Initial Application Date: /ﬂ - g/’X ﬂ / ﬂ | Application # I O 5 00 9 53 73

Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Centrai Permitting 108 E. Front Street, LHlington, NG 27546 Phone: (810) 893-7525 Fax: (910) 893-2793 www.hamett.org/permits

LANDOWNER‘%%L / W Mailing Address: / y 5@% 4/ @/
le?zfjjjlbntact# @ ?f 2 0 ¢5 ';Emall

APPLICANT: /Ju@ siling Addmss_AﬁLw

City: Iale& Z|p"72 fapg act # ?ﬂ X?ﬂ -_///// Email:

*Pleasa fil oult applicant information f different than landownes

CONTACT NAME APPLYING IN 0FF|CEiI . Phone # 4/& %?ﬂ?ﬁig
PROPERTY LOCATION: Subdivision: exe wott_ L \otsuect. 2
State Road # 7 State Road Name: ;&f M_, &IMD Map Book&Pagef’? &L 7! L

Parcel /24 630 001y - Poo
Zon@ ﬁ Flood Zone:; X Watershedw'_ Deed Book&Page:Qg.; Ki O/ IR ower Company*: () aﬂ'e 1‘51_3
*New structures with Progress Energy as service provider need to supply premise number v, from Progress Energy,

SPECIFIC DIRECTIONS TO gPERTY FROM LILLINZ?_ % JW %
Ll s o Dt D ;«W, ZE

PROPOSED USE: , /

2. %3 :3 /A?J o S Monlithic
SFD: (Siz&d_ # Bedroom # Bath Ba eni(wiwo bathy.____Garage:_. . Deck:_ Crawl Space: ¥ Siab:___ Slab;_

(Is the bonus room finished? (¥ ) yes {__ Jno wf a closet? (_,()ﬁ (__Jno (if yes add in with # bedrooms)

0  Mod: {Size X___ )Y#Bedrooms__ #Baths____Basement (wiwo bath)____ Garage:__ _ Site Built Deck:____ On Frame____ Off Frame____
{Is the second floor finished? (__) yes {__)no Any cther site built additions? (__ ) yes (__)no

O Manufactured Home: ___ SW ___ DW__ TW (Size X ) #Bedrooms: ____ Garage:___ (site built?___) Deck:___ (site built?_)

O Duplex: {Size ) No. Buildings: No. Bedrooms Per Unit;

O  Home Qccupation: # Rooms: Use: Haurs of Operation: #Employees:

O Addition/Accessoryl r: {Size X ) Use: Closets in addition? {__)yes (__Jno

Water Supply: \ﬁ: - Existing Well New Well (# of dwellings using well ) *MUST have operable water before final

Sewage Supply: ew Septic Tank (Complete Checklist) Existing Septic Tank (Complete Checkiisf) County Sewer

Does owner of this tract of land, own land that contains a mant:fayéhome within five hundred feet (500" of tract iisted above? (___} yes no

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

Required Residential Property Line Setbacks: L Comments:

Front  Minimum 7b Actual 79

Rear __3_")_ Y75 & ?
Closest Side _..& ,_i’Q_

Sidestreet/corner lot

Nearest Building - —
on same lot

If pesmiits are granted | agres ty conform to all ordinances and iaws of the State of North Carolina reguiating such work and the specifications of plans submitted.

| hereby state that foregod tementw and ¢t {0 the bes! of my knowledge. Permit subject to revihon if false information is provided.

O\gvnar or Qwner's Agent Date

*This application expires 6 months from the initial date if permits have not been issued**
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION
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*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 pian = 60 months; Complete plat = without expiration)
910-893-7525 option 1 CONFIRMATION #
0 Environmental Health New Septic SystemCode 800

* Al property irons must be made visible. 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/ffor Central Permitting.

Piace orange Environmental Health card in location that is easily viewed from road to assist in locating property.
If propenty 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. Do not grade property.

» Al iots to be addressed within 10 business days after confirmation. $25.00 return irip fee may be Incurred
for failure to uncover outlet lid, mark house corners and properly lines. elc. once Jot confirmed A

* After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if muitiple permits exist) for Environmental Health inspection. Please note
confirmation number given at end of recording for proof of request.

* Use Click2Gav or IVR to verify results. Once approved, proceed to Central Permitting for permits.

O Environmental Health Existing Tank Inspections Code 800

* Follow above instructions for placing flags and card on property.

¢ Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and iift lid straight up (if
passible) and then close back down.(Unless inspection is for a septic tank in a mobile home park)

* After uncovering outlet end 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.

s Use Click2Gov or VR to hear results. Once approved, proceed to Central Permitting for remaining permits.

NAM

SEPTIC

If applying for authorization to construct please indicate d;i?aﬁtem type(s): can be ranked in order of preference, must choose one.
{_.} Accepted {__.1 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 the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_1YES {/(
{

<} NO
{__}YES é/{}/ 'wD‘o you plan to have an jrigation system now or in the future?
[_~1N

Does the site contain any Jurisdictional Wetlands?

{__JYES / Does or will the building contain any drains? Please explain.
[__IYES [)NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{_}YES | _J NO Is any wastewater going to be generated on the site other than domestic sewage?
{_YYES [__/}NO Is the site subject to approval by any other Public Agency? '
{_}YES 7N 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 Is True, Complete Apd Correct. Authorized County And

State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rales.
I Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site ssible So That A Complete Site Evaluation Can Be Performed. :
éﬂ F Y e s ) <,

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE
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NORTH CAROLINA GENERAL WARRANTY DEED

Excise Tax: &3

Tax Parcel 12 No.DCE6864 Verified by County
ori the day of , 20 By:

MailfBox ta Grantee: 278 Brae Drive, Lillvgton, NC 27548
Tris instrument was prepared by: Asekesai L. Ammetie, Attoney

Brief description for the Indax:

THIS DEED. mada this the N day o 'Z(;‘?‘{. MRS 200D |, by and between

GRANYOR: Dae R Zortune and wile, Jsary M. Fonune
Whose mailing address is_2Q Box 217, Lilington, NC 2754

GRANTEE: Gnz Price Edmonds sinaiz
whose mailing addregd 's e VY g’ Tura:e Qverand Park, KS 65088
; 5316 et

finclude maving address for cadd Grantor and Grantea; markal status of sach indivictual Grantor and Gramiee; atid type o
eniitv. ¢.q.. corporation, imited kabiity company, for eech nca-individual Grantor and Grantee. j

WITRNESSETH:
For valuable sonsideration from Grartee to Grarior, the raceipt and sufficiency of which is hereby acknowedged, Grantor
hareby gives. grants. bargains, sells arg conveys unito Graniee in fee simpie, subject io the Exceplions and Reservations

hereinatter provided, if any, the foliowing 33s¢ribed prapenty lecatec in the City of Litington, County of Hamett, State of
Marth Carolina, more particuiaty deseribed as folows:

BEING 2f of Lat 10 containing 2.06 acrss &s shown upon a piat of survey entided Ross McRae Brae S/0 dated January
10, 2007, nrepared by Bennett Surveys, Inc., and appearing of record at Map No. 2007-72, +arnett Caurty Registry.
Refersnce to said plat of survey is hereby made for a graatar cenainty of description.

This preparty is conveysd subject to covenant and restncuons as set out in instrumens recorsed in Deed Book 2333,
Fage 209-216 Harnett Counly Registry ard Book 1581, Fage 8358-54€, Hamrett County Registry.

Zaid property having been previously conveyed 12 Granter by instrum snt(s) recorded in Book 2359, page 785 and being
reflected on Dlai(s) recorded [~ MapiPlat Scok 2007 Paye V2.

Al 0" 2 portion of the property Ferein convayed ___includesor_x __ €osznotincllde the primary reziderce of a Grantor.

TOHAVE AND TO HOLD unta Grantee, Logether with all priviieges and appurtenanses thareunio telonging. in fee simple,
subjact to the Exceclions and Reservations hereinefer and nereinabove provided, if a7y,

And Granior hereby warrarts that Grantor is seized of the nismisss in fee and has ihe rightia convey samein fee simiple,

g'd eOr8-8ET-ELE Spuoley wyop BGG.50 C
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that title is markatable anc is Tea and ciear of encumbrances other than as set forth nengin, and that Grantor will faraver
vamant anc dzfend the tie against ihe lavul ciaims of all persans or entites whomsoever.

This conveyance is made subjec 1o the folowing Sxceptions and Reaservations:
| g

All references tc Brartsr and Grantee as used harein snaill incluge the parties as well as their heirs, susCessors and
assigns. and shall include the singular, plurai, masculing, femining o7 neuter as reguired Dy context. -

IN WITHESS WHEREDF, the Grantor has duly exacited the foragoing as of the day and year first above wrtten.

{Entity Name) - /{’// -
By 5 L 7425" (SEAL)
i re N - Dale R, Fordune

Print: Type Name & Tite: FrintTyre Nama, |

By o —— 1SEALY
PrintTyce Name & Title: Print/Tyre Nagng: Mgk‘ﬁ, Forune

By: ISEALY
PrirtType Name & Title: Prict/Type Name:__

By . (SEALY
PrntType Name & Title: Prnt/Type Name:

State of [ i (Offic sl/Notarial Seal)

Ceunty of __ ke e e

| certify *hat the following verscri{s) persanally apoeared before me this day,
2ach acknowladging to me that ha or she signed the foregoing document:
Dale . Fartune |

Date. ﬂjh ]Ya!zi"}

My Eommission Expires:

Notary Fublic
Notary's Prantec or Typec Name

State of __ {0 I [Uff.ciaithotarial Seai)

County of MY B Y S
BT b TP v

| certify that the icllewing person{s) persanally appeared tefore mae this day. | _f :-‘5‘ ATy

gach zcknowlecging to ma that he or sha signed ihe foregaing document
Mary M. Toting. .

pate G WO 10 t/kvk l |
} Notary Pudlic |

E

!

|

‘thary‘s Princed or Typed Name

My mission Expires: =
- <& |

& COYE-EEZ-CLE SEUOLUES uyop B85G:80 Ot S0 WO




