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" Initial Application Date: 6 l la l l s /Qé/v(/‘

. COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Pemitting 108E. Front Street, Lillington, NC 27546  Phone: (910) 893-7525 ext:2  Fax: (910) 893-2793  www. harnett.org/permits

~*AREIDRDED SURVEYMAP, RECORDED DEED (OR OFFER T0 PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND UsE APPLICATION""

LANDOWNER MJ’ Mailing Address: IDC) }g/)}C L/ 2/
City: € R4 State: A/ Zip:d € {3 ?Contact No: W'Email: -

APPLICANT" Mailing Address:
City: : State: _Zip: Contact No: Email:
*Please fill outappitant information if different than landowner :

H’ \A] C\, \ (_S . Phone #

CONTACT NAMEAPPLYING IN OFFICE:__ .

‘ 1S rniQns ALk .
PROPERT'Y LOCATION: Subdivision: _ 7 AN A/ 704§ %ﬁ( Lot#_ 6 (o1 siee e & ACAS S
State Road # €D SIN>§ state Road Name: __ O3 (S STAGS 26 Map Book & pége: M

Parcel: M_LM____ PIN: w
DM ke

Zoning: __KA_SQ-‘Iood Zone: x WatershedWS ! Deed Book & Page0 LS 11 /QS ﬂb Power Company*:

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

from Progress Energy.

PROPOSED USE: ,
N . ' Monolithic
Q SFD: (Size ___x____)# Bedrooms:___ # Baths: __ Basement(w/wo bath) Garage:____ Deck:___ Crawl Space.___ Siab: ____Siab___
(s the bonus room finished? (__) yes (___)no w/ a closet? (__)yes {__)no (if yes add in with # bedrooms)

) # Bedrooms___ # Baths___ Basement (w/wo bath)____ Garage: Site Built Deck: On Frame Off Frame

Q0 Mod: (Size ____x
)no  Any other site built additions? (__) yes (_no

(Is the second floor finished? (__) yes (__.

)# Bedrooms: Garage:__(site built?___ ) Deck: __(site built?___)

Q ManufacturedHome: ____SW __ DW ___ TW (Size,

No. Bedrooms Per Unit:

QO Duplex: (Size ) No. Buildings:

O Home Occupation: # Rooms: Use: . "Hours of Operation: #Employees:

% Addition/Accessary/Other: (Size 22, xSV ) Use: QL lQQJQ_ GM nd p NN Closets in addition? (__) yes (4o
Water Supply: _|_/_ County Existing Well New Weill (# of dwellings using well ) *Must have operable water before ffnal

New Septic Tank (Complete Checklist) ‘/ Existing Septic Tank (Complete Checkiist) County Sewer

SeWage Supply: ___
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500) of tract listed above? {_)yes ( l/) no

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

Structures (existing or proposed): Single family dwellings: ! Manufactured Homes:

L(K/‘f‘m/

Comments:

Other (specify): QI_Q_____P b tﬁ IQQh } d

tequired Residentisl Property Line Setbacks:

ront  Minimum Zf Actual gS- +
par lQ | IQ 4 ' )
osest Side l Q { Q " ’ . , .

:!eétreet/corner lot

arest Building
same lot

Page 1 of 2 03/11

Residential Land Use Application
APPLICATION CONTINUES ON BACK



SPECIFIC QIRECTIONS TO THE PROPERTY FROM LILLINGTON: L/ ww;u
G a OM> STkhE RE— 6O _JHS muess ~(TR)
1) Troruma/{ CAEE DR — [ phuss oa) @_/

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

| hereby state that foregoing statements urate and correct to the best of my knowledge. Permit subj_ect to revocation if false information is provided.
- O Je—
/;3} Y A 6B

- Signeture of Owner or Owner’s Agent - Date

w4 is the owner/applicants responsibility to provide the county with any applicable information about the subject property, incldding but ;tot limited
to: boundary information, house location, underground or overhead easemants, etc. The county or-its employees are not responsible for any
: incorrect or missing information that is contained within these applications, *** ;

“This application expires 6 months from the 6nitiél date if permits have not been issued*™



00/09/11 Appiication #

Harnett County Central Permitting /S = TOQZ k"’ &/ S O

PO Box 65 Lilhington NC 27546

Each section below to be filled out 910 893 7!
by whomever perorming work 0 625 Fax 910 893 2793 www harnett org/permits

Must be owner or licensed

contractor Address company
name & phone must match Application for Residential Building and Trades Permit

Owner s Name JAUA sl Date 51815
Site Address LS5 THORITOIS CREEA OT . gﬁ‘ug}»?Phone 9,0-890-32¢ /
Drrections to job site from Lillington __ 4/ /(0]18], 7140 YA L (TS ) & XD SIRGE
AD. @O [-445 (72%) o HOBOD S CRESE DR
F12ST A S8 o4/ (7. —
o N
Subdivision Lot

Description of Proposed Work WMM# of Bedrooms ___3

Heated SF mQ Unheated SF , 5(22 Finished Bonus Room? Crawl Space Slab

fj@l Contr;goilnformatlon
Building Contractor s Company Name Telephone

Address Email Address
License #
Electrical ractor t
Description of Work Service Size Amps T-Pole ___Yes __No
Electrical Contractor s Company Name Telephone
Address Emait Address
License #

Mechanical/HVAC Contractor Information

Description of Work

Mechanical Contractor s Company Name Telephone
Address Email Address
License #

Plumbing Contractor Information
Description of Work # Baths
Plumbing Contractor s Company Name Telephone
Address Emall Address
License #

Insulatio tractor Information
Insulation Contractor s Company Name & Address Telephone

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



| hereby certify that | have the authonty to make necessary application that the application i1s correct
and that-the construction will conform to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors Is correct as known to me and that by signing below | have obtained all subcontr

jon to obtain rmits and f any changes occur including histed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notfy the Harnett County Central Permitting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee i1s $150 00 After 2 years re-issue fee
is as per current fee-aghedule

2 -1 1"
Signatufe of Qufher/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation NC G S 87-14
The undersigned applicant belrw
Owner

General Contractor Officer/Agent of the Contractor or Owner

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 themselives

Has no more than two (2) employees and no subcontractors
While working on the project for which this permit is sought it 1s understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance prior
to Issuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name

P
Sign wiTitle 4 QM; E _QMQQ&E\ Date _6~/8~18~
/

d




NAME: _ SAIR Lol € appLicaTion [ § S 3l o

*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 #

00 Environmental Health New Septic SystemCode 800
¢ 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.

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

*  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.

){ * Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

Environmental Health Existing Tank Inspections Code 800

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

* 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

*  After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
it 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.
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 {__}NO Does the site contain any Jurisdictional Wetlands?
{_}YES {__}NO Do you plan to have an irrigation system now or in the future?
{__JYES {_}NO Does or will the building contain any drains? Please explain.

{__JYES {__}NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_}JYES {_}NO Is any wastewater going to be generated on the site other than domestic sewage?
{_JYES {__}NO Is the site subject to approval by any other Public Agency?
{_JYES {__}NO Are there any Easements or Right of Ways on this property?
{_}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.
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 Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

10/10
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OLINA DEED OF TRUST

quity Line of Credit)
SATISFACTION: thi
evidenced by the note { mﬁedmm"be:;
satisfied in full. J/_\\
This the ,
Signed: 4 ] A
LS N oA
NN 7 N
Mail after recording to: /{
BBAT, PO Box 126, Angier ﬂéx"\
N e %
955965610205998201 AR
This instrument was by: Q >
Pope & Pope, Attorneys at YA, y
Mortgage brokerfindividual who acted as a mo’qué pedker (j
applicable): )}f/
‘:\ ,/ /\ Recording: Time, Book and Page
Brief description for index: N\
i ! sion .~ 1 1] ]
THIS DEED OF TRUST ("Deed of Trust") is made as of tis <, /&h / day of November, 2013
by and between: JANA HUGH WALLS and PATRICIA P WALLS
GRANTOR
GRANTOR TRUSTEE
ADDRESS: BB&T Collateral Service Corporation
151 THORNTONS CREEK DR, P.O. Box 1290
‘w-...__,.-r""/f’ %, Whiteville, NC 28472
ERWIN, NC 28339-0000 [( / BENEFICIARY
'CH BANKING AND TRUST
COMPANY, a
No lina banking corporation

P, %90 Whiteville, NC 28472
THE FOLLOWING INFORMATION APPLIES TO THIS DEED OF TRUST:
1. This Deed of Trust secures an Equity Line of Credit governed by provisi 9, 45, North Carolina
thereunder.
of drust

General Statutes, and secures all present and future advances

le
2. The maximum principal amount of the Debt (defined below) which may be secured by this
TWENTY-SEVEN THOUSAND SIX HUNDRED DOLLARS & 00/100

(5.27,600.00 ) Dollars.

3. The Debt, on the date hereof, is cvidenced by @ BB&T Home Equity Line Agreement of even d
and may be evidencod by and shall be at all times deemed to include, any and all other notes or other D
widen;yhgmydebtwhabocvuinwmdbmemrmBomwamdpayabkaeneﬁciuy, the terms

any one time is

4.Noexecuﬁonofnwﬁmimtmmntornotaﬁonslmllbenecmarytoevidenoeorsewemyndvmces gde
period within which advances are to be made shall be the fificen year period beginning on the date of this Deedy

1432NC (1202) Page 10f4
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which is the subject oﬂhisDeedofTrustiu located in or near the City of ERWIN
g in the County of HARNETT
ate0f North Carolina, and the legal description andthechunofutlerefmceoftherealpmpertymsetfoﬂhnfollows

bit A" which is attached hereto and incorporated herein by reference
ly set forth.

STATEMENT ORPURPOSE bhis Deed of Trust reference shall be made simply to the "Note or other Document”, and such
reference mdee:pedto the mslmments which evidence or descril mt\{y orwhxcgrsmempa mdntlc‘):aﬁ
mnewul_b:doxmlomm me BHD: f, eretof morbexuﬂerex includes without limitation all writings
described generall! raph 2. This Deed of | secure

o l.llob Ration Tanto described in this Deed of in the Note

‘) “) eyformutice mtofﬁembtl?htehumedofg‘m;tﬂwdcﬁniﬁopogeu "mcl:gs
1 pnnclpll b ons o mterest rate if so ote

t,(m&;! renewalsor exteps : under the Note or other Document (evenwwmch tenewalm aorcxtensm 1one:

omet’mm:mo& erd (¥ ll{ other obli fﬁofﬁtaﬁofgmamﬁmwh:chmmbedmmm

Mmdad T in th example, payment of the attomneys fees of the Beneficiary, insurance premiums

NOW, THEREFORE, for the purposés and et Thy condmonsdesmbedmtlnsDeedofTrustmdmconndemuonofﬂieDebt
mdduenmmdprqmuqsofcmtor eficly or hereby conveys to Trustee, in trust, with power of sale,

dmnbedmﬂmDeedofT 3 grerpith, an i vements, gy;menundﬁxunes goeohexeaﬁer lacedonor
to this real property, al g ppurtenant rights and prmlegeu Th ¢ term thel’ropeny shall

uwhmdeﬁmrealpropenyanysuchmpro ety s;and gleogll appurtenant rights and privileges.

0 Propd slors and , but upon the and under the terms and
conditions of this Deed of Trust, to which ﬁclaryhetgg';?;ee upon the trust the

or l.PERFORMANCE BY GRANTOR. Gra $ha 1l of Grantor's obligations as specified in this Deed of Trust, the Note
2TAXESDEEDSOFTRUSTOTHER ) pehtor, shall make timel ymcmtofalladvalonmm.
assewnenuoroﬂmcharmorencumbnnceswbl h-fay constitute g the pa hall timely o
any obli cgn,covenmtor‘ewnfrmtyomme%&myotherdeedo frust or writing (hml?Ben Deedo Tnut)wﬂgwumto
mm’hﬁl a lien upon any o) ftor shgi-upon 'request o 1 Wl f‘cmry

ﬂdence of such or performance. )bmwr n ate, cancel or nmend“y

the
ornnypmthmo mmmxtmepnorwnttencomentof p ltxmelypayand ormalltetmso any lease or

sublease of the Property or any part thereof,

3. INSURANCE. Grmtouhallcontmuouslymunm insuraic;
bwuﬂerbeeomeputofthe gmstlossbyﬁm flogd and
formchpenodauma umetomnePyeﬁc
insurance. I udetemmedatmyhmethatmyofthe op i
PmmctionAct 1973, Grantor shall obtain and maintain flood ins
Thmumeﬂ'ect.Floodmnmoecovmgeshnllbemmmoum ;
heremor(u)thzmaxunumlmtofoovemgenmdeavaﬂableﬁortbe arti

ipfprovements which are now existing and which might
bdzards mualues and contmgencles in such gmounts and

lmzmrdy om0 the
area as ﬁnedm Floodenste;‘

Focatvi “"u" gyt ﬁcmry"”df""m""'m ok gl ey jsting poli Bencﬂcm'y ot
receiving notice ¢ of ¢if e or of the lapse of'g icy, A is no
obli Grantor sums which Mgy be a€ocssary . cyt.be l?“yhzm'd flood

to, expend for the account !
insurance chshnllbeﬁxllymundbythuDeodm},Tmstmdwmch pra 'eintems fron the&mecxpendedlmulpaidudle
rate set forth in the Note or other Document. All insurance shall be carried withoinp Benefi shall
contain a loss payable clause (New York long form) in favor of and in a form 4 ppab . Gr
glmcsmdme%hcawfmbeddwemdemﬂﬁgmhm thoetcvent of logs, ¢| shall hupmedwgewntteu notnce}o
mnkeprooo loss is not made prompt gator. insurer is hereby expressly
wthmﬁandd:mtedbl;ry(}nm‘:y pc]yment for thy eloudu‘ectl’yy : iary may apply the
f, in its 80 :

iary. Benefic
insurance proceeds, or thereo e discretion and at its p on.:»nyebt or to the restoration or
mpgxr of any &:;uon of the%perty damaged, but Beneﬁcmry shall not oﬁlxgated 14 prpper application of any amount
paid over

4. ESCROW DEPOSITS. U; dcmand of Beneficiary, Grantor shall add to 48 pequired under the Note or other
Document the mtuM to be sufficient to enable Benefici e .gduealluxes.chargu
assessments, and insurance wlnch tor is required to pay. Futther. sighed by an insufficiency of
such additional payments shall be deposited by Grantor with Beneficiary upon

5. PRESERVATION AND MAINTENANCE OF'I'HEPROPERTY Gmntouhall sep M ly in good order and as

it now is (reasonable wear and tear ex and shall neither commit nor it
( sonable » ) permit any ¥

might impair of the tor shall not initiate or ewemaclungem m-u; honoftbel’mpeny
oruukeorpumi mmm&%mmfmmmmﬁ#mormmt

6. COMPLIANCE WITH LAWS. Grantor shall regularly and p tly comply with any ‘gpplicab
g;md Shtes, the Statc of North Carolina or other governmental entity, agency or instrumentalify-felagifig

7. CONDBMNATION AWARD. Any award for the taking of, or damages f
therein upon the lawful exercise of the power of eminent domain shall be payable solely to Beneﬁcl .
80 received to payment of the Debt.

8. PAYMENTS BY BENEFICIARY. If Grantor or Borrower shall be in default in the timel
Grantm‘sorBomwer‘sobhptlons,ﬂwNotoorotlwrdocument,underthtsDeedof’l‘xmtorOtKer

bmitisnotoblymd d for the account of Grantor an, and fees which Bene
Mp%ndﬂwmmnwmdmmmgmkwmmumm il Be_d

% bythsteedoanmt,shallbmmwrcstﬁomﬂwumecxpendedunn pmdatthemeof it
the Note Document, and shall be due and payable on demand.

1432NC (1202)
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and PROFITS. Grantor hereby assigns to Beneficiary all future rents and profits from the u
iary as %&.mm uf?kge t(?;rfsllect ay Of obhgat&o‘:a t}:lm ﬂ“t' mgf 2 appi the ol::
¢ ~in- [ with or wil to

' s o o 1 e Nt

t “Tm many tm 0 llectm?arzmthe
continue 1o ¢o!

prokjts without any woomubnht%toBeneﬁc Beneﬁm'ulecﬁontomuethccoﬁechono ﬂxerenuorpmﬁuahall

cw'ymlghthnve may be put into or concurrently wi

commumo OBLIGATION, ThuDeedometshallmmn as security for full t of the Debt and
‘ f any obligation evidenced by the Note or other Document, notwithstandin any of the F:l‘owmg Sa)tb'csal:%r
8 anypan of Pmpeny(b)theumpuon / another party of Grantor's obligations under this of Trust, the
No ...,q the forbumnceorextennon of time for i tt::‘thembebtorfotpezfomx&eﬂganyobligaﬁons
mndé g n&d 4 I)w]mt,whcﬂlel‘ Grantor or s
the rélease 4f an hasnsunwdpaymmtofmebebtorwhoummedmy e:obh munderﬂunDeedof otf -
Note or otfier Ddcunjen Noneofﬂ:eforego lhall,inanyway,nﬂ'ectﬂxeﬁxllfomeandetfecto hmofﬂmDeodoanutor
impair B mﬂ:ceventoffomlosmag inst Grantor or any party who assumed
Ry, in ithpole S - ‘Wm?i‘ﬂm"“’ o enforeing sy POV SE s L ""%fr’“"m“.lé‘“‘ soch waivey
, in it$gole discredo o an! ion of this no suc
or forbe: e v verhyBeneﬁc lna i herein or hylaworbedeemedawmv::'rvg;‘

all pxovmons ot' gl;ed of Trust and to execute any and all remedies provided herein

eneficiary shall have the unqualified t to remove the individual designated as Trustee
m“ggomtmormm%u:hubmunmshorsmm ﬁlerc‘!“for

Tmstureemded. mmovnlouppomtmm bemadeat t
out specifying any or and wi npptm n;yo toe

andw:thnlln manddunesconfemd mdmdml ongmally
r and the same effect as plrtywerennmedhumnuthcongmal

ADVERSE CLAIMS, In the event that Beneficiary or Trustee voluntanlyorotbcrwue
gmvolvmgﬂwwl’mpeﬂ% , they shall be saved Kmnlcuundshﬂl mmbuuedhy
s

Graator for any : incurred i such suit or proceedin the same
nhnﬂbemnedbythubeedo e suitor g, and
13. INSPECTION. Beneficla time and from time to time make or cause to be made reasonable entries
upon and inspections of the Proy
14, WARRANTIES, w with Tna and Benefi cm'ydutGumormselzedfor mfeenmph,huthe
ttooonvcytheumemfees Hat title"to the Property is marketable and free and clear of all encumbrances, and that
tor will warrant and defend the titfle agpinist thre wﬁﬂclgqnsoh&getwm whomsoever, subjectm‘lly declarations,
casements, restrictions or_encumbx :, tle opinion or insurance policy which Beneficiary m the

transaction in which Beneficiary

Document,un Beneficiary emplb
w1th of the Q:ovmons of mﬁ«ap g
ggﬁu suit or legal proceedi

lny d:elwuof‘:gqud

wpn shall default inits obhgemom under this Deed of Trust, the Note
i ot to enforce eomplumcc of Grantor

: thc or Trustee shall become

g cOnducted befon any Umtod State Cmbnnm
g oollechon of the Debt or iance by

concemmg compliance
any of isions of this Deed of T h Benefici smsonabl attorneys' fees
ylllof costs that may be i o of'l‘rusltmg:'dmpsymeutenforcedaslf

ntwmnpaﬂofdxeDebLGmtorshallbe cosuwhetherornotanyxmtorptoceedmgns

16, ANTI-MARSHALLING PROVISIONS. Beneficiary ma

grant releases at any time and from time to time of all or any
pmhonofﬂmepMy(whaﬂ:ercrnotmchmlm equired by ag le to without

ment 8 m the partics)

notice to or the consent, approval ind jnteres henmmdPumhum ject to the
lwnofthuDeedof'mmmdauchm shall not impgif in any manner the "gtl'norpnontyofthtsDeodof?‘mbjst that
g:mono the subject to this Deed st, g . ver from personal liabili forﬂ:eDebt
mltenceogm'gcothermuﬁ interests in the Property Keld by Bencficiary or m&gﬂm , Beneficiary
lhlllhvethen%demmme order in whi or all P ghall be subj to the remedics’ available to
Beneficiary, and ciary shall further have the right to détermine the-Gpdes ’whlchanyorallwiomonsofthcbebtmmﬁed
ﬁomﬂlepmceedumlizedupontheexmmofmy inter, B , any 10 consents to this, or

who has actual or constructive notice hereof, hcmbywmveumymdd equi ﬂ\emmmgofmmcom::y 3

the exercise of any of the remedies penmtted by applicable law or pro

17, EVENTS OF DEFAULT. Bencficiary has the right 1
declare the Debt immediately due and payable in any of the follo

a) If the Grantor or Borrower fails or neglects to meet the ¢ s of the.Prebt, on fails or neglects to pay when due any and
(? thermnuwh:chmmmaybwomn:?ecmedbythmbegngt,

)Ifﬁ:eGmnwractsorfaﬂstommawaMchadmelynﬁ'mthe
Bencficiary may have in such securi actxonormactwnmcludel B

or t&aensfcnhﬂew toﬂl o without the prior writte

insurance on the property according to the Bene: 's requirem
or destroys the property, or portlomofu,mmhaway t is adverse
fails to pay taxes on the cerhmhmorjudgmenumﬁl 1
a prior lienholder commences foreclosure proceedings; if any Grantor

c) If warranty, representation or statement made or furnished to Beneficiafy byfor
mw&ﬁm:uuonpmuwhvebeenﬁhemmymmdeMW kN .‘.

advance provisions of this Deed of Trust and

nder this Deed of Trust or any right which
gited'to the following: if the Grantor sclls the

gi0! Beneﬁcmy;lftbeGrmtorfusto

mmits waste or otherwise

ity of the Beneficiary; if the Gnmor

. by a governmental authority; if

18, REMEDIES OF BENEFICIARY UPON DEFAULT. Upon the occurrence of 8
without notice to Grantor, declare the debt to lmmed_mte
Trumhlllforeclouﬂnsﬁeedo'rmst in any manner permitied by North gl

mﬁcuimmemtmdmm mh.ﬁeeofanyeg‘;‘u;yofnqmpuog,

ﬂﬂnphm.lllofwhlchmapmslywuv Grantor, comp appi
tbout mdapowerofnle,mdmhﬂlexecmled _ﬁceldehmrsmm P

80 Wi covenant or warranty, or impls recitals in

mlﬂ'n_oftheNm::ym ts made therein. ‘lzepmoeedsof::psuchmeahaﬂbe

licable North Carolina law, it being agreed tha expenmofan
?&uukspnce mtecforholdmgsuchsuleandforallmcesy orm
nuhngule.lnﬂxceventaforeclosmsmto.rn?ec is commenced,
Trustee: 1) all ex e bythTemstee )apamalccomxm ﬂuo'n
mcgeymomhu bidder immedi andepmitmwxymemcgshmmmmtequdmdlormy
moofmysuchmquimmentnoed be included in the advertisement of the notice of such
de’;ﬁ?tee Otieasethe rt wpt:‘n thereof, receive the rents and
1o acerue; or Property or any and
merpaymcntoftheexpem opmungthePropertysub]

E‘

, pending final dlsposmo of the losure
wdemphn:my from any foreclosure sal o ordered in such proceemw,eg‘nnﬁmwc
mudequacyormadequacywuemorduchargethcmdebtednesa then owing.
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. RELEASE AND CANCELLATION. Upon fulfillment of all obligations, the performance of which is sccured by this Deed of
pd upond payment of the Debt accompanicd by the written instructions executed by Grantor to Beneficiary to terminate the
J ine secured by this Deed of Trust, this Deed of Trust and the Note or other Document shall be marked "Satisfied” and
o-Grantor, and this conveyance shall be null and void and may be cancelled of record at the request and cost of Grantor, and
Droperty shall revest as provided by law. Beneficiary is authorized to apply any check tendered without such termination
ayment as opposed to a payoff and is under no obligation to terminate said Home Equity Loan, but may do so at its

ANEOUS. The captions and headings of the paragraphs of this Deed of Trust are for convenience only and shall
erpret or define any provisions, All remedies i hereinmdistinctandcumuladvetoanyotherﬂfhtor
8 Deed of Trust or afforded by lsw or equity, and may be exercised concurrently, independently or successively, All
irf&d Derein shall bind, and the benefits and advantages shall inure to, the respective heirs, executors, administrators,
. Whenever used the singular sumber shall include the plural, and the plural the singular, and the use of any
to all genders. This Deed of Trust shall be governed by and construed under North Carolina law. Any

igry in gxeqeising any right or remedy hereunder, or otherwise afforded by applicable law, shall not be a
6 pxtertise ¢ anysuchﬁ*htorremedy.Thepmcumentofinsumceorthepcymentofmorotherliens
{ shall not b4 a waiver of Beneficiary's right to accelerate the maturity of the Debt, Time is of the essence in
any-Of the obligations, or of any covenant or warranty contained in this Deed of Trust or in the Note,

cach individual Grantor has hereunto set his hand and adopted as his seal the word "SEAL"
m::’ aled instrument being executed and delivered qn the date first above written.

STATE OF NORTH CAROLI
1, arY L ,a Notary Public, do hereby certify that
Tols"s e , an individual, Grantor, personally

et thi .’!

ged thati(s)he'yoluntarily signed this Deed of Trust for the purposes stated therein,

>

L dodiau H 1SN ‘ ,a Notary Public, do hereby certify that
w2 v O R 2000 DA , an individual, Grantor, personally

appeared befg ""»"‘ cnowledged that (s)he volyntarily sigh Wr eed of Trust fogrthewrposessmed therein.
A ', V¢ 8 -
Witness m s p f notarial scal, this AdX diy of ANONIA JAD8S, 20 |4
' R Yoo, FHAM (SEAL)
[SEAL} § ° APus\\ /o S]] / |
V“&c, il ; NMy-Cothprission Expire 0
0&4? apen ,“.éo o
%oy, STON Y 0%
STATE OF NOR'?HMA COUNTY OF (-
I, “»Notary Public, do hereby certify that
— an individual, Grantor, personally
appeared before me this day and acknowledged that (s)he voluntarily signed th{f m for the purposes stated therein.
Witness my hand and official stamp or notarial seal, this day of o .
NN N (SEAL)
[SEAL] Notary Public
My Commission Expiget: / 2

STATE OF NORTH CAROLINA COUNTY OF
1 y i ereby certify that
appeared before me this day and acknowledged that (s)he voluntarily signed this Deed of T

Witness my hand and official stamp or notarial seal, this day of ,20 SEAL)
[SEAL} " Notary Public N

My Commission Expires: ﬂ/ /
The foregoing or annexed certificate(s) of . ] _» Notary(ies) Public, has(havb( veri e the
signature, commission expiration date, and official seal, if required. This instrument and this certificate y' at the
date and time and in the Book and Page shown on the first page hereof.

REGISTER OF DEEDS FOR CO!

By: Deputy/Assistant - Register of Deeds.
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B3176- P191 ~

EXHIBIT A

.“? 1p: 07058811009306

f ot #6 as shown on that map and survey entitled, "Thornton's
prepared by Bennett Surveys, Inc., Lillington, North

5, 1997, and recorded in Map 2000-22, Harnett County
ap-reference is hereby made for a more full and complete
A property.

ty is the same as that which was conveyed by

to Jana H. Walls and wife, Patricia P. Walls by deed
ecorded in Book 1513, Page 596-598, Harnett County

<

dated June 2--
Registry.

9
%
s
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HARNETT COUNTY, NORTH CAROLINA
GIS/LAND RECORDS

,, AddressPoints
Road Centerlines
MajorReads
Rivers

S Parcels
County_Boundary
CityLimits
Hamett_2013 sid

EdRed: Band_1
Dmﬁa: Band_2

5Blus Band 3

P SR RS N B e W B R o o
Harnett OOCQQ GIS D:m«_mcmwnwoﬁ_w Bw“_.u:mw_m__ucmmmﬁ the mw_ma:ﬂwo_,%%%%%h%ﬁ Aﬂwm:_mu.);:o:mw, all effort 3%w Unwﬁ.ﬁm%mwm
H LT urac e data presented, rn m 'S NQ warranty, expressed or impiied,
wOm W Cornelius Harnett m_<Q‘ Suite 100 fo the accuracy of this information represented herein. Any user of this product mﬂm: hold harmless
- _L_:J@nos NC 27546 Harnett County, its elected als, employees and agents from and against any claim, damage, loss,
—UIOJQH @._ O:@@@»waw <<<<<<._Jm~.3m2.0—.© action, cause of action, or |i arising from the use of this GIS product.




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525" Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Application Number . . . . . 15-50036450 Date 7/16/15
Property Address . . . . . . 151 THORNTONS CREEK DR
PARCEL NUMBER . . . 07-0588-11- -0093- -06-

Application type descrlptlon CP SWIMMING POOL
Subdivision Name § W §
Property Zoning . . . . . . . RES/AGRI DIST - RA-30

Owner Contractor
WALLS JANA OWNER

421 THORNTONS CREEK DR

ERWIN NC 28339

(910) 890-3241

Applicant
JANA WALLS
151 THORNTONS CREEK DR
ERWIN NC 28339
(910) 890-3241
--- 8tructure Information 000 000 22X54 ABOVE GROUND POOL

Flood Zone .. . . . . . FLOOD ZONE X

Other struct 1nfo e e e PROPOSED USE SWIMMING POOL
SEPTIC - EXISTING? EXISTING

Permit .. i LAND USE PERMIT

Additional desc ..

Phone Access Code . 1099381

Issue Date . . . . 7/16/15 Valuation . . . . 0

Expiration Date . . 1/12/16

Permit % W RESIDENTIAL ELECTRICAL PERMIT

Additional desc

Phone Access Code . 1099399

Issue Date . . . . 7/16/15 Valuation . . . . 0

Expiration Date . . 7/15/16

Special Notes and Comments

T/S: 06/18/2015 01:04 PM KGOINS ----
421 TOWARDS ERWIN T/R ON OLD STAGE RD
GO 1.45 MILES T/R ON THORNTONS CREEK DR
HOUSE ON LEFT




HARNETT COUNTY CENTRAL PERMITTING

B, 0, "BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525  Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2

Application Number . . . . . 15-50036450 Date 7/16/15

Property Address . . . . . . 151 THORNTONS CREEK DR

PARCEL NUMBER . . . . . . . . 07-0588-11- -0093- -06-

Application description . . . CP SWIMMING POOL

Subdivision Name FNE S w

Property Zoning . . . . . . . RES/AGRI DIST - RA-30

Required Inspections
Phone Insp

Seq Insp# Code Description Initials Date

Permit type . . . . LAND USE PERMIT
999 818 7818 PZ*ZONING INSPECTION i N
999 820 Z820 PZ*ZONING/FINAL INSPECTION __/_#/“H

Permit type . . . . RESIDENTIAL ELECTRICAL PERMIT
999 211 E211 R*ELEC ABOVE CEILING A
999 217 E217 R*ELEC RECONNECT Y AN
999 205 E205 R*ELEC UNDER SLAB N
999 215 E215 R*ELEC. UND. POOL o
999 213 E213 R*ELECTRICAL UNDERGROUND NN N
999 131 R131 ONE TRADE FINAL _/_/
999 125 R125 ONE TRADE ROUGH IN A




