’ "
. Initial Application Date: é"';? ’03 Application #__( S - ()& ] q

COUNTY OF HARNETT LAND USE APPLICATION

N Central Permitting 102 E. Front Street, Lillington, NC 27546 Phone: (910) 8934759 Fax: (910) 893-2793
LANDOWNER: Ay ES = Mailing Address: 1 DR
City: SHNF&Q State: ISC,. Zip: 2 ! 33{) Phone #: (‘ﬂlq ) '17 7"‘ 908 3
APPLICANT: LSO < &S o bouﬁ_— Mailing Address:
EI: State: Zip: Phone #:
PROPERTY LOCATION: SR #: ' 2 O 5 SR Name:

Wrace: N3 =ASCE O (SO =0 2 _Qw-c, P

SZonmg: Kﬁ_‘%@kg Subdivision: i) t Lot Size: _lMd—_c_
Qy Flood Plain: <X Panet: NS  Watershea: M 1 Deed Book/Page: _| Zf ) Q:‘ {pSPat Book/Page: (HS
If located with a Watershed indicate the % of Imperious Surface:
IRECTIONS TO THE PROPERTY FROM LILLINGTON: TGN AN <:ou TH MAGN "\"T QEET TAKE A ﬂg;ﬂ
,r' —_— as \J.) wt

TRKE A RIGHT oNT® 'BME;E:::MG: CHuech RoAD" _Fouow ML

TAKE A LCPT oN Y oA TRoAD " THE PROARTY 1< Twe T o~ =
PROPOSED USE: “OCATED BeSIDE AN OO WKITiz HousE. LOT THE

Q  Sg Family Dwelling (Size___x____ ) # of Bedrooms # Baths Basement (w/wo bath) Deck

QO  Multi-Family Dwelling No. Units No. Bedrooms/Unit /‘ e

menﬁcmmd Home (SizeAY x [oT) # of Bedrooms . D Garage Y W%ﬂo
Ce "

QO  Number of persons per household

O Business Sq. Ft. Retail Space Type

O  Industry Sq. Ft. Type

O Home Occupation (Size x__ ) # Rooms Use

O  Accessory Building (Size x ) Use

3O  Addition to Existing Building (Size x ) Use

a

Water Supply' L‘)R:y () Well  (No. dwellings ) () Other
ew

Sewage Supply: Septic Tank () Existing Septic Tan| (__) County Sewer (_) Other
Erosion & Sedimentation Control Plan Required?  YES
Structures on this tract of land:  Single family dwellings Manufactured homes Other (specify) |
Property owner of this tract of land own land that contains a manufactured home w/in five hun m above? Y AO
Required Property Line Setbacks: Minimum Actual Minimum Actual

o _ S Q% R _AS L\

Side _IQ_ _&m Comer &_ ~

Nearest Building “& ‘,[

If permits are granted I agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications or plans submitted, 1

hereby swear that the foregoing statements are accurate and correct to the best of my knowledge.

Signature of Owner or Owner's Agen Date

**This application expires 6 months from the date issued if no permits have been issped**

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE PERMIT
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--nett County Planning Department
Central Permitting
PO Box 65, Lillington, NC 27546
910-893-4759

In order to provide the best customer service, Central Permitting staff compiled a list of procedures that
helps to ensure successful permitting processes. Please follow steps necessary to expedite your plans.

' t es
Klacc “property flags™ in each corner of lot. All property lines must be clearly flagged approximately
every 50 feet between corners.

* Place “house corner flags™ at each corner of where the house/manufactured home will sit. Use
additional flagging to outline driveways, garages, decks, out buildings, swimming pools, etc.

* Place flags at locations as developed on site plan by Customer Service Technician and you.

* Place Environmental Health “orange” card in location that is easily viewed from road.

* 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. No
grading of property should be done.

* After preparing proposed site telephone Environmental Health @ 893-7547 for questions on soil
evaluation and confirmation number. Environmental Health will not begin soil evaluations until you
call for confirmation number. Environmental Health is the source for all matters concerning testing
and scheduling once application is completed at Central Permitting.

vir t alth Existi Inspecti
Place Environmental Health “orange” card in location that is easily viewed from road.
Prepare for inspection by removing soil over door as diagram indicates. Loosen trap door cover.
After preparing trapdoor call Environmental Health @ 893-7547 for confirmation number. Please be
prepared to answer the following - The applicant’s name, physical property location and the last four
digits of your application number.

Fire Marshal Inspections
Call Fire Marshal’s office @ 893-7580 for all inspections.
Prior to requesting final Building Inspection call Fire Marshal’s office @ 893-7580 for inspection.

Pick up Fire Marshal’s letter and place on job site until work is completed.

e & @ D

- L] .D

O ublic Utilitie

* Please stake with “orange” tape/name thirty feet (30) from the center of the road at the location you
wish to have water tap installed.

* Allow four to six weeks after application for water/sewer taps. Call Utilities at 893-7575 for technical

assistance.

O Building Inspections
* Call Building Inspections @ 893-7527 to request any inspection.
* For new housing/set up permits ensure you meet E 911 / Addressing prior to calling for final

inspection.

E911 Addressing
* Address numbers must be mounted on the house, 3 inches high (5” for commercial).
* Numbers must be a contrasting color from house, must be clearly visible night and day.
* Atentrance of driveway if home is 100 ft or more from road, or if mailbox is on opposite side of road.

Call E911 Addressing @ 814-2038 for any questions.

——

Applicant Name: (Please Print) (\ VWRISTINA ’P EDWARDS
Applicant Signalure:M%ﬂLDate fé[ﬁ{i/@i




FOR REGISTRATION
KIMBERLY S Banchoue O DEEDS
OUNTY, N

2003 WY 25 09.35.45 pw
BK: 770 P6:665-668 FEE.$20. 00
INSTRUMENT # 200301034

03 75GR_0150-02.

(228 ey I
Excise Tax___ *U.UU ceo pot-Ju- Do NOT write above this line. Recording: Time, Book and Page

North Carolina General Warranty Deed

This instrument prepared by: ~_W.W. Seymour, Jr. PO Box 3516, Sanford, NC 27331-3516

Brief description for the index
This Deed made this 27th day of May » 20__03 by and between Grantor and Grantee:

Enter in appropriate block for each party: Name, address, county, state and if appropriate entity (i.e. corporation, partnership). The
designation Grantor and Grantee as used herein shall include all parties, their heirs, successors and assigns and shall include singular,
plural, masculine, feminine or neuter as required by context. *DEED PREPARATION ONLY--NO TI#LE EXAMINATION*

Grantor: ROBERT J. PRESTON, JR.

and wife
EC. 2JJ0 Krolluod DR.
CHRISTINE C. PRESTON 20 NC. 27330

Grantee:  CLRISTINA MARIA PRESTON EDWARDS

211p Knollwoop DR.
SANRRD NC 27330

Transfer of Ownership: Grantor, for a valuable consideration paid by Grantee, the receipt of which is hereby acknowledged, conveys to Grantee
in fee simple, the Property described below:

Property: City of ,
Township of Barbecue ,Countyof. , . Earnpff , North Carolina.
This property was acquired by Grantor by an instrument recorded in Book_%75 , Page_yat Harnett County.
A map showing the property is recorded in Plat Book , Page , County.

The legal description of the Property is:
See attached Exhibit A



Continued from Page 1

TO HAVE AND TO HOLD the said Property and all privileges and appurtenances (rights) belonging to Grantee, in fee simple.

Promises by Grantor: Grantor promises (covenants) with Grantee, that Grantor has title to the Property in fee simple; has the right to convey the
fitle in fee simple; that the title is marketable and free and clear of all liens and encumbrances (i.e. mortgages and judgements), and Grantor will
warrant and defend the title against the lawful claims of all persons, except for the following exceptions:

Signatures: Grantor has duly executed the foregoing instrument, as of the day and year first written above.

Entity Individual
Name: Pt 5} Prel= du- (Seal)
By: 2 Robert dJ. Preston, dJr. (Seal)
Tite & (hnatns Cllutacto., (sl
Z -
By: = Christine C. Preston (Seal)
Title: e 2 (Seal)
By: 7 (Seal)
Title: (Seal)
USRS, INDIVIDUAL
f‘c,\\" ..... Y C‘ 4,(’4,,” Z STATE OF NORTH CAROLINA COUNTY OF LEE
§ 7V .0TA & ¢ % x |, a Notary Public of the County and State aforesaid, certify that Robert J. Preston, Jr. and
A 4% 2= Christine C. Preston
§= § Some 5% Grantor personally came before me this day and acknowledged the axecution of the foregoing instrument.
""-. 25 AUB L\O P @ Witness my hand and official siama or seal, this th day of ay , 2002,
",:’43. \\q_, s§ “g‘ My Commission Expires: 11-06-06 M 2 - 1kl Notary Public
s, o5l \\“
i T INDIVIDUAL
S STATE OF COUNTY OF
X |, a Notary Public of the County and State aforesaid, certify that
x
g Grantor personally came before me this day and acknowledged the execution of the foregoing instrument.
@ Witness my hand and official stamp or seal, this day of ;o0 L.
“g’ My Commission Expires: Notary Public
SEAL-STAMP ENTITY: Corporation, Limited Liability Company, General Partnership, or Limited Partnership
». STATE OF COUNTY OF
=2 |, a Notary Public of the County and State aforesaid, cetify that
S personally came before me this day and acknowledged that he is of
= , a North Carolina or
S corporation / limited liability company / general partnership / limited partnership (strike through the inapplicable)
S and that by authority duly given and as an act of the Entity, has signed the foregoing instrument in its name




