| COUNTY OF HARNETT
tl 95”~e;[$ CHECK REQUEST FORM

NORTH CAROLINA

Account Number: 110-0000-345.18-00 l X | Mail to payee
Project Number: l l Check to be picked up by:
Vendor Name: Deana Manning Realty, LLC
Vendor Number: (Requires approval of Finance Officer)
Remittance Address: 5511 Ramsey Street, Suite 100 Approved: Disapproved:
Date: April 10, 2014 Fayetteville, NC 28311

Description Amount

Environmental Health {Septic) Revision Fees $ 50.00
2 @ $25.00
Application #{s) 11-5-27985 R & 11-5-27959 R
Location: Summer Hill /D Lots 3 & 11

Total Amount Due S 50.00

Reason for check request: Permits written for septic on both lots but tanks not installed. Customer revised

site plans for both lots and then decided to keep original proposals/permits and

requested refund. No site visit for revisions and never confirmed.

This check request has been examined by me and is hereby approved for payment.

Department erd Designee Date
Graham H. Byrd, R.E.H.S. W /éﬂ«{ 7\
N \'m{/{strument has been

preaudited in the manner required

by the Local Government Budget
and Fiscal Control Act

Harnett County Finance Director



HARNETT COUNTY CP/ENVIRON HEALTHTRACKING SHEET

ENVIRONMENTAL / HEALTH & SANITATION TRACKING SHEET

APPLICATION APPLICANT NAME TYPE | REC,EH FEES TRACK DATE REMARKS
11-5-27985:R DEANA MANNING'REALTY-LLC REV 4/8/2014 $ 25.00 4/7/2014
11-5-27959'R DEANA MANNING REALTY'LLC REV 4/8/2014 $ 25:00 4/7/2014
14-5-32710 R BILL CLARK HOMES REV 4/8/2014 $ - 4/7/2014 NEW SITE PLAN FOR OLIVER
14-5-33351 AMBER BLUE NEW 4/8/2014 $ 750.00 4/7/2014
4/8/2014 4/7/2014
4/8/2014 4/7/2014
4/8/2014 4/7/2014
4/8/2014 $ - 4/7/2014
4/8/2014 $ - 4/7/2014
4/8/2014 $ - 41712014
4/8/2014 $ - 4/7/2014
4/8/2014 $ - 4/7/2014
4/8/2014 $ - 4/7/2014
4/8/2014 $ - 4/7/2014
TOTAL $  800.00

4/9/2014




BP821U01 Harnett County 4/09/14
Application Fees Maintenance 12:58:43
Application number . : 11 50027959
Address . . . . . . : 75 OAK LEAF DR 13
Position to . . . . . Starting characters
Type options, press Enter.
1=Select
Amount Previously
Opt To Apply Description Applied Paid Inactive
_ .00  CP=*x MISCELLANEOUS .00 .00
_ .00 CREDIT/DEBIT PROC. FEE .00 .00
.00 ENVIRON HLTH REVISION FEE 25.00 25.00
. 250.00 EVx WELL FEE .00 .00
100. 00 EXIST. TANK TEST/INSP. .00 .00
_ 10.00  HOMEOWNER RECOVERY FUND .00 .00
. 25.00 LAND USE PERMIT FEE .00 .00
. 75.00 LAND USE RENEWAL .00 .00
_ 25.00 P DEPOSITS OWNER-SEWER .00 .00
More. ..

F3=Exit FO9=Display all F12=Cancel



BP&21U01 Harnett County 4/09/14
Application Fees Maintenance 12:57:06
Application number . : 1150027985
Address . . . . . . : 267 OAK LEAF DR 13
Position to . . . . . Starting characters
Type options, press Enter.
1=Select
Amount Previously
Opt To Apply Description Applied Paid Inactive
_ .00  CP* MISCELLANEOUS .00 .00
B .00  CREDIT/DEBIT PROC. FEE .00 .00
_ .00 ENVIRON HLTH REVISION EFEE 25.00 25:.00
. 250.00 EVx WELL FEE .00 .00
B 100.00  EXIST. TANK TEST/INSP. .00 .00
_ 10.00  HOMEOWNER RECOVERY FUND .00 .00
B 25.00 LAND USE PERMIT FEE .00 .00
. 75.00 LAND USE RENEWAL .00 .00
. 25.00 Px DEPOSITS OWNER-SEWER .00 .00
More...

F3=Exit FO9=Display all F12=Cancel
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N COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Parmiding 108 E. Front Street, Liflingtan, NC 27548 Phone: {010) 893-7528 Fax. (910) 893.2793 waw harnett.orgfpermits

tavpowner:__The Hamett Land Group I, Inc Mailing Address.

City: sweNC 7o comacts Emai: ~
apeuicant:__Deana Manning Realty LLC Maling Address___5511 Ramsey St, Suite 100

cwy. _Fayetteville state: NC zp: 2831 %conscte_910.401.5504 emai:_Manningrealtyllc@gmail.com
"Please it ul appticant information it differant than landowner

CONTACT NAME APPLYING iN oFFicE:_Chris Manning phone 2__910.401.5504

PROPERTY LOCATION: Subdivision: __Summer Hill Lot 11 Lot Size; 7 _ACre

State Road # ' State Road Name: _ Qak _Leaf Drive Map Boox&Paoa&mLS ﬁ

rarcet; __130539020018 pin:__0539-99-1633

20ning BENI0 Fioo Zone: 0, Watemhed:AﬁDesd Book&Pagtn / Power Company*:

*New stryctures with Progress Energy as service provider nead to supply premise num er from Progress Enargy.

SPECIFIC DIREGTIONS TO THE PROPERTY FROM LILLINGTON:

/. . N
/\-Was W(gn/\ 60%51‘-/)

PROPOSED USE:
Maonolithic
X seo (Size 50 x_,ﬁ_o_) # Badrooms: _‘}_ # Bath:izj‘_5 Basement(w/wo bathy, Garage:,__&_ Deck: ___ Crawl Space:;____ S[ab:m),(_, Slab:___
{Is the banus room finished? (__) yes (__Jno w/ a closet? {)yes {__Jno (ifyes add in with # bedrooms)
X # Bedrooms ___ #Baths___ Basoment (wiwo bath)____Garage:____ Site Bulit Deck:___ OnFrame___ Off Frama,____
{Is the second floor finished? (__jyes (__jno Any other site buili additions? (.Jyes (_no
Manufactured Home: ___SW___ DWW —.TW(Size____x __ ) #Redrooms: - Garage:____[sile bailt? ) Deck:___(site built? .
Duplex; (Size _____x ___ ) No. Buildings: Neo. Bedrooms Per Uinit: .
Home Occupation: # Rooms: Use: Hours of Operation:; #Employses:
Additton/Accessory/Other: (Size X ) Use:, Closets in addiion? (. Jvyes {_ ne

Water Supply: ,.,)SL. County ____ Existing Well ___ New Well {# of dwellings using well } "BUST have opsrable waler befora final
Sewage Supply: New Septic Tank (Compiate Checkfist) e EXISHING Seplic Tank (Compilete Checklisty e County Sewer

Does owner of this fract of land, own land that contains a manufaciurad home within five hundred fest {50G") of tract listad above? (. Yyes {_ o
Structures (existing posad); fe family dwellings: .. Manufactured Homes; .. Other (spedityy: R
Required Residantial Proparty Line Setbacks: Commants:

Front Minimum Actual,g__
Rear 13\7

Closest Side S AX~

Sidestresl/comer lot

d Mod: (Size

ECcocC

Nearest Building
on same ot

f permits are granted | agres to conform to all ordinances and laws-of the State of North Carolina naguleting such work and the specificaions of plans submitted.
I hereby sfate that foregoing statements aF%ccuia edfiact to the best of my knowledge. Permit subject to revZTtlon if false infarmation Is provided,

_ . \\x /_.J L/{L}’I
"Signature of Odnar or Ypatd 1

res 6 months from the initlal date if permits have not bean lasued**
{OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

*“*This applitation e
A RECORDED SURVEY MAP, RECORGED

¥ o

Residernal Land Use Application Page 1o 1 4o




W’J

Initial Application Date; L_“\;" 2" l L/ @\ Appiication ‘—L\%ma 2&59 P\

_ COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permiting 108 E. Front Strest, Lilington, NC27546  Phone: (910) 893-7625  Fax. (910) 8932793 www_hamett orgipermits

Lanpowner.__The Harnett Land Group |1, Inc Malling Address:

City: i State:wL Zip:__ s Komact # Email:

aprLicanT_Deana Manning Realty LLC Mailing Address:___ 9911 Ramsey St, Suite 100

oy Fayetteville state: NC zip: 28311contacts_910.401.5504 _ grai._manningrealtylic@gmail.com
*Plaass filf ol applicant infol’mdlo'n if differant than landowner

CONTACT NAME APPLYING iN oFFice:_Chris Manning prone#_910.401.5504

PROPERTY LOCATION: Subdivision: __Summer Hill Lot#;_ 3 Lot size; .85 acre

Stsle Road # State Road Name: _Oak Leaf Drive Map BookaPage, 200 4

rarcer: 130539020010 pin:__0539-88-7547

Zoningtgmmod Zone: X Watemhed:A.Ag', Deed Book&Paga ' Power Company*;

*New structures with Progress Energy as service provider need to supply premise o r P fram Progress Energy.

SPECIFIC DIRECTIONS YO THE PROPERTY FROM LILLINGTON:

Q{hg w%/ym@%f/'

PROPOSED USE;
Monalithic

X 5F0: (Sike 50 x50 # Bedrooms: 4 # Baths:_2-SBasement(wiwo bathy,___ Garage:_X_Deck:___ Crawl Space:___ Siab,_X Slab:___
{Is the bonus room finished? (__}yes {__Jno w/acloset? {__}yes (___ino (if yes add in with # bedraoms)

Q Mod:(Size X ____ )#Bedrooms_ __ #Baths___ Basemont (wwo bath)____Garage:____ Sie Built Deck:___ On Frame____ Off Frama____
{is the sacond flcor finished? (__)yes (__no Any ofher site bullt additions? (__) yes (__Jno ‘

W Manufactured Home: ___SW___ DW ___TW(Size X_... ) &Bedrooms: __ Garage:___{sile bullt? __ ) Deck:___ (site buit?___ )

& Duplex: (Size x__.._.J) No. Buildings: No. Bedrooms Per Unit:

0O  Home Occupation: # Rooms: Use: Hours of Operation: #Enipsoyeas:

U Addition/Accessory/Other: (Size X ) Usa: Closets in addition? (___) yes {_)no

Water Supply: X County Existing Well ; New Well (# of dwellings using well J *MUST have operable water bafora final
Sewape Stupply: X New Septic Tank (Compfete Checkiisl) Existing Septic Tark {Complets Checklist) County Sewer
Daoes owner of this tract of land, own land that contains a manufacturad home within five hundred faet (500') of tract listed above? () yes {__Jnc

Structures (existing or gle family dwellings: ‘ Manufactured Homas: Other (specify):

Required Residential Property Line Setbacks: Commants:
Front Minimum

i — Actua!i_%+

Closest Side __CQ_S_

Sidestreel/corner lot

Nearest Building
on same lot

If permits are granted | agree (o conform
{ hereby slate thal foregoing statements

ces and lsws of the State of North Carolina regulating such work and the spacifications of plans submitted.

g the best of my knowiadge, Permit subject to reixgtion if false information is provided.
Date

Owner's Agent

Signature of Owner

tiopaxpires 8 months from the initial dats If permits have not been lssusd™

**Yhis app!
St E (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

A RECORDED SURVEY MAP, RECOR|
Residentlal Land Use Applicalion Page 1 of 1 0710




