SGANNED

C 42010
 Initis Appication Date: “\126 ’I’O ~ DATE Apphcation #_LO =500 -2 LS O
: COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION oue
Contral Permitting 108 E. Front Street, Lifington, NC 27548 Phone: (910) 893-7528 Fax: (910) 893-2793 www.hamett.org/permits
LANDOWNER: Qeafo«/’;y c. %Fiﬂdlc{ Malling Adcress: __" / ? Ve Mo/, cod. CF
.'Clty: Coad S ‘ state:VC Zip 2052 Home . T[T - &2 - 27820 Contact#._ 7/ ~5 &Y~ SHS
APPLICANT"; 4{17)"4’ Malling Address:
Chy: State: Zip: Home #: Contact #:
*Please fill out appiicant information if differant than landowner
5 Ao~ Phons #:

< CONTACT NAME APPLYING IN OFFICE:
2PHOPERTY LOCATION: Subdivision wiphase or section: Comme srone  €star £ Lot#: 271 Lot Acreage: ﬁ
<EStato Road #:_ 2005 State Road Name: DErck MiilL  RoAD Map BookaPage: 2O AL
Parcet:  O1058F 010 3\ PIN: 0S ®<1-79-5177 - 00O
Zoning, 2440 Flood zone: X watorshect_%___Doed BookaPage: 261 ;11 Power Company®: _———_
Newrnmuwmmmuswumbommummmumw = trom Progress Energy.
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: __ (/5] o) 4/ Yo waeds Duw
Salto h/u/\—/ 272 el @uick K'ﬁth‘ On/'/c) ﬁz/c/@.,// jié_ /- < miles

J
Fheas Letd o cottle ke Nlep [ CF on _Oic »’lc.[_gi e+

Cé(m,mc (S 1\45 howse on) et
PROPOSED USE: Circle:
O SFD(Size Xx_____) # Bedrooms # Baths Basement (w/wo bath) Garage. Deck Crawl Space / Slab
" (Is the bonus room finishad? w acloset_____ Il 0 add in with # bedrooms)
Garage Site Buik Deck . ON Frame/ OFF

Q@ Mod (Size X____) # Becrooms, # Baths Basement (w/wo bath)
(Is the second floor flinished?______ Any other site buik additions? )
Q ManulacturedHome: _SW__ _DW__ TW(Size____x___) #Bedrooms___ Garage_____(site bult?____ ) Dock____(site buit?___)
n Duplex (Size____x____) No.Buildings ______ No.Bedmoms/Uni______ ,
Home Occupaion  # Rooms, Use. Hours of Operation; #Employoes
9( AdditiorvAccessory/Other (8ize 20 x.31 ) Use P00y (in quo o) w\TH (ol Db Closats in addition(_Jyes (__Jno
1. K 2o METRL Borwowta (Factony GOIeT ) fdT onl Peamermt ™t oo 0 /1100

Water Supply: (1 County () Well (No. dwolings ) ?mmmmm
Existing Septic Tank (Complote Checkfis) (__)County Sewsr

Sewage Supply: (_) New Seplic Tank (Complete Checkiis
Property owner of this tract of land own land that containe & manufactured home wfin five hundred feet (500) of tract fisted above? (_YES (/N0 .
1T+ 20 s10284

 Structures (existing & proposad): Stick BullModuler _\“YT_ ManufacturedHomes ________ Other (specity) \EX T

Required Residential Property Line Sstbecks: 1#e00 Foon
Fomt  Minimem 32 Actusi O HKPLr Stoence boowe, wro divie aofucn fon.

Resr ) i Meroe duiur Merae Buog  do Cbrr rs Pla Ko,

Closest Side (0 4 E-ttirt Dol Meto To uspeeT Te (0CaTIon - ‘l(z‘/”’@
Sidestrest/corner lot_ 2O

Nearest Building =t

on same lot

,npovmmmgmmodlagroo!oeonbmbalovdmmnwlmdmosnmdNonhCMmgulaﬂmmmwnnspocmcaﬂandplmsuhmmad.

| hereby state that {oregoing statem accurate and correct (o the best of my knowledge. Permit subject to revocation if lalss information Is provided.
</~ 20~ /&)

_&M _

d‘m{mmu’om
© ""This appiicstion expires 8 months from the initial dste if no permits have been Issued”
Aagcomsuuvnw MW"(MWWWMMTWMWWYMMMU“W‘M
Please use Blue or Black Ink ONLY ,
508

'LANDUSE- .
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. Recor‘dingTime, Book and Page

Real Estate 1D No. wﬁm ) Parcel Identifier No, 070589010231

Mail after Recording tm )

This inslrument was preparcd.b

& Pope, Attorieys at Law, P.A,, PO Box 790, Angier, NC 27501
.Pope Attorney for Pope & Pope, Attorneys at Law, P.A.
QurTile Ny.: 09-364

‘Brief doscription for the Index: [[Q\V ) W’ MAP NO. 2001-912 J

THIS GENERAL WARRANTY DgF lss“ day of July, 2009, by and betweon

GRANTOR
Timothy Paul Turner and wife, regory Clifford Hafford and wile,
Angela L. Turner Rosalva Lopez Hafford
612A 5 Avenue NE 79 Vie McLeod Court

Hickory, NC 28601 oats, North Carolina 27521

/‘“‘\

" a part of this description as thotgh fully set out herein.

The designation Grantor and Grantee as used herein shall includp sajd paries, helr heirs, successors, and
assigns, and shall include singular, plural, masculine, feminine egd by context,

WITNESSETH,; that the Grantor, for a valuable consideration pai fhe receipt of which is
hereby acknowledged, has and by these preseiits does grant, bargain ¢ o the Grarites in {oe
simple, all that certain lot or pan:el of land situated in Harnett County, >4 : more particularly
described as follows:

- BEING all of Lot No. 27 as shown on imap of survey enfitled, "Cottlestp » srove

Township, Harnett County, North Carolina, dated July 19, 2000, ai
Number 2001-912, Harnett County Registry, said map being incorporaté i mage

-exceptions hereinafter stated.

. TO HAVE AND TO HOLD the aforesaid lot-or parcel of land and afl privileges and appurtenaipe
' bclongmg to the Grantee in fee sunple ’

And the Grantor covenants with the Grantee, that Grantor is seized of the premisesyj the

right to convey the same in fee simplc, thar title is marketable and free of all encumbrancesf| any t tor
will warrant and dcfend the title against the lawful claims of all persons whomsoeder gx R
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.. NAME; Cuecoet (. Haseoro APPLICATION #_[ 0 - SO0 —~24 150

*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 1 coNFIRMATION#__ |08 | (o

a Environ New Se, SystemCode 800
. made vigible. Place “pink property flags" on each corner iron of lot. All property

All property irons must

lines must be clearly flagged approximately every 50 feet between comners.
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. ,

All lots to be &
: P (O Uncover ouhie : QUS 0 S g property iines, 6 : D : ay
¢ 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
onfirmation number given at end of recording for proof of request, . o ‘
Once approved, proceed to Central Permitting for permits.
pvironmental Health Ex g . Tank pé ng Code: 800" -
Follow above instructions for placing flags and card on property. . .
Prepare for inspection by removirig: soil over outlet end of tarik as diagram indicates, and Jift lid straight up (if
possible) and then close back down.(Unless inspection is for a septic tank in a mobile home park)

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.

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

r‘\ ¢ Use Click2Gov or IVR to verify results.

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

The applicant shall notify the~qcal health department upon submittal of this application if any.efthe following apply to the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

}YES {_}NO Does the site contain any Jurisdictional Wetlands

{—

{_JYES {_}NO Do you plan to have an itigation Svsiem 6w or in the future?

{_JYES {_}NO  Doesor will the building con mv Please explain.

{(__JYES (_}NO  Are there any existing wefls, springs, wal2rlines or Wastewater Systems on this property?
{_JYES { }NO Is any wastewatef going to be generated on the site.gther than domestic sewage?
{_JYES {_}NO Is the sit€"subject to approval by any other Public Agency

{_JYES {_}NO Are there any easements or Right of Ways on this property?

{_IYES { (0] 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 Informstion Provided Herein Is True, Complete And Correct. Authorized County And

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

The Site Accessible So That A Compl ite Eyalyaffon Can Be Performed.
ey C. 7%/ Y20~ 10
" DATE

PROPERTY/OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED)
' : 5/08




HARN T COUNTY HEALTH DEPARTM T 17945
ENVIRONMENTAL HEALTH SECTION

OPERATIONS PERMIT

Name: (owner) _Dgun Y Pa/b_;@/ Q/New Installation [Zé:ptic Tank [J Repair
Property Location: SR# Zaaf Baick M=l 2D [Zgitriﬁcation Line [ Expansion
| »)vSQPdivision&&lQ[gi&&L Lot# 27 TaxID# Quadrant #
aContractor:' Kol Seatte, Registration #
| Basement with Plumbing: O Garage: []

o Wate‘r'Supply: ] Well Zﬂ)ublic ] Community
" Distance From'Wellz . ft

Folid‘\ving‘ are the'épéﬁiﬁcaﬁons for the sewage disposal system on above captioned property.

) Type of system: [ Conventional %ther 25% M%;&z

Size of tank: Septic Tank: o000 gallons  Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches 2 . of each ditch s90__ft. ditches .3  ft. ditches 302y in.
French Drain Required: - Linear feet Date: [0~12-08

PERMIT NO.  2/57% Inspected by%_é‘M -

-
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