lnitia'l Application Date:j I;QQ ,Dq . . fCTNED Application # O‘? SOO?Z Si‘l Ci
! ! (%0 % cu

o
COUNTY OF HARNETPAEEIDENTIAL LAND USE APPLICATION _ :
Central Permitting 108 E. Front Street, Lillington, NC 27548 Phane: (310} 893-7525 Fax: (910) 893-2793 www.harnett.org

LANDOWNER: YA 4= Dev Mailng Adaress: (9 D9 E¥ecuh \lf,—P\ O.C,Q.'SUJ."Q 400

Clty: ’F&\\F\-&C—\J\\\ﬁ State:_]\\,_CZip:MHnm: S0MEe.  Contact# _ AR1-0503
APPLICANT*: i d el Mailing Address: (02 E\Leudw‘ve__P\mcei Suite 400
City: FQQ ﬁﬁe_\l \\\e StateN C Zip:&gﬂs Heme#: 0Me. Contact #: 4‘%‘ - 0505

*Please fill out applicant information if ditferent than landowner .
CONTACT NAME APPLYING IN oFFice:_\AL 0490 Caviness phone #:__ 481 ~ODOD

Foresst QO-M& Lot #; la&z Lot Size: .EiQ :

PROPERTY LOCATION:  Subdivision:
State Road #___V\A\\"1__ State Road Name: Nureery RDC3~d Map Book&Page:ZQOllﬁ'El

Parcel: Ql{}%; XQS 252 O_C)ab lf§ PlN:I Ob‘L@ "O(D" (058(.0

Zoning; E A-20R Fiood Zone: nlﬂ Watershed:__all& Deed Book&Page: %‘ﬂ/ﬁéﬁﬁ

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

PROPOSED USE: (Include Bonus room as a bedroom If it has a closet) Circle:

Q SFD(Size ﬁx_s_&) # Bedrooms _3_ # Baths&& Basement (w/wo bath) Q,’L Gafage_q_Ci Deck #@é Crawl Space
0O Mod (Size X_____)#Bedrooms # Baths Basement (w/wo bath) Garage Site Built Deck ON Frame/ OFF
Q ManufacturedHome: ___ SW____ DW___ TW(Size____x___ ) #Bedrooms____Garage _____ (site built?____) Deck (site built?___})

QO Duplex No. Buildings No. Bedrooms/Unit

Q Home Occupation # Rooms; Use, Hours of Operation;__________ #Employees

a Addition/Acbessory/Other (Size X ) Use Closets in addition(_ )yes {_)no

Water Supply: (X) County () Well (No. dwellings }  MUST have operable water before final
Sewage Supply: j& New Septic Tank (Complate New Tank Checklisfy () Existing Septic Tank () County Sewer
Property owner of this tract of land own iand that contains a manufactured home w/in five hundred feet (500") of tract listed above? (_JYES (_’é)NO

Structures {existing or proposed): Single family dwellings X Manufactured Homes Other (specify)
Comments:,

Required Residential Property Line Setbacks: ,

Front Minimum é5 ' Actual _ﬁ& /

Rear ' . le ) ,Séﬁ‘
/
Closest Side ' Q ’ [32 .a,
-

Sidestreet/corner lot 0
e -

Nearest Building
on same lot

I 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 knowledgse. Permit subject to revocation if false information is provided.

/’1/ 1-38-0A

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
Please use Blue or Black Ink ONLY
8/07
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GENERAL WARRANTY DEED

Excise Tax:

Tax Parcel ID No. e j N Verified by County
NP2
on the day of , 2 By:
( ‘-""-\C\
Mail/Box to: Lewis, Deese & Nance, LfP. @M S)ree Favetteville, NC 28301

This instrument was prepared by: Richard
Brief description for the Index:_L

{herein referred to collectively as Grantor) and

GRANTEE: _CAVINESS LAND DEVELOPMENT, INC. _a No

whosa address is; 638 Executive Place, Suite 400, Fayetteville, NQ'28

{(herein referred to collectively as Grantee)
WITNESSETH:

For valuable con5|derat|on from Grantee to Grantor, the receipt and sufﬁcue y O which is_xéreby acknowledged,

g subjeef tothe Exceptions and
Reservations heremafter provuded if any, the following described property, locafed inrthe-Countfrof Harnelt, State of
North Carolina, more particularly described as follows:

entitied “FOREST OAKS, PHASE THREE” by Bennett Surveys, Inc., datad June '
Number 2007-847 through 849, Harnett County Registry, North Carolina.

DOZ; and Aecorded in Map

Revised October 1, 2006



EYE0

‘A8 3HNS01D 3 OINOIHD

#0130V XYL LOMHLSIT QIHSHILYM INOZ dYW ALNIDIA
__ON ONIMYHQ) MY A8 NMVED o WS so0zez ANF  ‘Alva YNITOHYD HLHON “3LY.LS
; IR E—
008 A8 GIAINGNS | oy a 4 JUEINE ALNAOD) NITYO NOSHIONY dIHSNMOL
y .
9YSLZ D'N'NOLONITHY' n_mwwxmmﬂwawm_ FFHHL 3SVHA Q'S SHVO LS3YO
L [
08010 At 981 - 107~ NVd 10'ld d3SOdOHd
ONI'SAIAHNS LLINN3IG .
“HOA ASAHNS
¥EP60 "ON 90C
o
~
C
m
3
> 00054 M.9IPZESE S
Z
m
I_
O o —
>
P
O
b,
32
Q
I k
W - 3AIMA A3SOdOHd 2661710
IR NOLLYOO bee
hdla 3SNOH Y
k) s . <
a3s0d0Hd 8 -
gl iz &
= S o
=]
8
z
5
@
o
3
z
DBEBLYLS 2R $0°1Z 0062 20
3.6240:09S 26729 5089 00°05 10
ONIYV3SHO  QHOHO HIONFT  SNIAvY 3AHND

HOLYHLSIKINGY DONINOZ

$E === LHOITH WANIXYIN
.02 - GHYA 3015 LOT HINHOD

auvA 3018
82— QYVA HVIH
QUYA INOU4
SIOVE 135 DNIG1ING PENINIF

£¥8-2002 "ON dVIN :3ON3HIIH dVN

/of/ 52 /L.
oydag#

s SW
TWAOHdCY NV 1d 3LIS

7




OWNER NAME: Ca\s\neas APPLICATION #:

_ *This application to be filled out only when applying for a new septic system.
County Health Department Application for Improvement Permit and/or Authorlzatlon 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

explratlon)

DEVELOPMENT INFORMATION

X New single family residence
O Expansion of existing system
0O Repairto malfunctxomng sewage disposal system

Q Non-residential type of structure

WATER SUPPLY
O Newwell

. Q.. Existing well
0 Community well

}( Public water

0O Spring
Are there any existing wells, springs, or existing waterlines on this property?

{__}yes M no {_} unknown

-Sft%g for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__} Innovative . .
{_} Alternative {__} Other
Conventional {__} Any
zeﬁapphcant shall notrfy 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.

{_JYES {x NO  Does the site contain any Junsdlctlonal Wetlands?
{ }YES NO  Does the site contain any existing Wastewater Systems?
{__}YES NO  Isany wastewater going to be generated on the site other than domestic sewage?

{_}YES NO  Isthe snte subject to approval by any other Pubhc Agency?

{_}YES {X) NO  Arethereany 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.
Complete And Correct. Authorized County And

3

I Have Read This Application And Cértify That The Information Provnded Herein Is True,
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 OfAll Property Lines And Corners And Making

The Site Accessible So That A Complete Site Evaluation Can Be Performed. i

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

307



