Initial Application Date: \\ \‘ \5 ’, \LD Application # S U k) OS R
CU#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLI

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2

CATION
Fax: (810) 893-2793 www.harnett.org/permits

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

LANDOWNER: Wil am £ )?L’I/c/ fam /7 : t/ 4 &ai{ng Address;_ 4/ 920 EASTERN /21'”4"5 Ro
City:é{/uv.“( state: M (__ Zip:27 855 Contact No: 252-341-755 8 Emai ByYRO W T &L Guc. (E)/—\

APPLICANT*: Li/ i an J¢Hceg Z?\{ 2 Mailing Address: /920 £ #5TE 2N Pwes Xo

City: Greens e state:/ ¥ zip2285 ContactNo: 252 “3H1-257%

Email: /3~1/‘¢.l wi ‘aév(_. QM

*Plgase fill out applicant information if different than landowner

Phone #_ 2.5 2 "3N) 355 &

CONTACT NAME APPLYING IN OFFICE:_LJ: | L A~ T cHre/ /37 - 4

PROPERTY LOCATION: Subdivision: {\A /L&‘I 773{/ ﬂ-

Lot #: lL‘k Lot Size; [ ﬁ C

' ~
State Road # 227 o State Road Name: '40\ i@) Fl f\¢45

Map Book & Page: 2008 30 |

Parcel: \3 C‘ [an bb\"" ny PIN: QMQ' qo‘q?/SOOO

Zoning:m Flood Zone: K Watershed: M&_ Deed Book & Page:ﬁ 5g / \q 4 Power Company*:

*New structures with Progress Energy as service provider need to supply premise number

from Progress Energy.

PROPOSED USE:

R
pSFD: (Sizesgx 8 :() i Bedroomﬁ__ # Baths:@__ Basement(w/wo bath): Garage: Deck: Crawl Space.___Slab:___Slab:_

Monolithic

(Is the bonus room finished? (__)yes (__)no w/a closet? {__)yes {__)no(ifyes addin with # bedrooms)

Q Mod: (Size X ) # Bedrooms # Baths Basement (w/wo bath) Garage: Site Built Deck: On Frame, Off Frame___
(s the second floor finished? (__) yes {__)no Any other site built additions? (__)yes (__)no

#Employees:

Closets in addition? (__) yes (__)no

) *Must have operable water before final

County Sewer

Q Manufactured Home: ___ SW___DW __ TW (Size x_____ )#Bedrooms: __ Garage:____(site built?___) Deck:___ (site built?__)
Q Dupiex: (Size x_____)No. Buildings: No. Bedrooms Per Unit:

@ Home Occupation: # Rooms: Use: Hours of Operation:

Q Addition/Accessory/Other: (Size X ) Use:

Water Supply: ______ County Existing Well ____ New Well (# of dwellings using well

Sewage Supply: New Sepm“(fo'mplete Checklist) Existing Septic Tank (Complete Checklist)

Does owner of t&!?ract of land, own land thi’contains ‘a manufactured 4ome within five hundred feet (500°) of tract listed above? (__) yes (__)no

Does the property contain any easements whether underground or overhead (___) yes (__)no

Structures (existing or proposed): Single family dwellings: anufactured Homes:

4
Other (specify)::&L[K ) A \?:] das

Required Residential Property Line Setbacks: Commenw
Front Minimum 5 S Actual Q.?)S

Rear _ 9~ 5 q 3‘-@
Closest Side (&) Lo
Sidestreet/corner lot __QQ

Nearest Building I D

on same lot
Residential Land Use Application Page 1 0of 2
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SPECIFIC DIRECTIONS TO THE PROPERTY FROMLILLINGTON: __//C  “4 21 jJo,;th  To ward /30400 4 7.
_Take  jPhd 6V /1Zo ly Spr wes Chorel A~ talke  Jesr
ont  [Hollres 2w e Ko Grre Ar Epp 0F [fhlHes Pioes
1190 [tolles Hwes s ‘

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

I hereby state that foregoing statements are accurate and corpédt to the best of my knowledge. Permit subject to revocation if false information is provided.

ot v)/l/ J/’/y_/é

Signature of Gwner or Ownef's Agent , Date

***It is the ownerlépplicants responsibility to provide the county with any applicable information about the subject property, inclu\ding but nbt limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.*** '

i

**This application expires 6 months from the initial date if permits have not been issued**
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THIS PROPERTY 1S EXEMPT FROM
HARNETT nwi: SUBDIVISION REGULATIONS.
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DEED REFERENCE: DEED BK 135%,PAGE 327

MAP REFERENCE: PLAT CAB.F,SUDE 639-C

60.06 AC.TOTAL

MAP NO. 2001-263

OWNERS: DONALD F. ANDREWS
EDGAR R. BAIN
JOHNSON BROTHERS UTILITY & PAVING CO.,INC.
PO BOX 1157
LILUNGTON NC 27546

T SURWY FORT
TURKEY TROT |

BENNETT SURVEYS, INC.
1662 CLARK RD..LiLLINGTON.N.C. 27546
(910) 893-5252

—_— J.|l

OWNSHIP UPPER LITTLE RIVER  [COUNTY  RARNETT 100 o 200] SURVEYED BY: JRM Imow_u*m‘og
e ]

STATE: NORTH CARGLINA DATE: MARCH 12,2002 e e | PR B e )

ONE ~ RA-30 TAX PARCEL 1DH: SEE MAP CHECKED 8 CLOSURE BY: WRB 02050

e o # Jovd- 30}



WiE# .5 = 5= OF Harnett County Department of Public Health 24301

ey # DDA Operation_Permit
X New Installation E\ Septic Tankm é‘itriﬁcation Line (3 Repair [J Expansion
PROPERTY LOCATION_ N orunes Xhr~es o
Name: (owner) ke © jeo SUBDIVISION T axcery ~Yaox LT # \H
System Installer. — (ean.s MeoLeS Registration #
Basement with plumbing: (3 Garage [ Number of Bedrooms B
Type of Water Supply: (] Community B Public (1 Well  Distance from well A feet
System Type: iy Types V and VI Systems expire in § years.
(In accordance with Table V 2) Owner must contact Health Department & months prior to expiration for permit renewal.

This system has been installed in compliance with applicable North Carolina General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the Improvement Permit and Construction Authonzation.

o ad

PERMIT CONDITIONS:
. Performance:  System shall perform in accordance with Rule .1961.
Il.  Monitoring: As required by Rule .1961.
. Maintenance:  As required by Rule .1961. Other:

Subsurface system operator required? Yes [ ND&

If yes, see attached sheet for additional operation conditions, maintenance and reporting.
V. Operation:
V. Other.
] D-Bx 01 Pump O3 Alorm O H20Line O PWR Line
Following are the specifications for the sewage disposal system on the above captioned property.
Type of system: Conventional [ Other Septic Tank: 100 © gallons Pump Tank: galions
Subsurface No. of exact length width of depth of
Drainage Fi itches o of each ditch So feet ditches > feet ditches D€ inches

French Drain Required;

gy feet

\\@@\‘, Date _ \\ ‘\\tﬁv

-~ e e — LS 4

Authorized State Agent




NAME: APPLICATION #:

*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 plan = 60 months; Complete plat = without expiration)

W 910-893-7525 option 1 CONFIRMATION #

Environmental Health New Septic SystemCode 800

o All 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/for Central Permitting.

Place orange Environmental 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 undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

o All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for fallure to uncover outlet lid, mark house corners and property lines, etc. once lot confirmed ready.

o 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 multiple permits exist) for Environmental Health inspection. Please note
confirmation number given at end of recording for proof of request.

\?0 e Use Click2Gov or IVR to verify resuits. Once approved, proceed to Central Permitting for permits.

Environmental Health Existing Tank Inspections Code 800

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

e Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if
possible) and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)

« DO NOT LEAVE LIDS OFF OF SEPTIC TANK

e 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.

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

SEPTIC

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

{__} Accepted {__) 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:

{__)JYES { i } NO Does the site contain any Jurisdictional Wetlands?
{_)JYES { _\Z } NO Do you plan to have an jrrigation system now or in the future?
{sA JYES { Z } NO Does or will the building contain any drains? Please explain.

1V IYES {__INO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{__JYES {Z} NO Is any wastewater going to be generated on the site other than domestic sewage?
{__)YYES { Z } NO Is the site subject to approval by any other Public Agency?
{__}YES { _\_/) NO Are there any Easements or Right of Ways on this property?
{ 3./} 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.
1 Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And

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

The Site Accessible So That A Gomplete Site Evaluation Can Be Performed.
i 11-156
PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10
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,/\ For 11
RaRETT COUNTY JAXLE \
T

OF DEEDS

BKﬁ&mm-mmmu
TGN 1

described lands; and

WHEREAS, Donald F. Andrews, Jr. qua 'ﬁ@ exdcutor of the Estate of Donald F.

Andrews on October 11, 2002, before the Clerk o

No. 02 E 304; and

WHEREAS, the said Donald F. Andrews at the tif



39692 0014 78; 139692 0014 77; 139692 0014 76; 139692 0014 75;
#\a portion of 139692 0014 10, 139692 0014 09

45, 14, containing 10.01 acres, Tract 13, containing 10.01 acres,
aifjing 10.01 acres, Tract 11, containing 10.01 acres, Tract 10B,
Tract 9A, containing 28.84 actes and Tract 9B, containing
e i pon a plat entitied Survey and Lot Recombination Survey
BaipyJohnson, prepared by Bennett Surveys, Inc. dated May, 2004
¢ A4F record at Map No. 2004-532, Harnett County Registry.
jd! hereby made for a greater certainty of description.
ingress, egress, regress and utilities along all
non that certain plat of the Andrews/Bain/Johnson
b "Bennett, Registered Surveyor, in May, 2004 and
ap Book 2004-532, Harnett County Registry. Further

ise made subject to the use of such roadway
any and all other owners of the tracts of land

and assigns in fee simple forever.
And the said Grantors do covenant the wfe-setred of said Jands in fec and have the
and clear of all encumbrances and

ainst the lawful claims of all

s joins in this sale
and conveyance of the above-described lands to Grantee pursuap er the provisions of
North Carolina General Statute 28A-17-12(a)(2).

IN TESTIMONY WHEREOF, said Grantors have hereuntd

day and year first above written.

Estate of Donald F. Andrews

Donald F. Andrews, Jr., Executor ﬁ




M—-—Q (SEAL)
“DonaldF. An:

, Jr,
%ﬁ W (SEAL)

Lori Andrews

Q&%’ Sl (SEAL)
McDuffieJohnsdd ,
o Qedrasr— (SEAL)

Annie Johnson ¢

2 and\for the aforesaid State and County, do hereby certify that Edgar
ly appeared before me this day and acknowledged the

R. Bain and wife, F
" Let the instrument with this certificate be registered.

due execution of th

g

apid] seal t.his.,zg_ day of June, 2004.

%A%W

Witness my hanrd

No

O o ‘_.1" N

' Expires:

NORTH CAROLINA,
COUNTY.

1, a Notary Public, in and for the afgrésaid Bta
Donald F. Andrews, Jr., Executor of the Etate ot
Andrews, Jr., individually, and wife, Lori Agdrews

and County, do hereby certify that
Andrews, deceased, and Donald F.

NQRTH CARQLINA,
COUNTY.

I, a Notary Public, in and for the aforesaid State and Co
McDuffie Johnson and wife, Annie Johnson, personally appeares
acknowledged the due execution of the foregoing instrument.




IMBERLY S. HARGROVE
STER OF DEEDS, HARNETT

»W CORNELIUS HARNETT BLVD
SUITE 200
@LL@TON. NC 27546
PLEA YELLOW TRAILER PAGE
It is part of recorded doc ()\,—@Ast be submitted with original for re-recording

(:p or, cgnc‘%lation.

Flled For Registration: WW
Book: RE 19 age: 194-1§
Document No.: 2004013233
DEED 4PGS sm&

NC REAL ESTATE EXCISE TAX: $640.00
Recorder: SHARON K FURR

State of North Carolina, County of Hamett

The foregoing certificate of BETTY L. JOHNSON Notary Is certifiec
KIMBERLY S. HARGROVE , REGISTER OF DEEDS

2004013233

N %é?



Plan Box #

app it D105

Date
Job Name

Valuation ]83 U SLP

\/)5//W@

’gé\,: cl

sQFeet_\A 1] Lo omEo
Garage ]5'-4‘4[ 190

= 3255

Inspections for SFD/SFA
Crawl Slab Mono \/ Basement
Footing Footing Plum Under Slab Footing
Foundation Foundation Ele. Under Slab Foundation
Address Address Address Waterproofing
Open Floor Slab Mono Slab Plum Under slab
Rough In Rough In Rough In Address
Insulation Insulation Insulation Slab
Final Final Final Open Floor

Rough In

Insulation

Final
Foundation Survey Envir. Health Other

Additions / Other

Footing

Foundation_____
Slab___
Mono____
Open Floor_____
RoughiIn_____
Insulation_____
Final____




