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o Application # |0-500-2541 9

Ccu#

Initial Application Date:

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

LANDOWNER: Dﬂ“’“" kK Bompert @ W‘t(fk Mailing Address: | ) >0 CREER %0 KUS 7 el
City: «0// /\/M State; /‘/o Zipi____ Contact# 2240 2.1 0 32—;7 Email:

appLicanT: HOL LA Ferco 3 rPaoc Mailing Address:__ 2 Y BOX 23 0
City: R ngpo,('o ‘ State[‘/c lelyr;‘Contact#o“d ?’7 ;Q—qzz’Emall W(&Jﬁ/ﬁ fJa&S& Fﬁféf «@

*Please fill out applicant information f different than landowner e MK . Ccg
CONTACT NAME APPLYING IN OFFICE: Qﬁi/ 1P_H)CCAMVP phone# A0 518 |2 3
PROPERTY LOCATION: Subdwision: _ /" YR 7, & /40 10 Lot#__C__ lotsize: 28D
State Road # State Road Nafmé: ' Map Book&Page: &34 b
Parcel:_ 010G 060\‘\ .35 pIN: ©5S(8=1341907 .000
Zoning: H’ }0 Flood Zone _t_Watershed fjl A Deed Book&Page: 2‘”(2- 8‘ L Power Company*:

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

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:
THIKT  HFOoHu/ A, 42 TOAp EA RGN
TR [ g7 Ja/TI P AAROECWID I SYBIINE gen,
LEF7 - oW 4 @/LUEW FORGS 7T /8 LE,
Loy L O LV ;&z 6 #7

PROPOSED USE:
. . Monolithic
Q SFD: (Size X ) # Bedrooms:___# Baths:___ Basement(w/wo bath): Garage: Deck: Crawl Space: Slab: Slab:
(Is the bonus room finished? (__) yes (__Jno w/acloset? (__) yes (__Jno (if yes add in with # bedrooms)
Q  Mod: (Size X ) # Bedrooms____ # Baths Basement (w/wo bath) Garage: Site Built Deck: On Frame, Off Frame____

(Is the second floor finished? (__} yes (__)no Any other site built additions? (__) yes (__)no
O Manufactured Home: SW DW TW (Size X ) # Bedrooms: Garage: (site built? ) Deck: (site built? )

O Duplex: (Size ___.._-x ) No. Buildings: . No. Bedrooms Per Unit:

O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:
— P

% Addition/Accessory/Other: (Size & 6 x3 Z) use: rog Mg “ 0 L0 E [Qggéﬁ’ T 3 HAqgosets in addition? () yes (__)no

A S ' 6 FT gTREIS 10065

Water Supply: County Existing Well _ New Well (# of dwellings using well ) *MUST have operable water before final

Sewage Supply: New Septic Tank (Complete Checklist) \/ Existing Septic Tank (Complete Checklisf) 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 (_4)

Structures (existing or proposed): Single family dwellings:__| EXT Manufactured Homes: Other (specify)._.

Required Residential Property Line Setbacks: : Comments:

Front  Minimum_32 Actual | ©L

Reaf 'ls qo

Closest Side )0 21

Sidestreet/corner lot Z2° il

Nearest Building b 2L

on same lot

If permits are granted | agree to conform to alf ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements agg accurate and corrgdt to the best of my knowledge. Permit subject to revocation if false information is provided.

10/25/10

Date

Owner or Owner's Agent

**This appllcatlon expires 6 months from the initial date if permits have not been issued**
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Remdenual Land Use Application Page 1 of 1 10/10




HARPRARRAID

201001123

) o FOR nsa:armngn ﬁssxsrag OF DEEDS
EJT COUNTY TAX ID# 2018 Al 1011 3249#‘
R BK:2772 P9:812-614 FEE:$22.00
NG REV STRYD: $760.00 NS $25.00

TNSTRURENT # 2010011238

| /@ AROLINA GENERAL WARRANTY DEED
Excise Tax: §$ 760.00 - , .

 Parcel Identifier No. 0593‘«13*95,92' OUL j’cnﬁed by. (:oumy onthe ____dayof ,20__
By: ) _
" MaiUBox to: The Barfield Laxk@“’hgoom*nfd St 29, Fayetteville, NC 28304

3800 Raeford Road
ewood

This instmmcnt was prepared by:_ The BE Ste 29, F enteville, NC 28304

. Brief description for the Index: 10 U,M \ : . v
THIS DEED made this __22nd aayof\ (:Slul.v’r / D , 2010 bimdbenween

GRANTOR
. Jasoh Price Construction, Inc. \/
170 Pine State Street

Lillington, NC 27546

* Enter in appropriate block for each Grantor and Grantec name, mazl@ H appropriate, character of entity, e.g.
‘ corporalion of. partnetship ‘ L A .

The designation Gramor and Grantee &8s usad herein shall include smd parlies
- singular, plural, masculine, feminine or neuter as required by context.

WITNESSETH, that the Grantor, for a valuable consideration paid by the Gran

by these presents does granl, bargam. sell and convey unto the Grantee in fee sity
City of ~ Dunn __Grove Towmship,
and more particularly described as fnllows :

_ Myrtlewood Subdivision, Phase Two", Grove Township Hnmett Coumy, North Carollna T f
dated August 23, 1999, incorporated hejreln by_xefgrence and made a part of this instrucme

All or a portion of the property herein conveyed mcludes or _X_ does not include the primary residenge ofe

A map showing the above described property is recorded in Plat Book 99 page 646
NC Bar Association Form No. 3 © 1976, Revised © 1/1/2010 .
. Printed by Agreement with the NC Bar Association
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. Jason Price 9108978811 p.1

HiE# Qi > —-zzi‘zl,zz o Permit # __25Y /2
- Harnett ( untv Depa.rtment of Public Health
e - Site Sketch

| —  PROPEKTY LOCATOK; vz/ -
Lo IS0 To: M&J&M SUBDIVISION : ; LT # _.29

o ',huthomed State tge

Date:

2N Forest Cerels =



- NAME: IO)%QIQEA/ Sﬂvaﬂ . APPLICATION#_\9-500~ ?5"\_\‘—\

"'Thrs appllcatron to be ﬁlled out when applying for a septic system inspection.*

. Coun’ Health Department Application for Inprovement 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: permrt is valid for either 60 months or wrthout exprratron
) ;'dependmg upon documentation submrtted (complete site plan 60 months; complete plat = without expiration) g .

SR "910-893-7525 option 1 4 - CONFIRMATION#
e gD‘ ‘Enwronmental Health New Septic System Code8 00 -
D “Irons must_be made v isible. Place “pink p roperty ﬂags on ea ch corner i ron of lot. All property
L Ilnes must.be clearly ﬂagged approxrmately 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
SR B | § property is thickly wooded, Environmental’ Health requires that you clean-out'the undergrowth to allow the soil
.-~ evaluation to be performed. Inspectors shoild be able to walk freely around site. Do not grade grogem(
. Alllots to be addressed wrthm 10 busmess ays after co .

_ ] gre "and lift lid stralght up (rf

.. possuble) and then close back down. (Unless lnspectron is for a septic’ tank-in a mobile. home park). - :
o. “After. uncovermg outlet: end call the voice permitting system at 910-893-7525 option 1 & select notification permlt if .
BN ,multlple permits; then u se code 800 for Environmental Health ins pectron Please note ¢ onﬂrmatlon number

. glven atend of recording for proof of request.”

T XX f' Use CllckZGov or IVR to hear results Once approved proceed to Central Permlttrng for remamlng permlts =

U SeeTIC \ : ' :
a If appixing for authorlzatron to construct please mdrcate desrred system type(s) can be ranked in order of préference, must choose one.

' { } Acce ed , { }Innovatxve . {_} Conventronal S }Any '
S Altematlve ~U e }Other ‘

l‘The appllcant shall notlfy o ocal health department upon submlttal of this app catron 1f any of the followmg apply to the property mi T
, questron If the answer is “yes”, PR lcant must, attach supportmg documes tron

e

‘ ".{___} NO :Does the srte con P any Jurrsdlctlo al’ etlands?

ES Ay NO K . Do you plan to have an in ystem now orin the future?

- _‘{ } NO Does or wrll the burld contam ‘any dsajng? Please explam a

2 }Y] o {_- ) NO Are there any stlng wells, springs, waterllne Q Wastewater Systems on thls property? .
A {__}YES " \{_} NO vIs any ’ tewater gomg to be- generated on the site othe domestrc sewage? ’

a8 { _ }YES : :I { } NO sthe srte subject to approval by any other Pubhc Agency?
‘ {_}YES v { LN L_é : Are there any. Easements or Rrght of Ways on thlS property? -~

{___}YE 1 /' {_}NO Does the srte contaln any exlstlng water, cable phone or. underground electrlc lmes?

: .,j Ve Ifyes. please call No Cuts at 800-632-4949 to locate the lmes ThlS is a free service. o
: Have Read~Th|s Appllcatlon And Certlfy That The Informatlon Provided Herein Is True, Complete And Correct. Authorrzed County And j
¥ »;»;State Ofﬁcrals Are Granted Rrght of Entry To Conduct Necessary Inspectlons To Determme Complrance With Appllcable Laws And Rules: ‘

o Understand That I Am Solely Responsrble For The Proper Identlﬁcatlon ‘And. Labelmg Of Al Property Lines And Corners And Makmg k t
L The Slte Accessrble So That A Complete Slt Eyaluation Can’ Be Performed e SR AR

m/zf/e

‘ . 'PROPERTY OWNE?& OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) - - DATE

E Healtn Checkhst o A 1of5 ' : . oa/1o._'



