LOR- Fiood Zone: X watershed:_N/F_ Deed BookaPage: 02205 0“4 ©4 Power Company*: P I'Og“s e“""’a‘a

*New homes with Progress Energy as service provider need to supply premise number ql 9 2.44 L'F_’ from Progress Energy.

SPECIFIC DIRECTIONS T THE PROPERTY FROM LILLINGToN: _twy 27- W oat of Lillinage— . Conh nwve
14 recuss . Tadee (B onb Hhoover £d. Covhinme 2 natay. (D onk Traa) tister
Ldre . lOoF is at bothme of Wit on rigW’. -

PROPOSED USE: .
IB/S(F)D (Sizasb x'_'ts ) # Badrooms, ,3 #Bathsz-q Basement (w/wo bath) N/ﬁ' Garage im " Deck

(Is the benus room finished? 2 ¥ w/acloset_NO _ if s0 add in with # badrooms)

O Mod (Size ¥x____ ) #Bedrooms, # Baths Basement {w/wo bath) Garage Site Built Deck ON Frame / OFF
{Is the second floer finished? Any other site built additions? )

O Manufactured Home: __ SW_ DW ___ TW (Size X____ ) #Bedrooms Garage (site built?__) Deck (site built? ___)

O Duplex (Size X___) No. Buildings No. Bedrooms/Unit

Q@ Home Occupation # Rooms, Use Hours of Operation: #Employees

0O  Addition/Accessory/Other (Size X } Use Closets in addition(__Jyes (__)no

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

Sewage Supply: New Septic Tank (Complete Checklis) {_) Exlsting Septic Tank {Complete Checklist) {__)County Sewer
Property owner of this tract of land own land that contains zi: manufactured home wiin five hundred feet (500') of tract listed above? (_)YES (_'*)ﬁo'
Structures (existing & proposed): Stick BuilyModular [ Manutactured Homes Other (specify)

Regulred Rasldentlal Property Line Setbacks: Commants:

Front Minimum 35 Actusal L} o

Rear zs 63 o"I 3

Closest Slde 10 ‘u' 5B

Sidestrest/corner lot_2-2 Y2, 371

Nearest Bullding

on sama lot

If permlts ara granted | agree 1o conform 1o all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

eraby Kt}thal foregoing statements are accurate and correct to the best of my knowledge, Permit subject to revocation if false information is provided.

MW N 3-'!10! 04

re of Owner or Owner's Age 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

Ih
{
8|

Please use Blue or Black Ink ONLY
LAND USE 5/08
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NAME: Jﬂ,Som Price Conshuchm, Inc APPLICATION #:

*This application to be filled out when applying for a septic system inspection.®
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 either 60 months or without expiration
depending upon documentation submitted, (complete site plan = 60 months; complete plat = without expiration)
910-893-7525 option 1 CONFIRMATION #
0 Environmental Health New Septic Systern  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 atlow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.
Call No Cuts fo locate utility lines prior to scheduling inspection. 800-632-4949 (This is 4 free service)
After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
BOO (after selecting notification permit if multipie 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 Ingpections 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 910-893-7525 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 {_“1 Conventional {__} Any
{__} Alternative {__} Other

The applicant shall notify the local health department upon submittal of this application if any of the foltowing apply to the property in
question. If the answer is “yes”, applicant must attach supporting documentation.

[__JYES | __'_’]/NO Does the site contain any Jurisdictional Wetlands?

|__JYES | ~No Do you plan to have an jrrigation system now or in the future?
[__}YES | _{f NO Does or will the building contain any drains? Please explain.

[__IYES { _ﬁ NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_1YES lﬁNO Is any wastewater going to be generated on the site other than domestic sewage?
{__}YES | A NO Is the site subject to approval by any other Public Agency?
[__JYES {Z_}INO Are there any easements or Right of Ways on this property?
{__}YES {__}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 s 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 And Making
The Site Acgessible So That A Complete Site Evaluation Can Be Performed.

\ MWAU@L(,&) l20] 0

WTY OWNERS OR OWN%S LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) AT

5/08
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y Lynn A. Natthawa, Altorney at Law

Mall aftar recoriing 1o Grantas
This instrument W

Brief Dascription for the,in

s
Lm&& g\a 46, 47, 48, 49, 50 & 53 Persimmon HIIL]
g2

NOR'@CA{ LINA GENERAL WARRANTY DEED

THIS DEED made this 10" day N@ 2008, by"and between

GRANTOR V / GRANTEE
STAFFORD TURNER DEVELOPM CONSTRUCTION, INC.
A North Carolina Ganeral Partnership na Corporation
248 Vallsyfield Drive <
Southern Pines, NG 28387
The designation Grantor and Grantee as used hersin shalt4 j6.42id partias, their heirs, successcrs, and

assigna, and shall include singular, plural, masculine, feminine of nelteras aquired by context.

tee, the raceipt of which is

WITNESSETH, that the Grantor, for a veluabie considaration :
vey unto the Grantee in foe

hereby acknowledged, has and by these presents doas grant, baig ain, &9
simple, all that certain lot or parcel of land situated In the City of
County, North Garolina and mara particulary described as follows:

BEING all of Lot Nos. 27, 28, 48, 47, 48, 48, 50 and 33 of Persimmbn HillE
map recorded in Map Number 2004, Pages 804-806, Harnett County-Fleg
Is heraby made for greater cortalivy of description.

This conveyance ls made subject to Restrictive Covenants recorded |
County Reglstry.

W.G. Bar Agsoc. Foam No. 7 © 1877
Prirries] by Agrasmant with ihe N.C. Bar Asson.



iih the Grantee, that Grantor is salzed of the premises in foe simple, has the right to
8. that titte is marketable and fre= and clear of all ancumbrances, and that Grantor will

H / ’%‘ii: has haraunto set their hands and saals, or if corporate, hae caused this
instrument to ba signed iff ite sbrparetd na ts duly authoriped officars and its ssal ta be hereunto affixed by
authority of its Board of Diredtors, the s ar first above written

STAFFORD TURNER DEVELOPMENT
A NG Ganaral Partvarship

SEAL-STAMP STATE OF NORTH CAROLI NTY OF ¥yt 8

I, cartify that the followi (s) ptirscnally appeared before me this day, each
acknowiadging to ma that he or o scgnadﬁwefaragolngdacummtm
purpose gtated therein and in indi

[NANE 7 T
ROBERT R. STAFFORD \ . Gm nt of Siafford Land Company, Inc.,

B,
"""" ‘g‘g Witness my hand and official stamp or seal, th _Hay of November, 2006.

N

i Wi Notary Public
My commission ; 0\ l

SEAL-STAMP STATE OF NORTH CAROLINA COUN
|, cartify that the following person{s) parsanally & A this day, each
acknowledging to me that he or she voluntarlly sign ] ng document for the
purpose stated therein and in the capacity indicated:

_ am)
NAME CAPACTY X~ 7 1
KENNETH B. TURNER GonefalPartner A

Witness my hand and rnp or mlsl o day of
wwa'aw

Eg -y % :wa?m?g:onexpm UB\)—'E{
%

#.C. Bar Apsoc. Form Ne. 7 @ AWT7
wwwmuna Bar Asecc.



