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" Inital Application Date:__! } [ I o
' cu
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION *
' " Central Permitting 108 E. Front Street, Lilington, NC 27548 Phone: (910) 893-7528 Fax: (910) 893-2 www.hamett.org/permits
(04 Puporry K.
{ Lanpownem: _C/ARLES [ . QLLOIUAy Mailing Address: 4
: Chty: @C/A/A/ St \,\f,,w le:'x334 Home #: 7/0 '8?0"45-74 Contact #: SA. se
. . ¥ .
APPLICANT*:___ OCUNER. é_ﬂ/*/\@ Maifing Address:
City: , State: Zip: Home #; Contact #:
*Pleass filt out applicant information «f different than landawner
CONTACT NAME APPLYING IN OFFICE; . CNARLeS L. (GALLawvdy Phone #: T/0-8% - 45#-
Lot#_5S Lot Acreage:; A /é

PROPERTY LOCATION:  Subdivision wiphase or section: B¢~ ~ ¥ TO{ Seqes

State Road #; K /403 State Road Nams: __@p SBuURy /?Q Map BookaPage: 2007 /S5O
Parcel: _O5n 035 CBIS  ©) PIN: 062 S - 5 (o 24%20.000
Zoning_AA30__ Fiood Zomc__L wmm__»{&_ Deed BookaPage: 26773 / SOG_ power Company®: __PMM

from Progress Energy.

'Nuhunuwlmmeunuwmpmuumcdbmmmnumbﬂ »
- SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILUNGTON: _ (/'S 40/ NORTH @ou RP [4i2 75 CHRISTIN LIGHT:
(LD on PR /403, £.9 Mies. Zoa (2) B & L S/ ¢ 598/
Ckesguey [2D.  [Roreery /s :;750' OFF oF fwy
PROPOSED USE: Cirote:
Bathe_SZ_ Basement (wiwo bath) M/ Garage_B__ Deck 22 Crawl Space)Siab

4 ]
X sFo (320_5_.7:-57 ) #Bedrooms_3_ #
mmowumnmum_%_w.duqlnnmmmm'm)
Mod (Size X ) # Bedrooms # Batha Bassment (w/wo bath) Garage

‘(s the second floor finished?_____ Any other site bullt additions? )
Mummmm:_sw___ow_mmm__x__uamm Gamge (site buit? ) Deck (aito buiR? )

Site Buikk Deck ON Frame / OFF

Q

Q

D Duplsx (Size___x____ ) MM___MWM____

Q@ HomeOccupsion  # Rocoma_____ Use__ Hours of Oparation: #Employses_____
Q Addition/Accessory/Other (Size i ) Use Closets in addition(__)yes (_Jno

Water Supply: (__) County L»_)/wu (No.m_l_.) BSUST have operabls water before finsl
Sewage Supply: (1) New Septic Tank (Compiste Checkiisg

Structures (existing & proposed): \Peop05¢0 . Menufactured Homes Other (specity)
Required Rosidential Property Line Setbecks: Commente: ConlvACT DLNNY_ Staes for E-eirh ) dssécnion?
Font  Minimum 3O aeum_[03.6 GlA-552-€4G99 e Q- (4G~ 19 S,

Rear 25 43 -

Closest Side | O 73

Sidestraet/corer fof__ <. © —

Nesrest Building & a4’

on same iof
- It permils are granted | agree to conform lo ail ordinances and laws of the State of North Caroling reguisting such work and the specifications of plans submitted.
BLS-areAc mlomcormatothobmdmyknqmdp. Pm:ubhmorovocaﬂonmalulvwomwomspvwm

| heroby state that forego
/7~ soro

Dete

s Ages
E ~mammoxmcmmmm:mdmnmmnmmtw

A RECORDED SURVEY MAP, mcounnmwnormromma)umrmmmmvmmumuu APPLICATION
Please use Blue or Black Ink ONLY
5,08




g PP % it

gt ; i FEE: ]
725 AL M W K ie

- Excise Tax $ 14.00
*. Tax Identification Number: Recombination of 050635 0315 06 and

: 050635 0315 01 and
O ' 050633 0148 01

Mail after recording to:-
This instrument wasiprepur‘e Adcock & McCraw, LLP

Graptee
db inilander,
o Tolfy B Adcock, P A ,PO Box 1055, Fuquay Varina, NC 27526
Brief Description for the index (:} /Q},S R, Map Number 2009 - 590

THIS DEED made this 22 day of Sépémb

. 2009, by apq between

GRANTOR o GRANTEE
BENNY JOE SEARS,SR. 'CHARLES L. GALLOWAY, unmarried
5981 Cokesbury Road o Rydolph Road
Fuquay Vurina, NC 27526 - Dy 334-8201)

The designation Grantor and Gmﬁicc as used herein shall include san j cir hews, succeswors, and assigns, and

1 recespt of which 1s hereby
acknowledged, has and by these présents does grant, bargain, sel! and coRvey ht Grgnice 1 lee simple, all thal

p, . 1_Couniy, North Caroling
and morc particularly described as tollows:

B

SEE EXHIBIT "A" ATTACHED HERETO AND INCORPORATED H



ANE AND TO HOLD the aforesaid lot or parcel of land and all privileges and appurtenances thereto
g1ag 1o the Grantee in fee simple.

‘ramor has hereunto set his hand and seul or if corporate, has caused this
orale name by s duly authonzed ofﬁcers and its seal to be hereunto affixed by

(SEAL)
(SEAL)
(SEAL)
STATE OF NORTH CAROLIGA
COUNTY OF WAKE
cemfy l.ha; ﬂemmmimﬁ, who is



EXHIBIT "A"

Bring aII that parcel or tracl of land described as SR ~ New Recombined Arca 50,001
* as shown on that plat survey entitled “Recombination Survey For Benny Joe
& Charles L. Galloway." prepared by Benton W. Dewar and Associates, and

drded at Map Number 2009-.590 in the Harnett County Regmry, reference which is
ereby mg de for greater cenamty of deecnpt:on o

‘ -6, | 1ngfhe o Bh jroett Coumy Registry and also shown on that map rccordcd at
© . Map Numbér 2009,5904n (he Hametl Coumy Registry.

. Tha v thress !:gress and Utility | Euscmem as shown on that map recorded - -
i'Map- NumpH 9 n the Hdrncll County Registry., .

" - Thai Exig

es ress & Utlllty Eascment as shown on that map
ihe Hgmeu County Registry.

Ry 38 ligress ,grress,_'&‘Utlhtvaasemenl,as shown on that map
rccorded at. Map Num _rz 9- 39t "lhevHarnett County Reglstry.
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W
name:_Cudens L Gouany APPLICATION #;_|0-5C0-"23624

' *This application to be filled out when applying for a septic system inspection.*
County Health Department Application for Im rovement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
VALID. The permit is valid for either 60 months or without expiration

ite plan = 60 months; Complete plat = without expiration) .
CONFIRMATION # 105 7115

910-893-7525 option 1
><E vi tal Health New Septic SystemCode 800 "
° ALMMJMM! Place “pink property flags™ on each corner iron of lot. All property

depending upon documentation submitted. (Complete s

irong m .
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 easlly viewed from road to assist in locating property.

TP

If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. not grade property.
» Al lots to be addresse ! 8§ days after confirmation. $25.00 return trip fee may be

o3 LONNIeNS ana property /ineg, etc. once lot confirm BQ roag)
call the voice permitting system at 910-893-7525 option 1 to schedule and use code_

: fICOVOr outi6
* After preparing proposed site
ultiple permits exist) for Environmental Health inspection. Please note

800 (after selecting notification permit if m

el S 21 HIvel al eng o] RLQIQING TOr Droot ol PHUON

® Use Click2Gov or IVR to verify resuits. Once approved, proceed lo Central Permitting for permits.
0 Environmental H -;’L!.l__A’ ‘Tl‘l‘l' Spections Code 800

e Follow abovainstructions for placing flags and card on property.

on. Please nidte-eenfirmation number aiven

® Prépre pr inspectien, by removing-seil_aver outlet end-ofGnk as diagram indicates, and Iift id straight up (i
possible) & ) : M tank in g3 mgbile home &
e After/uncg g-system at 910-893-7525 qption-1_4 select notification permit if

: .,','.'. 800 for Environmental Health inspe

at end of're g-fOf proof of request,
e 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 d‘u/ired?ystem type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__} Innovative {¥’} Conventional {_}Any

{__} Alternative {__} Other

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 th?er is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{__}YES
{_JYES ({

m——

_ Does the site contain any Jurisdictional Wetlands?

/20 Doyouplantohaveanimfxgﬁmm:wworintheﬁlm?
{_)YES Does or will the building contain any draing? Please explain,
{__JYES { Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

L)
(_JYES {“}N Is any wastewater going to be generated on the site other than domestic sewage?
.{){g
} N

S

{_JYES { I8 the site subject to approval by any other Public Agency?
{V)YES Are there any easements or Right of Ways on this property?
{_IYES {«fNO Does the site contain any existing water, cable, phone or underground electric lines?

If yes please call No Cuts at 800-632-4949 o locate the lines. This is a free service.
True, Complete And Correct. Authorized County And

—

1 Have Read This Application And Certify That The Information Provided Herefn fs
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules,
i Understand That ! Am Solely Responsible For The Praper Identification And Labeling Of All Property Lines And Corners And Maling

The Site Accessible Sg

/7T S0

REPRESENTATIVE SIGNATURE (REQUIRED) DATE

508



. Harnett County Department of Public Health

Well Construction Permit Application

If the information in the application for a Well Construction Permit is Jalsified,
changed, or the site is altered, then the Well Construction Permit shall become
invalid.

APPLICANT INFORMATION
CAlapses L. &;(44011/4y (?/o ) S0~ 454

Applicant/Owner one Number
/54— Lurocky KD, @0,(/4/‘ N< &S"?; - SF00
Street Address, City, State, Zip Code '

The Applicant must submit a Site Plan. The Site Plan is a map/drawing of the property and must show:

1. existing and/or proposed property lines and easements with dimensions;

. 2..the location of the facility and appurtenance;

3. the location for the proposed well;

4. the location of existing or proposed sewer lines and/or sewage disposal systems within 100 feet or the proposed well;

5. the location of any existing wells within 100 feet of the property; surface water bodies;
6. above ground and/or underground storage tanks;
7. and any other known sources of contamination within 100 feet of the proposed well site.

The Applicant shall notify the Harnett County Health Director through or by way of the Harnett County
Division of Environmental Health if any of the following occur prior to well construction:

1. there is a relocation of the proposed facility;

2. there is a change in the intended use of the facility;

3. there is a need for installing the waste water system in an area other than indicated on the well permit; or

4. there are landscape changed that affect site drainage.

Contact information: Environmental Health Division - 910-893-7547

PROPERTY INFORMATION

Proposed use of well
Single-Family)ﬁ MultifamilyTd Church O Restaurant J Business J Irrigation O

Street Address Subdivision/Lot #
Parcel # PIN #

Directions to the Site
U5 40] NoRTH (Z) on RP/412 75 Culrsriqs 2164 &) oN RP 1402 5.9
MUL2S wpo Zak, ITD. DR Vepey B2 £ 37 CokesBucs g
[rroperrr (s & 750 west oF Aisqiony, '

I'have thoroughly read and completed this Application and certify that the information provided herein is true, complete and
correct to the best of my knowledge and is give in good faith. Representatives of the Harnett County Health Department and
state officials are granted right of entry to conduct necessary inspections to determine compliance with applicable rules.

{ understand 'lhql lTam ;alq/y responsible for the proper identiﬁcafl"oh and iabe[ing of all property lines, underground utility lines, and
G o-that a 'will el Doz, ?,, structéd according to the permit.

STy S2Ys

6VE Sigrfdure Required Date :




