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City:

PROPERTY LOCATION: SR # &ﬁ-as &aq SR Name: NC 'Q\L\ \ A\am™M

Address: __« :
Parcel: O\QSQ\L OE)O"'\ &y ~ PIN; C\SQ\\, "'l& SO\D @CDO

%’E \ 4 Lot Size!

LI

Zoning: ~ ubdlvfsion

Flood Plain: Panet: S\ oNgo - Watershed ﬂ \Pr _ Deed BookiPage \

DIRECTIONS TO THE PEOPERTY FROM I..ILLING EN
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PROPOSED USE: . s _
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. 7 sFoses_ 2 ) # Bedrooms,_*__ #Bathe_ "__'Basment (wwobaih] _  Giragel .  Desk. ':“.?L‘_'T__.-;;.Qr_a_!_rj-SpaeaISIab

E‘I Multi- Famlly Dwalllng ‘No. Units. . " ‘. No Bedroomstnit . -
§ Manufactured Home (Size 3k x KO ) # of Bedraoms H “Garage __ —— _ Deck PR L “
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Number of persons per housshotd QQ ; , ? TN Y el )
Yot ;3 _ ,
Business  Sq. Fi. Reti Space ™ T Type Nk &LQ}M al Q}h
Industry  Sq.Ft._ : Ctwe _ UYWLl R oo,
LT \_) . ; -
Church Seating Capacity . . *Kitchen
ng Capacty . *Kiche - e H\meQ 9

NN Ny
e

Home Occupation {Size X~ ) #Rooms -

Additlonal Information:
Q AccessoryBuliding (Siza____x____) - Use !21 AN M D =g
O Addltion to Existing Building {Slze Xx___) Use \fj\‘{“to/‘“FM\ Hé’a /’H7
Q Other
Additional Information;_-
Water Supply: {__) Coun (No. dwellings )  {_) Other Environmental Health Slte Visit Date:
Sewage Supply: ew Sepljc Tank (__J Existing Seplic Tank () County Sewer () Other

Erosion & Sedimentation Control Plan Required? YES
Property owner of this tract of land own land that contains a manufactured home wfin five hun fest (500°} of tract listed above? YES .

Struclures on this tract of land: Single family dwellings . Manufactured homae ~ Other (specify) R ——
Required Resldential Property Line Sotbacks:. , _ Minimum “ . - soal . _ s
Froat 35 T e

liear ' —25 _'—G‘-b— —q—u
Side | —10 __ """8— 3 5
Comner —20 —_— .

Nearest Bullding __ 10 p 4£-

If permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina reguiating such work and the specifications or
plans submitted. | hereby swear that the foregoing statements are accurate and correct to the best of my knowiedge.

Whd EBifoe

Signature of Owner or Owner’s Agent Date
**This application expires & months from the Initial date If no permits have been issued**

A RECORDED SURVEY PLAT AND RECORDED DEED ARE REQUIRED WHEN APPLYING FOR A LAND USE APPLICATION
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NCcoOUNTY . Department of Public Health
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¥ NORTH CARDLINA h
www.hamen.erg

Harmett County Government Crmples
307 Cornelius Harmett Benlevard
Libington. NIt 27546

August 8, 2007 ph. §70-893-7550
Fax: 910-A93-9479

Charles White

£94 Wilson Dr.

Cameron, NC 28326

Re: Status of Improvement Permit Application #06-3-14314

Dear Mr. White,

On August 7, 2007 an Environmental Health Specialist from the Hamett County Health Department attempted
to evaluate your property for the purpose of issuing an Improvement Permit. This individual was unable to
evaluate your property for one or more of the following reasons.

1. Property lines/comers not marked or labeled

2. House corners not marked or labeled
3. Directions not clear to property
4. Property needs brush or vegetation removed
5. Backhoe pits required
___X __6. Other — Due to soil & topography limitations, you will need to move house as shown and
reduce the number of bedrooms from 4 to 3 bedrooms. Please submit a new plot plan and house changes

to Central Permitting. Reconfirm through the automated phone system when this has been done.

When you have completed this, please call 910-893-7527 to confirm that the items mentioned have been
corrected, we will then reschedule your property for evaluation.

Sincerely,
- LA
Joe West, R. S.

Environmental Health Specialist
Harmett County Department of Public Health

JW/ss ‘
Copy: Central Permitting

strong roots - new growth
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Application Number: 50C l .
Harnett County Planning Department

PO Box Ber NOoR=NC 27546
' 910-893-7527

Environmental Health New Sepit System st
Environmental Health Code 800
+ Place “property flags” in each iot. All property lines must be clearly flagged.

» 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 paols, etc.

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

» Piace Environmental Heailth "orange” card in location that is easily viewed from road.

« No grading of property should be done. Undergrowth should be cleaned out to allow soil evaluation to be performed.
Inspectors should be able to walk freely.

» After preparing proposed site call the voice permitting system at 910-893-7527 and give code 800 for Environmentat

. Health confirmation. Please note confirmation number given at end of recording for proof of request.
+ Tohearresults, call IVR in approx.7-10 working days. Once approved, proceed to Central Permitting for permits.

Environmental Health Existing Tank Inspections

Environmental Health Code 800

s Place Enviranmental 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. (Unless inspection is
for a septic tank in a maobile home park)

» After preparing trapdoor call the voice permitting system at 910-893-7527 and give code 800 for Environmental Health
confirmation. Please note confirmation number given at end of recording for proof of request.

« Tohear results, call IVR in approx. 7-10 working days. Once approved, proceed to Central Permitting for permits.

Health and Sanitation Inspections

Health and Sanitation Plan Review 826

« After submitting plans for food and lodging, call the voice permitting system at 910-893-7527 and give code 826 for
Health and Sanitation confirmation. Please note confirmation number given at end of recording for proof of request.

« Tohear results, cafl IVR in approx. 7-10 working days. Cnce approved, proceed to Central Permitting for permits.

Fire Marshal Inspections
Fire Marshall Plan Review Code 804

¢ Call the voice permitting system at 910-883-7527 and give code 804 for plan review. Please note confirmation number
given at end of recording for proof of reguest.

e Tohear results, call IVR in approx 7-10 working days. Once approved, proceed to Central Permitting for permits.

¢ Fick up Fire Marshal's letter and place on job site until work is compieted.

Public Utilities

+ Place 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.

Building Inspections ,

» Call the voice permitting system at 910-893-7527 to schedule inspections. Please note confirmation number given at
end of recording for proof of request,

» Fornew housing/set up permits must meet E 911 / Addressing guidelines prior to calling for final inspection.

» To hear results of inspections, call IVR after scheduled inspection is done.

E911 Addressing
Addressing Confirmation Code 814

» Address numbers shall 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 at entrance of driveway if home
is 100 ft or more from road, or if mailbox is on opposite side of road.

« Once you purchase permits and footing inspection has been approved call the voice permitting system at 910-893-7527
and give code 814 for address confirmation. This must be called in even if you have contacted E911 for verbal
confirmation.

Customers can view all inspection results online at www.harnett.org.
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GAYLE F. HOLDER
REGISTER OF-DEEDS
HARNETT COUNTY, NC

No REvenus

Excise Tax . Recording Time, Book and Page
Tax Lot No. vvereone eseesses s et Parcel Tdentfier No. . .01793%470007 ..
Veritled by ... i e aness GQURLY ON the L L. day of ...
DY ttrrcernarinicanseressernaneniiasnsrarssasesumns st sers g stense st anees sranss senbe TSt A e s ST AS s E1 R RS b RE AR APA b4 e Ara TR RS SR b TRSORTO T R [P

Matl aftar recording to . Shezles Whire, Roude = Bt [24-E - bAlson B ..
Qarmerm . ne... 2E326. . '

This Instrument waa prapared bﬁaal...e!.:..!t.ﬁszpﬁh...(ﬁ taton, Perkinson, Dostar, Post, |
Briaf description for the Index [

Silverman, Adcock.
& Baone)

Lot i- 1.00 acre —--WITHOUT OPINEON ON TITLE —--

NORTH CAROLINA GENERAL WARRANTY DEED

THIE DEED made this .. 250 day of .. .. UL s 1097 L by and betwesn
GRANTOR GRANTERE
" JANIE W. WHITE, widow CHARLES WHITE
Route 5, Box 124-E Route 5, Box 124-B
Wilson Road Wilson Road
Cameron, NC 28326 Cameron, NC 28326

Enler In appropriate blsck for esch pariy: name, sddress, snd, If appropriate, character of entity, e.q, corpsvation or partnarship,

The designation Grantor and Grantes a4 used herein shall include said parties, thelr heirs, successcrs, and assigns, and
shall fnclude singulnr, plural, masculine, faminine or neuter as required by contest.

WITNESSETH, that the Grantor, for & valusble consideration pald by the Grantes, the receipt of which is hereby
aclmowledged, has and by thess pressnts does grant, bargain, sel) and convay onto the Grantes in fee aimple, all that

certain lot or parcel of land situated In the CItY of .o cocimrrcnenceonirrenery o MIGGE80R Creek Towuship,
weomnn LR, . .. County, North Carolina and more particularly described as follows:

BEING all of Lot |, containing 1,00 ecre, as shown on map entitled "Survey for
Janie W. White", dated 5-14-97, preparad by Melvio A. Graham, RLS, and recorded
in Plat Cabinet F, Siide 728-A, Earnett County Registry. Refersnce to said map
is hereby made for a more particular description.

Alsc conveyed is that 30' access easement as shown on the above-raferenced plat.

~HABNETT COUNTY TAX 1D ¥

R TR A

M. €, Bar Assoc. Form Ne. 3 & 1976, Revised £ 1977 < sommwaiums & Co. 10t Do 127, Yiinin, s C. 27008 [
Prownl by Apvesmond et it 4 L B Apma -~ 1REY H
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THIS SURVEY CREATES A SUBDIVISION OF LAND WITHN THE
AHEA OF A COUNTY OR MUNICIPALITY THAT HAS AN ORDINANCE

THAT REGULATES PARCELS OF LAND.

All, ARFAS BY COORDINATE METHOD

TOTAL AREA = B3 AC.
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OWNER NAME: 445{/"/155 w/lrf‘f*& APPLICATION#:OLO%O‘L’\5\L'\

*This application to be filled out only when applying for a new septic system.*
County Health Department Application for Improvement Permit and/or Authorization o 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 ts valid for either
60 months or without expiration depending upon documentation submitted. (complete site plan = 60 months; complete plat = without
expiration)

DEVELOPMENT INFORMATION

New single family residence
O Expansion of existing system
0 Repair to malfunctioning sewage disposal system

O Non-residentiat type of structure

WATER SUPPLY

D/New well

O Existing well

O Community well

Q Public water

0O Spring

Are there any existing wells, springs, or existing waterlines on this property? {% | { } no { }unknown

\(/ymg for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

Accepted {__} Innovative
__} Alternative { _} Other
{_} Conventional i } Any

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.

{ IYES ¢ ;f NO Does The Site Contain Any Jurisdictional Wetlands?

{ JYES ¢ _VVNO Does The Site Contain Any Existing Wastewater Systems?

i _IYES | M{IO Is Any Wastewater Going To Be Generated On The Site Other Than Domestic Sewage?

{ _}YES { JNO Is The Site Subject To Approval By Any Other Public Agency?

{ YES w NO Are There Any Easements Or Right Of Ways On This Property?

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 The Site Accessible So That A Complete Site Evaluation Can

Be Performed.

Olastn (Dbt /3106

OPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE




PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

RA-20R Criteria Certification

I, p J/W (68 () hr‘\'{'ﬁ’. , understand that because I'm located in a

(Print Name)
RA-20R Zoning District and wish to place a manufactured home in this district | must meet the
following criteria before | will be issued a certificate of occupancy for this home. ‘

1. The home must have a pitched roof, for a manufactured home, whether A-shaped or
rounded, which has a minimum rise of twelve (12) inches for every seven (7) feet of
width. (See diagram)

«— ity : A-Shaped Rounded

Note: Most
Rounded Roofs
will not meet this
requirement!

2. The home must be underpinned, the underpinning must be installed in good
workmanship-like manner along the entire base of a manufactured home, except for
ventilation and crawl space requirements, and consisting of the following: metal with a
baked —on finish of uniform color; a uniform design and color vinyl; or brick, cinder bilock,
and stone masonry as well as artificial stone masonry.

3. The homes moving apparatus removed, underpinned or landscaped.

Charles WOhite R/R[1A6

*Signature of Property Owner/Agent Date

*By signing this form the owner/agent is stating that they
have read and understand the information on this form

12/05



August 28, 2006

To Whom It May Concern:

| Charles White do certify that on August 28, 2006 1 had the said trailers moved off
my 1 % acre land. '
[ am now ready to proceed forward with my perk test for 894 Wilson Dr. Cameron, NC.

Thank you for all your help in advance.

Please contact me with any questions or concerns at 919-478-8454.

EE—— .- - B -,

Sincerely, w& (ﬁi

Charles White
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