Inttiat Apphication Date 7’ / / _ J/ Apphication # / / éN’ﬂp 27 4 j ]

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
108 E Front Street Lillington NC 27546 Phone (910) 893 7525 Fax (910) 893 279 www hamett org/permits
-t
70

Kl Sudy 27

\ 4

Central Permitting

Mailing Address

State leM Contact # ﬂ[&{!ﬁ ‘JM Emal <
APPLICANT* &bm }b”’&’ Maiking Address /

City l :Agﬁ u 4! ﬂ (f_ State &Z‘PM— Contact # Mb MXEY?  Email
Please fill obt applicant Information If different than tandowner 7
CONTACT NAME APPLYING IN OFFICE M Phone # éiz % ’Z& _‘1

ENM DpKES

PROPERTY LOCATION Subdwiston Gh-‘ Lot # Lot Size

A, ro0

)

State Road # State Road Name Map Book&Page 1£

Parcel 024y 23 on D53 =0l -t 7/3. 000
Zoning lood Zone Watershed li/z %Deed Book&Page 02L%s V12 7__Power Company My

New structures with Progress Energy as service provider need to su from Progress Energy

pply premise number
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON ng &‘Qﬁ ﬁPI <Y A ls m;' h} on L_-g-FT

—

PROPOSED USE
g SFD (Slzeqé x‘/ ‘/ ) # Bedrooms 3 #

Pt

Monohithic

»
té_éaasement(wlwo bath) Garage l/Deck v Crawl Space X_Slab Slab
ed? (__)yes (_Jno w/a closet? (___) yes (__no (fyes add nwith# bedrooms)

Basement (W/wo bath) Garage Site Built Deck On Frame, Off Frame

(s the bonus room fin
Mod (Size ____x____) # Bedrooms____ # Bat
(Is the second floor firished (_)yes (_Jno Any other site built addtions? (__) yes (_Jno
Manufactured Home __Sw __bw __TW (Slze____x____) # Bedrooms ____ Garage __(stte puit?___) Deck __ f{site buit?__)
oox ) No Buildings No Bedrooms Per Unit
Use Hours of Operation #Employees
Closets in addition? (__) yes (__Jno

u]

Duplex (Size

Home Occupation # Rooms
Addltlon/Acoessory/Other (Size X ) Use

Water Supply County Existing Well New Well (# of dweliings using well ) MUST have operable water pefore final

Sewage Supply ‘/New Septic Tank (Complete Checkiist) Existing Septic Tank (Complete Checkist) County Sewer
ct isted above? (__) yes (__)no

Does owner of this tract of land own land that contains a manufactur d hore within five hundred feet (500) of tra
L]
Structures (exisbing or proposed) Single family dwellings 5 ¢ LY/Manufactured Homes Other (specify)

DOooGo

Required Residential Property Line Setbacks Comments
Front Minimum Actual

Rear

Closest Side

Sidestreet/comer lot

Nearest Building
on same lot

conform tgfall or! ‘ces and laws of the State of North Carolina regulating such work and the specifications of plans submitted
gnd correct to the best of my knowledge Permit subject to revocation f false information is provided

V. calll

if permits are granted ! agre
\ hereby state that foregong ements aje @

Sighature of Owner or Owner’'s Agent

his application expires 6 months from the initial date if permits have not been issued”
A RECORDED SURVEY M. RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Resize 1l L7 wS€/ T ty 17» Page 1011 nN7/119




HOUSE PLAN  THE STRAWBERRY
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P LOT P LAN N > QQS);ESSloM’( / 4/'2
SUBDIVISION MAP OF CORRECTION FOR 7
GWEN OAKS SUBDIVISION : SEAL :
MAP # 2009, PAGE 667-668 : 021411 i
3%,0%§n4j1<>;
OWNER GARY ROBINSON HOMES ey NG
SCALE 1" = 60 ' 'l"luuul\“\\
Y N

sewage disposal system
approved

Sanitarian Supervisor
Harnett County Health Dept

™ The design for the proposed Wﬁ

[

CiviL ENGINEERING
LAND SURVEYING

Averette Engineering Co , P.A

Established 1970
Address

712 E Lake Ridge Road 1

o LV O S

Raeford NC 28376

| Phone (910)488 5656

PLANNING (

Fax (910)488 0181
License C 0146

Michael D Averette PE—021411
Professional Engineer

JUNE 21, 2011

T T T |
Web www averette eng com

|Date (PPLANTIZIV )

K Date D




NAME APPLICATION # -

on to be filled out when applying for a septic system mspecfion *

+This apphcaly

County Health Department A hication for Im rovement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION 1S FALSIFIED CHANGED OR THE SITEIS ALTERED THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID The permit 1S valid for either 60 months or without expirauion

depending upon documentation submuited (complete site plan =60 months complete plat = without expiration)
0-893-7525 opuion 1 CONFIRMATION #

(ﬁ_, Environmental Health New Septic System Code 800
. e clearly flagged appronmately

Place “pink property flags™ on each corner ron of lot All property lines must b

every 50 feet between corners
. Place “orange house comer flags” at each corner of the proposed structure  Also flag driveways, garages, decks

out bulldings swimming pools, etc Place flags per site plan developed at/for Central Permiting

Place orange Environmental Health card n location that 1s eastly viewed from road to assist in locating property

if property 1S thickly wooded Environmental Health requres 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

Call No Cuts to locate utility ines prior to scheduling IS ection_800-632 949 (This is a free service,

e After preparnng proposed site call the voice permiting system at 910 893-7525 option 1 to schedule and use code
800 ( \cation permit if multiple permis exist) for Environmental Health inspection Please note

after selecting notif
confirmation number given at end of recordin tor proof of ¥ est
Use Click2Gov or IVR to verfy results Once approved, proceed t0 Central Permiting for permits

[ ]
n} Environmental Health Existing Tank Inspections Code 800
o Follow above nstructions for placing flags and card on property

e Prepare for inspection by removing soil over door as diagram indicates  Loosen trap door cover (Untess

inspection 1S for a septic tank in a mobile home park)
o After prepanng trapdoor call the voice permitting system at 910 893-7525 option 1 & select notfication permit «f
ultiple permis, then use code 800 for Environmental Health inspection please note confirmation number

m
given at end of recording for proof of request
ults Once approved, proceed 10

e Use Click2Gov of VR to hear res Central Permiting {or remaining permits
SEPTIC
If applying for authonzation t0 construct please indicate desired system type(s) can be ranked 1n order of preference must choose one
(24 Accepted {__} Innovauve b Conventional {__} Any
(__} Altemative {__} Other

The apphicant shall noufy the local health department upon submuttal of this apphication if any of the following apply to the property 10

question If the answer 15 y¢§ applicant must attach supporting documentation

(__JYES (¥)NO  Does the site contatn any Junisdictional Wetlands”
{__)YES (X} NO Do you plan to have an jmgation sysem now or in the future?
{___}YES (¥} NO Does or will the buslding contan any draips? Please explamn
(__JYES { Y INO Are there any exisung wells springs waterlines oF Wastewater Systems Of this property?
{__}YES (¥} NO Is any wastewater gomg to be generated on the site other than domestic sewage?
{__}YES (_X.} NO Is the site subject t0 approval by any other Public Agency”
{__}YES {_‘é) NO Are there any easements or Right of Ways on this property”?
{__}YES {)_‘} NO Does the site contain any exisung water cable phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the lmes This1s a free service
1 Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authonzed County And
State Officials Are Granted Raght Of Entry To Conduct Necessary Inspections To Determine Comphance ‘With Applicable Laws And Rules
1 Understand That 1 Am Solely esponsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Sil omplete Site Evaluation Can Be Performed
G-237/
TATIVE SIGNATURE (REQUIRED) DATE

5/08



Vacant Lot Purchase Contract

Buyer, Wm 4/11)4(!;)4’774 offers to purchase from

Seller, M@M&M the following parcel of land

Subdivision, _@Uiﬂ Ohks , City, 5;4/1/1 [é y/ X2
County, _ﬁlgggg 77 Lotnumber 32 _ Deed Book 02285

Page 0927 Purchase Price $ qu 00O . Earnest Money
©

Deposit $ y 4 Balance Due at Closing $ 2?_, 0¥ &

Property must be zoned with no restrictions for ﬁ’/; 6mzv use

Seller will pay for deed preparation, title research and revenue stamps Buyer will
pay all other closing costs Closing will occur on or before _J unE 30 Ay
The deed will be made to AT f1orrs3 Qs feuction

Special Conditions [{M ducLs 1 Zd’ ZQIQ

Seller will provide public water access and private or public sewer to the vacant lot

All earnest monies become non refundable if closing does not occur on or before the

contract closing date

Buyer and Seller agree and confirm all terms and conditions 1n the contract

Buyer //f [Mot2is dﬁ)éaatdn/#dné ”Z/‘/Q Date & -20°H

Title _wnsm Phone 108D 00 Fax ——

Buyer’s Mailing Address /708 Terwick Rl suts 201

Seller 10 H:q[n%_bgoswiu-l'/gtz”cﬁ)ate b-20-1U

Title /"qu,«u-. Mewbr Phone/%?ﬁ 2502 Fax Sé-§%e-4375
Seller’s Mailing Address AR07 tamerk Dawvs PQLQ@ NE27b1S




