"initial Application Date: 7/3(/067 ANNED Application # 099 SoOo 115 70

82/
“DATE
COUNTY OF HARNETT LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www.harnett.org

LANDOWNER: _sJdimes, e Q'an{ JoNes  waiing Address: 5264 COK&Sbuﬁf] EA.
City: j‘ ZJ? MA¥ MQ fl'ZlQ State:NcJ Zip: 272% Home #: gl O- qu 2 Contact #: ggl“q +00 XZB?
APPLICANT*: IEL:SQ‘ 77 SM (POD lé Mailing Address: : SQO 3 H{. Llﬁbnmggk \ &',

City: ‘Rﬁ l&l‘A\’\ \) State:M_Zip: 22@ Home #: Contact #: 95/"41700 )(chi

*Please fill out appucdnt information if different than landowner

PROPERTY LOCATION: Subdivision: K ln?éW(MQt zigt’a;é 9 Lot #: A Lot Sizezm ﬁUES
parcel. ©9AZ S dlo & ‘ PIN: © 035 -3 ~blB0. 00O

Zoning: Q\A’?O Flood Plain: z Panel: — Watershed: "l A Deed Book&Page: |06 ! Ii 5 Map Book&Page: G?[ 5
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

4Ol N | O sn W Cornelius Harrett Blvd. ( Yol condkiaued)
] @Oh NP(QaAﬁMij./NC,’{Zl Lo llow Y=

&) on (ol./ga.eban,ll IZA W sz04  on (D)

PROPOSED USE: ‘ Circle:
O SFD (Size X ) # Bedrooms____ #Baths_____ Basement (w/wo bath) Garage Deck Craw! Space / Slab
O Modular: ___On frame ___Off frame (Size____ x___ ) # Bedrooms # Baths Garage (site built?___) Deck____ (site built?__)
Q  Multi-Family Dwelling No. Units No. Bedrooms/Unit
0 Manufactured Home: ____SW____DW ____TW (Size X_____) # Bedrooms Garage (site built?___ ) Deck (site built?___ )
QO Business Sq. Ft. Retail Space Type # Employees: Hours of Operation:
Q  Industry Sq. Ft. Type # Employees: Hours of Operation;
O Church Seating Capacity # Bathrooms Kitchen
Q Home Occupation (Size____x____ ) #Rooms Use Hours of Operation:

W Accessory/Other size 1l x 32 Use TfM}’Z)UkYI gl‘ RD]
O Addition to Existing Building (Size X } Use Closets in addition(__)yes (__)no
Water Supply: (__) County (X) Well  (No. dwellings ) MUST have operable water before final
Sewage Supply: (__) New Septic Tank (Must fill out New Tank Checklist) (K) Existing Septic Tank (__) County Sewer (__) Other
Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500") of tract listed above? (__)YES ﬁ_)NO
Structures on this tract of land: Single family dwellings X Manufactured Homes Other (specify) IM&adovn fooL  Pedprio
Required Residential Property Line Setbacks: _Comments:
Front  Minimum__35 Actual_ |25 Configm ‘#’ i S

Rear 25 g2
Side 10 .I_Q&_’

[
Sidestreet/corner lot_ 20 . 23

/
Nearest Building 6 /5
on same lot

If permits are granted |1 agree to conform to all ordinances and the laws of the State of North Carolina reguiating such work and the specifications of plans

subymnitted. ereby state that the foregoing, statements are accurate and correct to the best of my knowiedge. This permit is subject to revocation if false
infgrmation is/provided on this for/&y / /
Da{e / L o

Signature of Owner or Owner’s Agent

**This application expires 6 months from the initial date if no permits have been issued** R
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
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WRERLNT COUNTY «,_i'@

B47% Boeh/_@@éisa 35/

247 _ 848 .
Real Estate gy AUG 26 PN 4

Excise Tax 2.0 E. P.HOLDER
'Za OF DEEDS
T COUNTY. NC
Tax ID: 03 0635 0110

Excise Tax: $ 247 .00

—erenes hercinafter called Grantors;

Sesreene hereinafter called Grantees:

WITNESSETH:

The designation Granto
singular, plural, masculine, femifi confext. ]

ul e grantee, the reoeipt of which is hereby acknowledged, has and by thesc
grantce in fec simple, all that certsin lot or parcel of Jand situeted in Buckhorn

he% shall include parties, their heirs, successors, and assigns, and shall include

g tnamap of the Property of Robert M.

Kinton, recorded In Plat County Registry, reference to which is

bereby made for greater ceffsin

See Book 734, page 55.

TO HAVE AND TO HOLD the aforesaid Iy

grantee, in fee simple.

And the grantor covenants with the grantee that grantor ip-£e has the right to convey the same in fee simple,
that title is marketable and fres and clear of all adverse encombrt rantor will warrant and defend ths title against the
lawful claims of all persons whomsoever except for excapt

IN WITNESS WHEREOF, thc grantor hd 1, or if corporate, has caused this instrumcat to be
executed by duly authorized officers and its scal affixed day and year first above set forth

(SEAL}
(SEAL)
NORTH CAROLINA
COUNTY OF WAKE

I, the undcmgued notary public, do hereby certify that ROBBRT M. KINTON and Wi INTON, cach personally appearsd

before me this day and acknowlodged the dun lon of ths foregaing and d

Wiltness my hand and mury seal, this 28th day of August 1994

\\\\Nlﬂ i, m’ll

Nour§_ VEPHENS Y,

1t e R Y Tt ot
T A. Suph f g == 5 nn Q’%
My conumission expires 03-08-95. 7 £3/wOTARY 2
= -’*4‘
D PygLic u§
/7 gc '0“” Q"§

»-—.-

20
""’l At

The forepoing certificas of Larry A. Stephenson, Notary Public of Wake County, is cenified to
istrument and this certificats are duly registsred at the date and time apd in the book and page

A wheethy L hman
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APPLICATION # 0 500 22570

NAME: JMMEs Jp e

*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)

910-893-7525 option | CONFIRMATION #_{O0( B S

M—Environmental Health New Septic System Code 800
* Placepink property flags” on each corner iron of lot. All property lines must be clearly flagged approximately

every 50 feet Between corners.
¢ Place “orange house Correr flags” at each corner of the proposed structure. Also.fag driveways, garages, decks,

out buildings, swimming pools, 3te~LPlace flags per site plan developed at4or Central Permitting.

Place orange Environmental Health card ireeation that is easily-viewed from road to assist in locating property.

If property is thickly wooded, Environmental Health Tsasifas that you clean out the undergrowth to allow the soil

B.(This is a free service

* After preparing proposed-site call the voice permitting sstem at 910-893-7525 option Tte-schedule and use code
800 (after selseting notification permit if multiple permits exist) for Environmental Health inspection. Please note

confirmafion number given at end of acording for proof of reques
—=2—"Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

ZK/Environmen | Health Existing Tank Inspections ~ Code 800
* Follow above instructions for placing flags and card on property.

* Prepare for inspection by removing soil over door as diagram indicates.
inspection is for a septic tank in a mobile home park)

After preparing trapdoor 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

glven at end of recording for proof of request.
Use Click2Gov or IVR to hear resuits. Once approved, proceed to Central Permitting for remaining permits.

Loosen trap door cover. (Unless

BPTIC
If appixing for authorization to construct please indicate desired system type(s): can be ranked in order of preferefice, must choose one.
{__} Accepted {__} Innovative {1} Conventional {__) Any

{__} Alternative {__) Other

The applicant shall notify theocal health department upon submittal of this appffation if any of the following apply to the property in
question. If the answer is “yes”,applicant must attach supporting documenfation.

{_}YES {[__}NO Does the site contain any Jurisdictieral Wetlands?

{_}YES {_}NO Do you plan to have an jirigafion system now or in the future?
{_}YES {_}NO Does or will the byilding contaimany drains? Please explain.
{__JYES {__JNO Are there apy’existing wells, springs, waterliges or Wastewater Systems on this property?

{_JYES {_}NO Isa astewater going to be generated on the sit@ether than domestic sewage?
{_JYES {_}NO s the site subject to approval by any other Public Agency?
{__JYES { (0] Are there any easements or Right of Ways on this property? -
{__}YES” {__}NO Does the site contain any existing water, cable, phone or underground elect_rﬂlines?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
I 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 Undersfand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

/’hf Site/Accessible So That A Camplete Sit¢ Evaluation Can Be Performed. /
102 b (= |2n Z2(/b4

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) L pate
5/08




