SCANNED

Initial Appl@ﬁon Date: ”j 5 5‘1 % ~ " DATE Application # 5 5005 (ﬁ&‘()g
_ u“ Z» [ l L" COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION % ‘ -

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2  Fax: (910) 883-2793 www.hamett.urﬁ!perrnits

*A RECORDED SURVEY MAP, RECORDED DEED {OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

LANDOWNER_ (A or fe s J ArKins Mailing Address;,_Z &2 4~ /Fopn M PBrown £sf
City:__}_?g fe J"? A Statez C Zip2 2¢-o 3 Contact No: A P Gé-? 21 PEmait:

APPUCANT: L7 I € /1 < oc b frn Maling Address: 47 0L Chris¥i gy, Chape) R
cy_New <. (¢ state:/V € zip2 20¢ 2 Contact No:Zf 7~ 3£?~H 23 & Email:

*Please fill out applicant informalion if different than landownar

'CONTACT NAME APPLYING IN OFFICE: Do rre it e brm n Phonet 7/ T~ 2 &F~H 2 4.5
PROPERTY LOCATION: Subdivision: %o/r“(-ﬂj- f)'f‘/( S Lot #*:5'13(_0 Lot Size; A ~

State Road #/7 2 1 &£ D State Road Name: Hoo, 9 Map Book & Pagecdd! D 1 7k
el NS OLD QS o2¢ 07 " e A (< 1s9G d&ﬁ
Zoning: Eﬁj& Flood Zone: )é Watershed: Moeed Book & Page:: [ l5 12_ ‘ower Company™:

*New struclures with Progress Energy as sefvice provider need to supply premise faumber from Progress Energy.
yPOSED USE: .
Monalithic
SFD: (Slzezu m # Bedrooms: ’ # Baths: ___L Basement(w/wo bath): __ Garage: ¥V __ V Deck: & Crawt Space:;_____ Slab:¥ __Slab: ___

{is the bonus room finished? (__) yes {__)no w/aclosel? (__) yes {___)no (if yes add in with # bedroomts)/

gk
@ Mm:gm.%:&&mmmm&wﬁm_ “Basemant {w/wo bath) arage: i i On Frame_~_ Off Frams___

{Is the second floor finished? {__}yes {__)no Any other site built additions? (___) yes (___) na

0 Manufactured Home: ___SW___ DW __TW(Size_____x __ )# Bedrooms: _____ Garage:;___{site built?___}Deck:____(site built?____,).

Q Duplex: (Size ) No. Buildings: No. Bedrooms Per Unit:

Q Home Occupation: # Rooms: : Use: Hours of Operation: #Employees:

Q  Addition/Accessory/Other: (Size X ) Use: Closets in addition? {__) yes. (__) no
Water Supply: _\~\___ County Existing Well New Well (# of dwellings using weil J *Must have operzble water before final

Sewage Supply: 14: New Septic Tank (Complate Checklist) Existing Septic Tank {Complete Checkﬂst) County Sewer

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500"} of tract listed above? (__) yes {fno

Does the property contain any easements whether underground or overhead () ves (o
a———

Structures (axisting o propbsed).)Single family dwellings: anufactured Homes:____—___ Other {specify).

Required Residential Property Line Setbacks: c ents:

Front Minimumn ; S i Ac-.-tunlI ?06 OFUW b“ (. (6‘((,74 hM( C}
Reer S Ot el | h/dﬁﬂ&?«(
L —fﬂf 3

' Closest Side l Q 5

/
Sidestreet/corner lot aQb dj m /
Nearest Buliding — — ‘ __
on same lot o311
Residantial Land Use Application Page 1 of 2

APPLICATION CONTINUES ON BACK




SPEQIFIC .DlRECTlQNS TO THE PROPERTY FROM LILLINGTON: ‘
HOl N-Lelt oy Christiag Lfgh'T“L"“F'l' nn CsKes -
LePron Bt Ry Lefton Hw}}*‘lz Pl’grprﬂn Lo £ Dbh:n'; I,/p_m;J(’

i i:ermits are granted | agree to conform to all ordinances and laws of the $tate of North Carolina regulating such work and tha specifications of plans submittad.
| hereby stale that foregoing statements are accurate and correct lo the best of my knowledge. Pemmit subject to revocation if false information is provided.

Ly iri? £ 320~ /3 3

Signature of Owner or Owner's Agent Date

“~1i is the ownarlapplicants responsibility to provide the county with any applicable information about the subject praperty, including hﬁt not' Hmited
to: boundary Information; house location, underground or overhead easements, otc- The county or its employeas are nat responsible for any
incorrect or missing information that is contained within these applications.™ .

“This application expires 8 months from the initiat date if permits have not been Issued™

Rasidential Land Usa Application Page 2 of 2 , ' 03411




. eevlify fhot uader my dicection ond

4 MICHAEL P. GRIFFIN

Supervision {his mop wos drown from on oeivel Fistd survey thal tha error of
that the

clesure of lhx survey o3 colftuloted by coerdinofes is  1: 10,000+ ;
orec shown herean wos coiculofed by cocrdingles.

Witnass my hand and seci this day of MONTH 2073
N/F
DONAL BETTS

el 1L o¥FS

(LG GEL

BITE ML AN MRDRORY
CMSTRIE M&Q!}S& [ .
ABEDHT w3

LL?:J__M

N/F
4.00 ACRES

:
;
:
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_________ b COUNTY WATER
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____________ NE 2o SN 1Eazon
------ —— SUEt 203 35 Ty
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S{DE : 1o
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PRELIMINARY [& EWS™ w e ™|
NOT FOR RECORDATION, @ SSJJ{TO?:FVO“;LERLY co ?;E;:Y%g&m ¢
F |
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GRIFFIN LAND SURVEYING, INC FoR
% 113 DARRELL
PO
— FUQUAY-VARINA, NG 27528 COCHRAN ‘
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L - * FUQUAY—VARINA, N.C,
CHECKED _BY. MPG scare 1 100 HARNETT COUNTY  BUCKHORN TOWNSHIP




] NAME; Dacc /G Cochron © APPLICATION #:_ |%. 5005@QZ%‘?

" *This application to be filled out when applying fora septic system inspection.*
County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION S 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 doctmmentation submitted. (complete site plan = 60 momhs, complete plat = without expiration) .
910-893-7525 option-1 ‘ _CONFIRMATION #
a ﬂmmgmgw.e_ajﬂ'n_ugus_&\@.@_ Code8 00
bie, Place “pink p roperty flags™ o n each comer i ron of lot. All 1property
lines must be clearly flagged approxtmately every 50 feet between comers.
s Place* orange house comer flags” at each corner of the proposed structure. Also flag dnveways. garagas decks,
out buildings, swimmmg paols, etc. Place flags per site plan developed at/ for Central Permitting. ,
Placa arange Environmantal Health card in location that is easily viewed from: road to assist in locating property.
if property is thickly wooded, Environmental Health requires that you clean out the underarowth to allow the soil '
evaluat:on to be performad Inspectors should be able to walk freely around srte Do not grade property.
® ﬂ?b ~3 days -,"m:'

* After prepanng proposed s:te cali tha voice penmttlng system at91 0—893-7525 optlon 1 to scheduleand use code |
800 (after selecting notification permit if multipte perm:ts exist) for En wronmental Health inspection. Please pote

onfirmation number given at e proof of reqgu |
« Use Click2Gov or IVR to verify results. Once apprcved proceedtoCentral Permitting for perrnlts g
a wironmental Heaith Existing Tank Inspections Cod © e 800 ' :

« Follow above instructions for placing fiags and card on property. - ,
s Prepare for inspection by removing soil over over outlet end as d:agram indicates, and lift lid straight up (if
possible) and then close back down. (Unless inspection is for a septic tank in a mobile home park)
« After uncovering outiet end call the voice permitting system at 910-803-7525.option 1 & select notification permit if
multiple pe rmits, then u se code 800 for Environmental Health ins pection. Wm
iven at end of for proof of
+ Use Clici2Gov or IVR to hear results. Once approved, proceed to Central Perm:ltmg for remammg pem'uts

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{_} Accepted {__} Innovative m/(:onvenﬁonal {_}Any '
{_} Alternative {__} Other ‘ -

The applicant shall notify the locat health depamnent upon submittal of this applwatmn if any of the. followmg appiy to the property in
question. If the answer is “yes”, applicant must attach supporting documentation. -

!

" {_JYES {~3NO - Doesthesitc contain any Jurisdictional Wetlands?

{ _}YES {i4NO Do youplan tohave an imrigation system now or in the future?

f _)YYES {_lf}'NO * Does or will the building contain any gdrains? Please explam

{__WES {INO Are there any existing wells, springs, waterlines or Wastewater Systems on this propetty?

{_JYES {TNO Isany wastewater going to be gencrated on the site other than domestic sewage?

{_JYES {I¥NO - Isthesite subject tor approvai by any other Public Agency" '

{_JYES {¥TNO  Are there any Easements or Right of Ways on this propeny?

{_}ES {NO  Doesthesite contam any existing water, cable, phone or unclergmund electric lines? |
if yes please call No Cuts at 800-632-4949 to locate the 1111{5. Thls is a free service. E‘

1 Have Read This Application And Certify That The Information Provided Herein Is True, Compicte And Correct. Authorized Connty And

State Officisls Are Granted Right Of Entry To Conduct Necesmry Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That 1 Am Solely Responsible For The Proper Identiflcation And Labeling Of All Property Lines And Corners And Making

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

2-28-/3

DATE

E-Health Checkist 10of3 o 1210




FOR REGISTRHT ION
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NORTH CAROLINA GENERAL WARRANTY DEED
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Parce! Identificr No,_03 0625 0038 07 _ Verified by County on the day of.

By:

+ 20

Mail/Box to: GRANTEE

This instrument was prepared by:_Andrew S. Martin, 1026 Washington Street, Raleigh, NC 27605

Brief description for the Index: LOT 5B6A, "Charles Judd Atkins & Brenda K. Atkins"

THIS DEED made this __ 3rd __ day of May L2013 by and between ;
GRANTOR GRANTEE 3
{
CHARLES JUDD ATKINS and spouse, DARRELL G. COCHRAN and spouse, !
BRENDA KEITH ATKINS MARY J. COCHRAN ‘
9624 FANNY BROWN ROAD 4805 Christian Chapel Church Road
RALEIGH, NC 27603 New Hill, NC 27562

Enter in appropriate block for each Grantor and Grantee: name, mailing address, and, if appropriate, character of entity, c.g".

corporation or partnership.

The designation Grantor and Grantee as used herein shall include said parties, their heirs, successors, and assigns, and shall include

singular, plural, masculine, feminine or neuter as required by context.

WITNESSETH, that the Grantor, for a valuable consideration paid by the Grantee, the receipt of which is hereby acknowlcdged has and
by these presents does grant, bargain, sell and convey unto the Grantee in fee simple, all that certain lot or parcel of land situated in the
City of HOLLY SPRINGS . Township, HARNETT County, North Carolina

and more particularty described as follows:

BEING all of Lot SB6A, as shown on map entitled "Minor Subdivision for: Charles J udd Atkins & Brenda K. Atkins", and

recorded in Map Book 2013, Page 72, Harnett County Registry.

The property hereinabove described was acquired by Grantor by instrument recorded in Book 976  page

e o —

T L

All or a portion of the property herein conveyed ___ includes or _X_ does not include the primary residence of a Grantor.

A map showing the above described property is recorded in Plat Book 2013  page 72

NC Bar Association Form No. 3 © 1976, Revised © 1/1/2010
Printed by Agreement with the NC Bar Association

e i £ % E e e, s eh o o b B




KRRk 5 7. U i

TO HAVE AND TO HOLD the aforesaid lot or parcel of land and all privileges and appurtenances thereto belonging to the Grantee in
fee simple, :

And the Grantor covenants with the Grantee, that Grantor is seized of the premises in fee simple, has the right to convey the samjc infee
simple, that title is marketable and free and clear of all encumbrances, and that Grantor will warrant and defend the title against the
lawful claims of all persons whomsoever, other than the following exceptions: Restrictions, easements and rights of way of record,

and ad valorem taxes for the current year. - ;

(Entity Name)
By:

Print/Type Name & Title:

By:
Print/Type Name & Title:

By:
Print/Type Name & Title: Print/Type Name:

State of North Carolina - County or City of WAKE ‘
I, the undersigned Notary Public of the County or City of WAKE and State aforesaid, certify that ___
personally appeared before me this day and
. Witness my hand and Notarial stamp or

acknowledged the due execution of the foregoing instrument for the purposes therein ex

seal this 3rd _ day of May , 2013, %
ANDREW S. MARTIN P s
My Commission Expires: NOTARY PUBLIG REW 8. MARTIN Notary Public
(Affix Seal) | WAKE COUNTY, 3',1-%“' Neotary's Printed or Typed Name
State of - County or City of
1, the undersigned Notary Public of the County or City of and State aforesaid, certify that __:
personally came before me this day and acknowledged that _hé is the
of » & North Carolina or ’

corporation/limited liability company/general partnership/limited partnership (strike through the inapplicable), and that by authority
duly given and as the act of such entity, __he signed the foregoing instrument in its name on its behalf as its act and deed. Witness

my hand and Notarial stamp or seal, this day of , 20
My Commission Expires: Notary Public
(Affix Seal) Notary's Printed or Typed Name ;
State of - County or City of i

1, the undersigned Notary Public of the County or City of and State aforesaid, certify that 1
Witness my hand and Notarial stamp or seal, this day of L 20 . :
My Commission Expires: _Notary Public
(Affix Seal) Notary's Printed or Typed Name :

NC Bar Asscciation Form No. 3 © 1976, Revised © 1/1/2010
Printed by Agreement with the NC Bar Assoclation




