r>

.State Road # :
Parcal: l 2 ; ’é ﬂ 0/ l{a
A Waltershed: E Dsed Book & Page: . A

‘New structuras wih Progress Energy as se_)rvice provider need to supply premise number

'lnltialApplicatlonData;_r / “-4" / ¢

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Pemilting 108E, Front Sireet, Lillington,

**ARECRDED SURVEY MAP, RECORDED DEED {OR

Conle. 4 Mihale

LANDOWNER:

/é‘ 5‘00 75 z4f

NC 27546  Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793 www.harnétl.orglpermita

OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION*

éfl{l%ﬂ Mailing Address: /Wg )guﬁ/l gf‘{mﬁh b{‘ Pxﬁr 283/

MMWC’/

City'

| APPLICANT" M M‘V// 5

State; Aﬁ Zip: éﬁ&z - Contact No: 9/0 %}% ’é’ﬁ?énall

MaulmgAddress }0 0 gW lt@q 1)477

City:
*Please fil

‘ .
Hg ﬂw g : state: Y Zipzo@:% Contact No: i’j o?:?‘i o 22 Email:
appleant Information if differant than landowner

Phone # g/ﬂ ﬂ% MG/!’C?\

CONTACT NAME APPLYING IN OFFICE: i M Wé
b 4

PROPERTY LOCATION_: Subdivision:

Map Book & Page

State Road Name:

13

L 02 2o

Zoning: 2 Flood Zone:

PROPOSED USE:

SFD: (Size ﬂ m) # Bedrooms: i # Baths: _ﬁ

{Is the bonus room finished? (__} yes (7

)} # Bedrooms___ # Baths

O Mod: (Size

Q ManufacturedHome: ___ SW__ DW - TW(Size

Q Dupléx: (Size ____x )} No. Bulldings:

Use:

Power Company':

from Progress Energy.

-

Monoyi{
Slab:

bath}: Garage:_/__ Decki__ Crawl Space:___ Slab:,___

no w/acloset? (__)yes {__) no (if yes add in with # bedrooms)

Basement{w/w

Basement (wiwo bath)____ Garage: Site Built Deck: On Frame, Off Frame___

(is the secondﬂo_qr finished? {__) yes {__)no Any other site built additions? {__)yes (___}na

) # Bedrooms: ____ Garage:____[site built?___} Deck:___ (site built?_)

No. Bedrooms Par Unit:

#Employees:

"Hours of Operation:

0 Home Occupation: ¥ Rooms:

j Use;

Closets in addition? {__}yes {__Jno

O Addition/Accessory/Other: (Size X

County

Water Supply: _____

Sewags Suppiy \/Naw Septic Tank {Complete Checkiist)

2

Existing Well ¥ - New Well (# of dwellings using well [ ) *Must have operable water before flnal

Existing Septic Tank {Complete Checklist) County Sewer

Does owner of this tract of land, own land that contains a manufactured home within five hundred feel (500°) of tract listed above? (__)yes ( ,{S no

Does the property contain any aasements whether underground or overhead ( _A) yes

Structures (existing or proposed): Single family dwellings:

Required Residential Przm'ty Line Setbacks:

Actual [Q 2

24

Fromt Minimum

Rear z 5 20 0-‘-’ '
T 2 /1§

Sidestreet/corner ot

Nearest Building
on same lot,
Residenial Land Use Application

(___]no_'

Manufactured Homes: Other {specify):

Comments:

Page 10f2 0311

APPLICATION ‘CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: /)7/ / W 721 [{Z ﬁf %L M Z@aﬂ
Zlé J&Mm WM AREY

h work and the s ecifications of plans submitted
| agree to conform to all ordinances and laws of the State of North Carolina regulating suc p p .
:;iirarg;m s?art:b?rr;?tfz?ego?ng statements are ﬁcurate nd W the best of my knowtedge. F'ermll subject to revocation if false information is provided.

e gis”

8|gnature/of Owhef or Owner's Agent . o - Date

t the subject property, including but not limited
*“*itis th ownerla licants responslblllty to provide the county with any applicable information abou , q e
‘ti: b:undary Irﬁ‘zrmatlon, house locatlon, undarground or overhead easements, etc. The county or its employees are not responsible for any

. : incorrect or missing information that is contained within these applk:ations b . :

"This application expires & months from the initial date if permits have not been issued™

Racidantial | and {Jse Aoolication Page 20f 2 0311
-




WALTER JCHNSON
DB 2423 PG 132
MAP NI 2002-1048

DEED REFEREMNCE: DEED BOOK 3269, PAGE 254
MAP REFERENCE: MAP NO. 2014-154
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JAMES & AIKO REEVES

DB 2793 PO 348
Nl MAR ND. 2002 1043

P
_:\
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L

NOATH HEFEHENCE MAF NO. 2014-154

PRQOPQSED PLOT PLAN

ElS

JAMES REEVES
OB 2798 PG 351
MAP NO. 202" 047

@

WNER SQUTH RIVEA BOMES LLL

PO BOX 432
HOPE MILLS NE

2AD48

SR

BENNETT SURVEYS

F-1304

162 CLARK A0, LLLINGTONM G 27848

SOUTH RIVER HOMES LLC

10} B-B282

. [FELD BCnH
TCWASHIP  ANDERSCN CHEER ICAUNTY HARNETT es ° S0 | sLRvEVEDAY Ave
STATC: AURTH CARGH INA DATE: DEGEMEBER 31,2014 SCALE: 1w o | PRAWNEY MAB  [pRAWNG KD
et ey e e .":?54! OEET | cosmEe wrn 452

SITE PLA

LY

17

USE e

X . ;
7oning Admin trato




WALTER JOHNSON
D& 2478, PG 1312
MAP HO). 2002.1049

DEED REFERENCE: DEED BOOK 3269. PAGE 254
MAP REFERENCE: MAP NO. 2014-154

NES

NIS

302.23"

Nor2da10E

@

JAMES & AIKQ RECVES

PROPOSED PLOT PLAN

D8 2798 PG48

MAP NO. 2002- 1043

HORTH REFERENCE MAP ND. 2014-154

JAMES REEVES
DB 2794.PG 351
MAF NO, 2002-1047

)

OWNER.SOUTH RIVER HOMES LLC
PG BOX 438
HOPE MRLS MG 2843

O A——

, BENNETT SURVEYS Fois04
SOUTH RIWER HOMES LLC 1682 CLARK FD_LN LINGIONNG. 27546
{310) eR-Gas2
IOWNSHIP  ANDERSON GREEK CouNTY HARNETT & o S0 | sumvevEDBY. Rvg [0
 — o—
ETATE: NOATH CAHOLINA DATE: DECEMBER 31.2014 SCALF 1= 100' DRAWN BY. MAB [ prawmd O,
i wATERpLy QALY AnCE. 1205448 DO16 63
PA-2A 1— WE o EBH_ 10-7035.000 GHECKED B GLOSURE @y MAB 14452







. NAME:. &NA‘J M&L — © . APPLICATION#: N
: *m- applieathn to be. filled out when. applying for a npﬂc sysrem Inspecunn-.'* o
h_Depar tlltlonfor mprovement Per and/do "
TION IS FALSIFIED, CHANGED, onmesmrsumnm THEN THE

UCT SHALL BBCOME INVALID. The permit is valid for either 60’ mourlu or without exprrauan
lete site plin = 60 months; Complete plat > withaut expiration) ) .
s CONFIRMATION # ) |

Count H al
If THE INFORMATION IN-THIS Appuc,q
PBRMIT OR AUTHORIZATION TO CONSTR
upon documemation submitted. (Comp
: 910-893-7525 opuon 1 S
_. : F- rueu 800 - P
' ps must be made . Place “pink property flags® on each corner Iror'r ot Iot' All propert
g’;‘” must be 0"‘“"7 "ﬂﬂﬁed approxn'nately avery 50 feet between comers. property
Place ‘orange 10use corner flags” at each corner of the proposed structure. Also fiag driveways, arages, deck
e g, swimming poots, etc. -Place flags per she plan develdped atfor Central Permitting. garages, decks.
Piace orange Environmental Health card in focation that is easlly viewad from road to aasist In locating property.
f property is thickly woodad, Environmental Health requires that you clean out the undargtowth to allow the sait
eva!uauon to be performed lnepecrors ehould be eb!e 10 watk freely around site. Do Mgm“ pmpeny .
P 800/pas0 affe at , -

P Br1g Prooe 1 e
r') volee permrmng system at 910—893 7525 oprion 1 to schedule and use code
ultiple permits exlet) ror Environmenta! Health inspaction. _e_as_g_rmm

After preparing proposed slte call rh
800 (eirer se!ecting notrﬂcallon permit if m
l B ¥
. Uee Clickzaov or rvn to verify results. Once approved proceed to Central Permrttlng dor permits
O { Heal Code 800
.« Follow above rnsrrucﬁons for pleclng flags and card on property :
Prepare for inspection by removing soil over outlet end of tank as diagram rndrcates and it Iid strarght up (
sible) and then put lid back in place.. (Lness inspection i for a septic tank in a mobile home park) ‘

pos

DO NOTLEAVE LIDS OFF OF SEPTIC TANK

After uncovering outlet end call the volce permmrng system, a! 910-893 .7525 option 1 & select notiﬂcation parmit -
Environmenta! Healt

it mumpre permits, then.use code 800 for h rnspectron W

rdif
Use Clrcszov or tVR to hear resufts. Once approved proceed to Central Permrrting for remaining perrnrts

to construct please mdrcate d:srrcd system
M- Conveniional .

..‘

rypc(s) can be ranked in order of preference, must choose one.

h [_}‘Any

. ]
If applying f.er authorization
{_) Accepted

.} Altcmative'

The applicant shall notify the loca! health dep
question. If the answer is “yes”, applicant MUST A

]YES (£ / NG Does the site contain any Iumdict:ana.l Wetlands?

(¥ NO- . Do youplan to have an mmjmsm now ar in the future?

_}YES .
_JYES | /1/0 Does or will the building contain any m? Please explain.
springs, waterlines or Wastewater Systems on this propmy?

{..) Innovauw
{_) Other

his application if any of the following apply to the propeny in

artment upon submittal of t
OCUMENTATION

TTACH SUPPORTING D

Are there any exrsung wells,

_¥Es (L] o

_ }Y‘Es " { ;_,rﬁo Is any wastewatcr going ta be goneratcd on the site other than domestic sewage?

)YES {FNO Isthe site subject 0 approval by any ather Public Asencr? |

_JYES { ;1/1'40 Are there any Easements or Right of Ways on this property?

_J' YES [ NO - Does the site contain any cxrsnng water, cable, phone or undcrground electric lines? .
' 800- 632-4949 to locate the lines. Thisis a free service.

If yes please call No Cuts at
mation Provided Herein Is True, Comp!ete Arrd Correct. Authorlped County And

ave Read This Applrcarrerr And Certify That Tlm Infor!
lons To Determine Compliance With Applicable Laws And Roles.

‘¢ Officials Are Granted Right Of Entry To Conduct Necessary Inspect
m Solely Responsib.le For The Proper 1dentification And Labeling Of All Property Lines And Corners And Making
/

ite Evalrullon Can Be Performed _' - ‘ | E _ .

Slte Accr_s_slbm L‘ g
\PERTY OWNERSOR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) - DATE

rdleﬂuud Tha! IA







Harnett County Department of Public Health |

" Well Construction Permit Application

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

invalid.

APPLICANT INFORMATION -
Qfﬁu{/xz -'/l/ﬁ//f | _ (Db ) D 0B

Applicant/O{vner Phone Number

Street Address, City, State; .Zip Code

The Applicant . The Slte Plan Is a map/drawing of the property and must show:
1. existing and/or proposed property lines and casements with dimensions; -

2. the location of the facility and appurtenance;

3. the lecation for the proposed well; g , ‘ :
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 fect of the proposed well site.

The Applicant shall notify the Harnett County Health Director through or by way of the Hamett 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 instatling the waste water system [n an arca 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-Famil Multifamily? Church J Restaurant 3 Business Irrigation J

Street Address | . Subdivision/Lot# ___ g / /Z
T4 ool 5 PIN# o548 10 Tp 30w

Parcel# /1 09

Directions to the Site

I have thoroughly read and completed this Application snd certily that the Information provided hereln is true, complete and
correct to the best of my knowledge and s give [n good faith. Representatives of the Harnett County Health Department and
state oMMielals are granted right of entry to conduct necessary inspections to determine compliance with spplicable rules.

! undersiand that ! am solely responsible for the proper identification and labeling of all property lines. underground utility lines, and
making the site accessible so that @ will can be properly constructed according fo the permit.

@M\?f [/U(i% 5_0];%) W5

Property Owner’s of Ovndr's Legal Representative Signature Required







HAL OWEN & ASSOCIATES, INC.

SOIL & ENVIRONMENTAL SCIENTISTS
P.0. Box 400, Lillington NC 27546-0400
Phone (910) 893-8743 / Fax (910) 893-3594
_ www.halowensoil.com

21 May 2014

Mr. Mickey Bennett
1662 Clark Road
Lillington, NC 27546

Reference: Final Report for Comprehensive Soil Investigation
Lot 31A Portion of Reeves Tract PIN 0548-10-5462.000

Dear Mr. Bennett,

A comprehensive soil investigation has been conducted at the above referenced property,
located southeast of Loop Road (SR 1132) in the Stewart’s Creek Township of Harnett County,
North Carolina. The purpose of the investigation was to determine the ability of this lot to
support a subsurface sewage waslte disposal system and repair area for a typical three-bedroom
home. All soil ratings and determinations were made in accordance with "Laws and Rules for
Sewage Treatment and Disposal Systems, 15A NCAC 18A .1900". It is our understanding that
individual seplic systems and public water supplies will be utilized at this site. The maximum
house footprint used for this evaluation was 50 X 50 feet. No wetlands were observed on this lot.

A portion of this lot was investigated and found to be dominated by provisionally suitable
soils for subsurface sewage waste disposal. These provisionally suitable soils were observed to
be friable sandy clay loams to greater than 36 inches and appear adequate to support long term
acceptance rates of 0.4 to 0.5 gal/day/sqfi. It appears that the soils on this lot are adequate to
support a conventional septic system and repair area for at least one residence.

This soil investigation report and map, when provided to the Harnett County Health
Department, should allow them to sign the maps for recordation. | appreciate the opportunity to
provide this service and hope to be allowed to assist you again in the future. If you have any
questions or need additional information, please contact me at your convenience.

Sincerely,

LS e

Hal Owen
Licensed Soil Scientist

Soil Science Investigations *+ Wetland Delineations, Permitting, and Consulting

Soil Science Investigations ¢ Wetland Delineations, Permitting, and Consulting
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B3269 - P254

HARNETT COU TY TAX 1D#

SARTIS
T
| kil ‘1 W
l MH =J I
]
File #41236-14
WITHOUT TITLE
NORTH CAROLINA O
GENERAL WARRANTY DEED

HARNETT COUNTY

THIS DEED made

. o this 8th day of December, 2014, by and between
Gene D. Smith and wife, ]

grelnafter called "Grantor,” whose mailing
filey NC 28311and South River Homes, LLC, a

The dasignation Grantor an Gré
helrs, successors, and assigns, and's
neuter as required by context.

grein shall include said parties, their

hereby acknowledged, has and by these preséfits dues grand, bargain, sell and convey unto
the Grantee in fee simple {with the exceptions hefein ﬁ stdted, if any), all the certain tract or
parcel of land situated in the Anderson Creek Townghip;Hay ett County, Norti¥ Carolina, and

more particulary described as follows:

Bennett Surveys, dated May 27, 2014 and recqrdet :
2014-154, Hamett County Reglstry. Reference te.sald plat Js hereby made
for a greater certainty of description.

There Is also conveyed a proposed 50' Ingress, agress
easement as shown upon the herein above referred tp plat.c 6
record at Map No. 2014-154 Harnett County Ragistry, be g Bamp property
conveyed to Gene D. Smith and wife Michet R. Smith byzdedd récorde

3219, Page 765 aforesald registry.

TO HAVE AND TO HOLD the aforesald tract or parcel of land and'all
appurtenances thereto belonging to the Grantee in fes simple.

And the Grantor covenants with the Grantee, that Grantor Is seized of the, pre
foe simple, has the right to convey the same in fee simple; that titie is marketable 2
and clear of all encumbrances, and that Grantor will warrant and defend the tille Aga
lawful claims of all persons whomsoever except for the exceptions hereinafter statéd







B3269 - P255

nicipal Zoning Ordinances, Rules and Regulations.
nants, Easements and Rights of Way of record.

F, the Grantors have hereunto set their hands, the day and

STATE OF NORTH CAROLINA
COUNTY OF CUMBERLAND

| zertify that the following person

acknowledging to me that he or she signed the fofep
Gene D. Smith and Michele R. Smith

Date:___12/09/2014

: DONALD 8 BUNCE
B Notary Public NG

My Commission Expires: 1142012017







08/09/11 Apphication #

Harnett County Central Permitting /5 5-‘7‘7 3 5_ ZL‘(}

PO Box 65 Lilington NC 27546

Each section below to be filled out 010 89
by whomever performing work 0 883 7525 Fax 810 893 2793 www harnett org/permits
Must be owner or iicensed .
contractor Address company A Residential Bullding and Trades Pe

name & phone must match

Owner s Name (qene + /}VO{M S”wa@l%\ N Date btgwa
Site Address ., Phone

Directions to job site from Lilington Sw%ﬁ A /f ”/'M%U QJU’UL o Z@bp B"-‘/

LOT O loft Maled by Eqtenve dﬂ«\)fm;/

Subdivision . Lot 3/ A
Description of Praposed Work .. # of Badrooms
Heated SF ngt Unheated SF __// / 3 chi:shed Bonus Room? E!f) Crawl Space ____ Slab ___l:
0 r 10
i 159)'}’;% ﬁtmc thwes 9/0 A5 (093
ulldipg Contractor s Company Name
0 o Y83 /‘%@ /W/ﬁ N B34 fNQ//‘S’@UC {1-w)
Address ‘ Email Address
b1l
Licensa #
Electrical Contractor |nformation
Description of Work Service Size o0 Amps T-Pole Jéeas
(= fee ma ke f/ﬁn@/m—p G/ -FR - B ﬂg’d"&j”o'?b
Electrical Contractor s Company Name Telephone
5155 Crepshm) X fag AIC 3835
Address Ematt Address
/3204 E(7Y
License #
echanical/HVAC Contracto ‘ormati
Description of Work
AL Wecha MNQ | - 725" 7477
Mechanical Contractor s ompany ame elephone
00 B yegts Lunbelnd /1/ L 29833/
Address Email Address
23108 h3 h3 Uhsst
License #
umbing C nfi
Description of Wo # Baths
JOE Yol 410 - 978 - 3488
Plumbing Contractor s Co Name Telephons
(679 Aol eJcL ST Fg Ak ge3f Nuw%«f%&gww.rr.m
Address / / v Email Address
27019 P»/
Licanse # von Cont. on
Cumbaalel Tl 4505 (st 2 Yo - 35/-152%
Ingutation Contractor s Compan§ Name & Address ﬂ? S’ 3 6? Telephone

*NOTE General Contractor must fill out and sign the second page of this apphcation




| hereby certrfy that | have the authority to make necessary application that the application is correct
and that-the construction will conform to the regulations n the Buiding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors i1s correct as known to me and that by signing below | have obtained all subcontractors

8 n to obtain the its and  any changes occur including listed contractors site plan
number of badrooms building and trade plans Environmental Health permit changes or proposed use
changes | certfy it 1s my respons:bnllty to notify the Harnett County Central Permittlng Department of
any and all changes .
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150 00 After 2 years re-issue fee

is as percurre fee schedule
ZZM B 5 Dd_0/S

Signature of Ownei'lbontractorIOﬁlcer(s) of Corporatlon Date

. Affidavit for Worker's Compensaton NC G § 87-14
The undersigned applicant being the

‘General Contractor Owner Officer/Agent of the Contractor or Qwner

Do hereby confirm under penalties of perjury that the person{s) firm(s) or corporation{s) performing the work
set forth in the permit .

Has three (3) or more employees and has obtained workers compensation insurance to cover them

Has one (1) or more subcontractors(s) and has obtained workers compensation insurance to cover

them

/ Has one (1) or more subcontractors(s) who has their own policy of workers compensation Insurance
covering themselves

Has no more than two (2) employees and no subcontractors

While working on the project for which this permit 1s sought it is understood that the Central Permitting
Department i1ssuing the permit may requrre certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time during the permitied work from any person firm or corporation
carrying out the work

Company or Name M\ EIWQ ;‘_A’W‘?
Sign wiTitle {éw% MA p ffé/(!"f : Date %5 Shed 25/5




