, Cngf ©/8)95 44
F.IETT COUNTY HEALTH DEPARTMEANT
_ENVIRONMENTAL HEA@R SECTION, PO BOX 09, LILIN@PGTON, NC 893-7547
APPLICATION FOR IMPROVEMENT PERMIT

DATE & -—7- 25

/_':’0 [ £ an
NAME__ ka4 ,95-—+ s po e P HMsvisc TELEPHONE NO. 235 2-71957

ADDRESS (current) ﬁ . Lfow | b/ K;.a Z§,,AJC 275z

PROPERTY OWNER )/Z'au.;u WE‘fOF( ¥ (@[t’ﬂ-’l\{ A- /74#1':-5‘

SUBDIVISION NAME_ (% rec /M/ Sedtov x o LOT NO.__7

g‘/l/ﬂio“o/
PROPERTY ADDRESS ftxf. Z. _}ug«,,,,?, MC STATE ROAD NO._Aua
DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YES IF NO_ v~

PLEASE SHOW A PURCHASE AGREEMENT OR AUTHORIZATION OF AUTHORITY
IF No EXPLAIN_ L /olf Hu w NP

uér <7 A//{"ﬂféu o

SIZE OF LOT OR TRACT s YeoXe.

1. Type of dwelling gé& heus Basement with plumbing
2. Number of Bedrooms Garage

3. Dishwasher

4, Garbage Disposal

WATER SUPPLY - PRIVATE WELL COMMUNITY SYSTEM COUNTY Le,

A plot plan must be attached to this application showing: 1)Setting
of dwelling, 2) Desired placement of septic tank system and 3) well
placement. A copy of the deed must also be attached.

Place stakes at the exact location of dwelli and at each corne
of lot.

An on site inspection must be made, which consists of a soil
evaluation.

A zoning permit must be obtained from the Planning Department
before an improvement permit can be issued by this department.

This certifies that all the above information is correct to the
best of my knowledge and any false information will result in the
denial of permit. Once the permit is issued, the permit is good
for a period of 5 years. The permit is subject to revocation if

site plans or the intended use change.

Signature of Owner jKduJ“-A? ] Zéf 6}ib7<;?;€é§;

Revised (3-93) or Authorized Agent ONLY.




Envig, Heaurs

~ County of Harnett

DEPARTMENT OF PLANNING

ZONING PERMIT "¢

Date Tulg (p/, (995

Oowner £arl £. Gray
Address: PO Box [/l Kiphng Nc 7543

Zoning District: 4 -20 M i M

Use Classification: _SW MH{ 3 bedrsems

Permit Number: 1 L Grauj land Tow'ivee. /ot9 Grayland SID
- T 1158 Zonlng, AIIAEe Ry g hnel 1e L eEsotLE T 13 1 tetinsiof v aps i 4k

development in Harnett County. Any VIOLATION of the terms above stated immediately REVOKES this
PERMIT.

NOTICE: This structure is not to be occupied until a CERTIFICATE OF OCCUPANCY is issued by the Building
Official.

PERMIT EXPIRES SIX MONTHS FROM DATE OF ISSUANCE.

PLANNING DEPARTMENT
893-7525
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. | | Cngf- @/5/95 44

HFr~"""TT COUNTY HEALTH DEPARTM™

.ENVIRONMENTAL HEAL— ECTION, PO BOX 05, LILL. "ON, NC 893-7547

APPLICATION FOR IMPROVEMENT PERMIT

—
Um\)\ DATE_ & -7- 25
= a +~/ C?kci
NAME s D2 Msrs:c TELEPHONE NO. 235 2-71957
)
ADDRESS(current) —;P & ﬂpw [ é’//(;ip /..VQ,AJC 22 SelT
PROPERTY OWNER i ose ¥ Ropwoe A. Havves
7
SUBDIVISION NAME _%M&M»Rm- LOT NO.__ 7
’ g#d/a-'-o/
PROPERTY ADDRESS ,@iﬁ 2 }r, AC STATE ROAD NO._Aua s
DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YES IF NO_ v~
PLEASE SHOW A PURCHASE AGRE NT OR AUTHOR ATION OF AUTHORITY
IF No EXPLAIN L Aol Hu - ,gm /
s Be P ’ uo | -r‘ﬂtﬁ/04M§2:;a AP b
Jéiglﬂlhﬂ
3
SIZE OF LOT OR TRACT v FCoMe,

Type of dwelling __gﬁﬁ;ﬁggag___‘__Basement with plumbing

1

2. Number of Bedrooms Garage
3. Dishwasher

4 Garbage Disposal

WATER SUPPLY - PRIVATE WELL COMMUNITY SYSTEM COUNTY il

A plot plan must be attached to this application showing: 1)Setting
of dwelling, 2) Desired placement of septic tank system and 3) well
placement. A copy of the deed must also be attached.

e stake t the exact ation o elli at ea o]
o ot.

An on site inspection must be made, which consists of a soil
evaluation.

A zoning permit must be obtained from the Planning Department
before an improvement permit can be issued by this department.

This certifies that all the above information is correct to the
best of my knowledge and any false information will result in the
denial of permit. Once the permlt is 1ssued the permit is good
for a period of 5 years. t vocati

ite plans or the intended u nge.

signature of Owner J(mf ©g55 /éf Z;r/; @'}

Revised (3-93) or Authorized Agent ONLY.
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ENVIL, Heauh

County of Harnett

DEPARTMENT OF PLANNING

ZONING PERMIT ™“*°“
Date J—UJH (p,, IQQE

owner farl £, Cray

Address: 0 Do 1/l Kiplng NC 97593

Zoning District: _£4 -20 M W
Use Classification: _SW M# 3 bedrooms

Permit Number: U G ray land Tovive /ot9 Grayland S/D

Provided the person accepting this permit shall in every respect conform to the terms of the application on
file In the Zoning Administrator’s office and to the provisions of the Statutes and Ordinances regulating

development in Harnett County. Any VIOLATION of the terms above stated immediately REVOKES this
PERMIT.

NOTICE: This structure is not to be occupied until a CERTIFICATE OF OCCUPANCY is issued by the Building
Official.

PERMIT EXPIRES SIX MONTHS FROM DATE OF ISSUANCE.

PLANNING DEPARTMENT
893-7525
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TION OF OWNERSHIP,DEDICATION AND JURISDICTION :
“thal | am (we orelthe owner(s) or ol the .
described hereon ond fhal Kwe) here i this ol

on “with my (our) free consend, esiobiish the

% Ees,ond dedicale of sireels, lleys, wolks,parks,and &
y o munﬂo:.nddolnuw 5 Q:;‘Bmc
poiscion of Hunell Comty 299, o

% ‘-%



SATISFACTION: The debt secured by the within Deed of Trust together
with the note(s) secured thereby has been satisfied in full.

This the
Signed:

day of 19

Recording: Time, Book and Page

Tax Lot No. Parcel Identifier No, _ 08-0652-0043-11

Verified by County on the day of 19—

by
Mail after recording to Henry M. Pleasant, P.O. Drawer 220, Angier, N.C. 27501

This instrument prepared by Henry M. Pleasant, Attorney
Brief Description for the index I Lot 9, Grayland S/D
b *

NORTH CAROLINA DEED OF TRUST

THIS DEED of TRUST madethis 2 9 day of October . 199 3 by and between:
GRANTOR TRUSTEE BENEFICIARY
Shawn M. Ross Henry M. Pleasant Earl E. Gray, Sr.
and and wife,
Rennie A. Harris Jean N. Gray

P.0. Box 116
Kipling, N.C. 27543

Enter in appropriate block for each party: name, address, and, if appropriate, character of entity, e.g. corporation or partnership.

The designation Grantor, Trustee, and Beneficiary as used herein shall include said parties, their heirs, successors, and assigns, and shall include singular, plural,
masculine, feminine or neuter as required by context. i

WITNESSETH, That whereas the Grantor is indebted to the Beneficiary in the principal sum of Six Thousand Nine Hundred Ninety

Five and no/100 —-———— —————— ——————— ——————————— ——————— Dollars($_6,995.00 ),
as evidenced by a Promissory Note of even date herewith, the terms of whiahoaore incorporated herein by reference. The final due date for payment of said

Promissory Note, if not sooner paid, is October 28,

said indebtedness, advancements and other sums expended by Beneficiary pursuant to this Deed of Trust and costs of
¢ Promissory Note) and other valuable consideration, the receipt of which is hereby acknowledged, the Grantor
nts bargain, sell, give, grant and convey to said Trustee, his heirs, or successors, and

Hectot's Creek Township,

NOW, THEREFORE, as security for
collection (including attorneys fees as provided in th
has bargained, sold, given, granted and conveyed and does by these prese

assigns, the parcel(s) of land situated in the City of '

Harnett County, North Carolina, (the “Premises’) and more particularly described as follows:




o S HARNELL CUUNILI ALALlRN DESARIMLNLD
- ENVIRONMENTAL HEALTE ECTION, PC BOX 09, LILLI! 'ON, NC 893-7547
APP™ " ATION FOR IMPROVEMENT PEF™--T

o |
é:} (L \)\J(\\ DATE é"?*?j'/

) ) 1% ( =g “" E Q}f
\; # 1) \NAME %ww—oéweﬁ*%mﬂﬂ-ﬂu »oc TELEPHONE NO. 235 2-7957

ADDRESS (current) -f 2 fBow fo /(ua /.;9_,AJC 27 S5U?
PROPERTY OWNER__ 5Aaw.n ttfosc ¥ (_-g‘gl_x/ﬂ{ A fhvrs

SUBDIVISION NAME g»g M S bty ion— LOT NO.__ ¢
g&”a&of
PROPERTY ADDRESS 64 2 WC’ STATE ROAD NO._KAuo ot

DO YOU HAVE A LEGAL DEED TO THIS PROPERTY? YES IF NO__yv

PLEASE SHOW A PURCHA &/F‘ {QfREE,ZNT OR AUTHORngN OF AUTHORITY
IF No EXPLAIN L /4 e o Qa7 or

s B B 4 <o J !ﬂA//ﬂf{i‘_ Ll
/’(.’W/t‘bg
SIZE OF LOT OR TRACT Lo e,
1. Type of dwelling Myt 4 ewc Basement with plumbing
Number of Bedrooms 3 Garage

2
3. Dishwasher
4 Garbage Disposal

WATER SUPPLY - PRIVATE WELL COMMUNITY SYSTEM COUNTY il

A plot plan must be attached to this application showing: 1l)Setting
of dwelling, 2) Desired placement of septic tank system and 3) well
placement. A copy of the deed must also be attached.

) o t the exact io e at c
of lot.
An on site inspection must be made, which consists of a soil
evaluation.

A zoning permit must be obtained from the Planning Department
before an improvement permit can be issued by this department.

This certifies that all the above information is correct to the
best of my knowledge and any false information will result in the
denial of permit. Once the permit is issued the permit is good
for a period of 5 years. ermit i ) vocati

site plans or the intended use change.
Signature of Owner Jx;ub”\-ﬁ? ©gs r‘é? 4ﬁ§;</§53/6é222;

Revised (3-93) or Authorized Agent ONLY.







SATISFACTION: The debt secured by the within Deed of Trust together
with the note(s) secured thereby has been satisfied in full.

Thisthe day of P | S
Signed:

Recording: Time, Book and Page

Parcel Identifier No. __08-0652-0043-11
day of : P | S

Tax Lot No.
Verified by County on the

by

Mail after recordingto . Henry M, Pleasant, P.0. Drawer 220, Angier, N.C, 27501

Thisinstrument preparedby __Henry M. Pleasant, Attorney

Brief Description for the index Lot 9, Graf.land s/D

NORTH CAROLINA DEED OF TRUST

,19 9 3byand between:

THIS DEED of TRUST madethis 2 9 dayof October
GRANTOR TRUSTEE v .  BENEFICIARY
Shawn M. Ross Henry M. Pleasant . Earl E. Gray, Sr.
and and wife,

Jean N. Gray
P.0. Box 116
Kipling, N.C. 27543

Rennie A. Harris

Enter in appropriate block for each party: name, address, and, if appropriate, character of entity, e.g. corporation or partnership.

The designation Grantor, Trustee, and Beneficiary as used herein shall include said parties, their heirs, successors, and assigns, and shall include singular, plural,
masculine, feminine or neuter as required by context. i

WITNESSETH, That whereas the Grantor is indebled 10 the Beneficiary in the principalsumof __Six Thousand Nine Hundred Ninety

Five and no/100 ——eee= ———————— —— : Dollars(s_6,995,.00 )
as evidenced by a Promissory Note of even date herewith, the terms of which are incorporated herein by reference. The final due date for payment of said

Promissory Note, if not sooner paid, is October 28, 2000

NOW.'THEREFOR.E.nsecumylornid Iﬂh&mﬂwmm“mwwmmmBMdTmawmd
collection (including attorneys fees as provided in the Promissory Note) and other valuable consideration, the receipt of which is hereby acknowledged, the Grantor

has hargaidied, seld, g , granted and conveyed and does by these presents bargain, sell, give, grant and convey to said Trustee, his heirs, or successors, and
,—Hectot's Creek  Townshi
P,

County, North Carolina, ( the “Premises™) and more particularly described as follows:

assigns, the parcel(s) of land situated in the City of
Harnett
) .

BEING all of L;t 9, Grayland Subdivision, as shown on map recorded
in PC#D, Slide 185A, of the Harnmett County Registry.
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County of Harnett::

® #99.06
asof /?5‘

‘f/

X DEPARTMENT OF PLANNING

3 s ZONING PERMIT "3
pate_July ¢, (995 E”;g‘,%“g”(l
d Owner fa l £. Cray ¥

Sed Address: 0 Ao /L Kiphng NC 7543
Zoning District: 22 -goM “ M
Jo Use Classification: _SwW M} 3 bedvoom s
=) Permit Number: 1" GrauA land T ve. /ot 9 (raﬂ]mcl S|D
3 Provided the person accepting this permit shall in every raspecl conform to the terms of the application on

file in the Zoning Administrator's office and to the provisions of the Statutes and Ordinances regulating
| development in Harnett County. Any VIOLATION of the terms above stated immediately REVOKES this
‘ PERMIT.

NOTICE: This structure is not t
Official.

PERMIT EXPIRES SIX MONTHS FROM DATE OF ISSUANCE.

\ PLANNING DEPARTMENT
893-7525

o be occupied until a CERTIFICATE OF OCCUPANCY is Issued by the Building



JIeLsia

SWOOUQ3aH
TVAOUddY NV'id ALIS

ENY

~ FmgG

Naw
It Plan



—
()
3
D
b
0
=
prc

Keet

" County of Harnett

g & EPARTMENT OF PLANNING

S . Ne 3563
AN ZONING PERMIT
N, Date_July &, 995

) Owner :
Q Address: PO _Bax [/l #5:pling NC 47593
Zoning District: 74 -20 M M

Use Classification: _SW_MH_ 3 bed s S I ing 24 k;%?
Permit Number: : land SID

Provided the person accepling this permit shall in every respect conform to the terms of the application on
file In the Zoning Administrator's office and to the provisions of the Statutes and Ordinances regulating
development in Harnett Counly. Any VIOLATION of the terms above stated Immediately REVOKES this
PERMIT.

NOTICE: This structurs is not to be occupied until a CERTIFICATE OF OCCUPANCY is issued by the Building
Official.

PERMIT EXPIRES SIX MONTHS FROM DATE OF ISSUANCE.

PLANNING DEPARTMENT
v 893-7525

BS:68 B8661-91-MNL

18°d



