CANNED reraney
Initial Application Date: é - 23 "0 7 _@fﬁi’z;_i—- Application # oq I W2222S
DATE 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.harnett.org/permits

LANDOWNER: L eon (DA i AN Mailing Address: 9@@ Bifl AWY .
City: [) dDats : state:. V. ("__zip: 22520 vome#: 7/0 59'7 8949 _Contact #:
appuCANT:__ Jefdfre, L. Page Mailing Address: 2568  0/d Buces Creele /2.

City: /4 n {f (A State; M-C. Zip;_ 2750/ Home#._G/F -39 022 Contact#:_ O~ S % 7475

*Please fill out apphcant information lt different than landowner

CONTACT NAME APPLYING IN OFFICE: deflr Pape Phone #:_ P00~ Y Lf—TH TS
PROPERTY LOCATION:  Subdivision w/phase or section: € 20w cdniv fsTRTE Lot #__ 2 Lot Acreage:_L_"_‘l

State Road #:_/S{s 3 state RoadName: __ 31{{  Auctry Loak Map BookaPage: 419
Parcel: CTCET | GoYy o] 3 piv: OR|-90- 903 00

Zoning: ﬂn 3o Flood Zone: 5( Watershed: |\/ Deed Book&Page: L8 Jas Power Company*:

*New homes with Progress Energy as service provider need to supply premise number from Progress Energy.

SPECIFIC DIRECTIONS TO THE PROPERTY FROMLILLINGTON: ___ A0y /2.1 42  Bues (Nee .

J’ﬁ\)\;/ 27 78'/’)"4 Buizs CAW/C, B woncls LOats " L7 3 Fo
Bill Butee A, , Fppaor, N pille  on LT,

PROPOSED USE: ' Circle:
SFD (Size 7& x_T£) # Bedrooms # Baths Basement (w/wo bath) Garage L Deck Slab

(Is the bonus room finished? w/ a closet if so add in with # bedrooms)

O Mod(Size_  x__ ) #Bedrooms #Baths___ Basement (wwobath) _ Garage Site Built Deck ON Frame / OFF
(Is the second floor finished? Any other site built additions? )

Q ManufacturedHome: ___ SW__ DW __ TW(Size____x_ ) #Bedrooms Garage (site built?____) Deck_____ (site built?____ )

Q Duplex (Size____x____ ) No. Buildings No. Bedrooms/Unit

QO Home Occupation # Rooms Use Hours of Operation: #Employees

O  Addition/Accessory/Other (Size X ) Use Closets in addition(__)yes (__)no

Water Supply: (__) County (l_/)/WeII (No. dwellings ) MUST have operable water before final

Sewage Supply: ([A’ﬁew Septic Tank (Complete Checklist) (__) Existing Septic Tank (Complete Checklist) {___)County Sewer
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 (__)NO
Structures (existing & proposed): Stick Built/Modular J_&QML Manufactured Homes Other (specify)
Required Residential Property Line Setbacks: Comments:
Front Minimum 35 Actual__/ 17
Rear zs5 378
!
Closest Side e rec

Sidestreet/corner lot

e —

Nearest Building
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.

| hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

(o~ 2 309

Date

H ECORDED 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 5/08
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RECIS |21t OF DEEDS
HARNE™ 7 S5UNTY, Ke

Recording Time, Book and Page .

Parcel Identifier No. -
County on the ................ [ £5 205 OSSR S , 19

Mazil after recording to .. ;m\mmmm

=

This {nstroment was prepared iy . PEGINALD B. EEL
Brief description for the Index -

NORTH CARGLINAGENERAL WARRANTY DEED

THIS DEED made this ...31........ 42y 0F .../ oo onOE MR R ) 192.91,....., by ‘and between
GRANTOR GRANTEE
DOROTHY R. EDWARDS, ELWOOD LECON WHTTTINGTON
WIDOW 2ND WIFE,
WILSON, NC CTARTTA V. .WHITTINGICN '

ROUTE, 1 BOX 570~1

Q\U\(orv\ SJU\?“'C | coaTs, NC 27521
W lsrn

Enter In appropriate block for each parly: mame, address, and, if approp .}lré?}lcr t entity, e.q. cor tion or p h

The designation Grantor and Grantee as used herein shall in ud&_sad’é' payties, their heirs, succesaors; and assigns, and

gshall include singnlar, plaral, masculine, feminine or neuter as yrequirad
WITNESSETH, that the Grantor, for a valuable consideration p the Gr

ee, tha receipt of which is hereby
tol the Grantes in fee simple, all that

e TRV Township,

rervesmnmracnensereanseneen - DAROALL.. County, North Carclina and more particular

BEINGSALL OF 4.17 ACRES, LABELED TRACT #5, QW
FOR "A.C. ROWLAND ESTATE", BY ARTIS P. SFENCE, E
AND RECORDED THE SAME DATE IN PLAT CABINET #2,
COUNTY REGISTRY.

MO MAR

00834

N.C. Bar Assoc. Forza Na. 3 1916, Bevised 1973,
Priucd 2y N s L




'NAME: \lc&; P e APPLICATION #:_04 500 2233 5

*This appﬂcation to be filled out when applying for a septic system inspection.*
County Health Department Application for Improvement Permit and/or Authoerization 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 #

Environmental Health New Septic S stem Code 800
* Place “pink property flags” on each corner iron of lot. All propeny lines must be clearly flagged approxlmately

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 Heaith requires that you clean out the undergrowth to allow the soil
evaluation to be performed. 'Inspectors should be able to walk freely around site. Do not grade property
h fi

Call No Cus to locat ut/Il lmes Il rto schedulln ins

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

T~ Envirgpmental Health Existing Tank Inspections Code 800
' Follow above-instructions for placmg flags and card on propert
Prepare for inspection By Temeving son over door as—diagram indicates. Loosen trap door cover. (Unless
inspection is for a septic tank in a mobil’e NBOET
¢  After preparing trapdoor call the vei permlttmg systemrat-910-893-7525 option 1 & select notification permit if
multiple permits, then usetode 800 for Environmental Health inspectien._Please note confirmation number
given at.end efrécording for proot of request.
. sg Click2Gov or IVR to hear resuits. Once approved, proceed to Central Permitting for remaining permits.
SEPTIC A
If applying for authorization to construct pleese indicate desired system type(s): can be ranked in order of preference, must choose one.
{__) Accepted {__} Innovative {\f Conventional . {__} Any ‘
{__} Altemative {__} Other

The applicant shall notlfy 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”, apphcant must attach supporting documentation.

{__}JYES (L)yNO Does the site contain any Jurisdictional Wetlands?
{_}YES (i }NO Do you plan'to have an jrrigation system now.or in the future?
{_JYES {L}NO Does or will the buildihg contain any drains? Please explain.
{__JYES | }_/_)/NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_}JYES §{ _}NO Is any wastewater going to be generated on the site other than domestic sewage?
{_]YES {=—NO Is the site subject to appi’oVaI by any other Public Agency?
{_JYES {+}NO Are there any easements or Right of Ways on this property?
{__JYES {~—}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 Is True, Complete And Correct. Authorized County And

State Oﬂlcla'ls’Are Granted Right Of Entfy To Conduct N?cessary Inspections To Determine Compliance With Applicable Laws And Rules.
[ 'Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

; 'l'he Site Accessible So That A C lete Site Evaluation Can Be l’erformed
| ﬂ C-23209
PROPER]VM oﬁ’ NERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

5/08



