{o-Li~g Application # pf 7-//"7‘9 Z// 3?

COUNTY OF HARNETT LAND USE APPLICATICN

tnitial Application Date:

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (810) 893-7623 Fax: (910) 893-2783 www, harnett.org
_ .

LANDOWNER: {3 ﬂ-? At Hs vl\’ Mma~ Mailing Address: 28© 79/ m?n:u 24

City: L it Grod State: & Zip_F 25%6  Lome#: Contact #:

appLicanT_C Hoo ClHoe Momd S (catsn M’{'ﬂjlllailing ddress: 4207 Beac HevO
City:_ﬁ’Fﬁ Wfff(‘fu“-"‘{ State: Aff— .Zip:zg'g""3 m#: Gi0 §60 8787 conactw /0 &18 773

“Please fill out Eppiicant infarmation if different than Jandowner )
PROPERTY LOCAT}ON: Subdivision: f]{/‘ZN Ajﬁ/( @,{/ Z‘Jé Lot #: Z/f—_._ﬂ Lot Size: /
Parcel: b/- 06,;’07-" 03357 - @l PIN: yj 97'- Zﬁ-— 'L,Z'f/é: ‘?‘7‘?

Zoning: BA ﬁk[; Flood Plain__~{_ Panel A//ﬂWatershed: /l// Deed Book&Page: 6774 Zé; Map Book&Page: 2005},{ ?/é

W
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: qakh L2 " A 4%& I8 mickS ’f/

T Dec's RO(siR 111C) o 1S pricks xle m Tom Myfks A
foﬂ WL M To to7 oA RieHT

PROPOSED USE: SRAE 2167 Jors %’ﬁ’fff /@/ Circle:

L SFD (Size x____ )#Bedrooms___ # Baths______ Basement (w/wo bath) Garage, Deck Crawl Space / Slab
O Modular: __On'frame __ Dffframe (Size___x___) # Bedrooms i Baths Garage (site built?___) Deck (site built? __)
© Multi-Family Dweling No. Units No. Bedrooms/Unit

E/ Manufactured Home: ____ SW __lf Dw__TwW (Size_Z_it)J:z-__ ) # Bedrooms 3 Garage _~—— (site puit?____} Deck__— (site built?___)
{1 Business Sq. Ft. Retail Space Type # Employees: Hours of Operation:

O Industry Sq. Ft. Type i # Employees: Hours of Operation:

3 Church Seating Capacity # Bathrooms Kitchen

U Home Qccupation {Size x____ ) #Rooms Use Hours of Operation:

1 Accessorny/Other (Size___Xx ) Use

0]  Addition to Existing Building  (Size x____ ) Use Closets in addition{__}yes {__no

Water Supply: (___/)Co nty { )} Welt (No. dwellings ) MUST have operable water before final
Sewage Supply: (¥} New Septic Tank (Must fit out New Tank Checklist) {__) Existing Septic Tank (__) County Sewer (__) Cther
Property owner of this tract of land own land that contains a manufactured home wiin five hundred feet (500} of tract listed above? {(__YES (_NO

Structures on this tract of land: Single family dwellings Manufactured Homes Other (specify)
Required Residential Property Line Sethacks: Comments:
Front  Minimum__35 Actual_2/0
Rear 25 25
Side 10 21
—

Sidestreet/corner lot__20

Nearest Building 5] -l

on same ot
If permits are granted | agree t0 canform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications of plans

submitted. | hereby state that the feregoing statements are accurate and correct ta the best of my knowledge. This permit is subject to revecation if false

ided on this form.
L—’ jo~2{~=&

Signature of Owner or Owner's Agent Date
*This application expires 6 months from the initial date if no permits have been issued*”
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TG PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

information is pr

Please use Blue or Black Ink ONLY
3/07
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OWNER NAME: ﬁf?ﬂd( H"_-/(M?ioJ | APPLICATION #: 0?4 2y 3)

*This application to be filled out only when applying for a new septic system.*
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)

DEVELOPMENT INFORMATION

& New single family residence

O Expansion of existing system

O Repair to malfunctioning sewage disposal system

Q Non-residential type of structure

WATER SUPPLY
O New well

Q Existing weil

0 Community well
D/Public water

Q Spring

Are there any existing wells, springs, or existing waterlines on this property? {__} yes f__} no {__} unknown

SIE:;SyCing for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__} Innovative

{_} Alternative {__} Other

{ wv4$ Conventional {__}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.

{_}YES {~<INO Does The Site Contain Any Jurisdictional Wetlands?

{_JYES {/FNO  Does The Site Contain Any Existing Wastewater Systems?

{_JYES { __4 NO Is Any Wastewater Going To Be Generated On The Site Other Than Domestic Sewage?

{_JYES (ZJNO s The Site Subject To Approval By Any Other Public Agency?

{_JYES {ZfNO  Are There Any Easements Or Right Of Ways On This Property?

1 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. 1 Understand That 1 Am Solely Responsible For The Proper ldentification
And Labeling Of All Property Li Anzyem And Making The Site Accessible So That A Complete Site Evaluation Can

Be Performed. L\
16 -2 /08

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

«
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WARRANTY DEED-Form WD-6u. Printed and for sale by James W . ety & Co., 'lm'..! Yadkinville, N, C.,

* STATE OF NORTH CAROLINA, Harnett County. ,

{ THIS DEED, Madethin_30%h _giyor August 1978  pyardbeomees Steve R. Garza and wife
Maurine W, Garza of Harnett _

and state of North Carolina, hereinafies called Grantor, and_BEYARE Do Hickman and wife, Patricia Hickman

of Lee County and Snate of North Carcling, bereinafoer
culod Grantes, whose p + rmalling address s _ROUte 7, Box 88, Sanford, N, €. 27330

_ VITNESSETH: Thaethe Granor, forand in couiderasan o the suen of Ted:: a::d g"’ IJ.O 9 Dellass
and other good an uwable considerations to him in hand e Grantee, the recaipe whereof iy hereby acknowle has gi granted, bargained, sold
and conveyed, and by these presents does give, grant, s sell, convey and confirm E‘m the Grantee, {h hekrs andfor mac&‘:nn'md anigns, prembes in

ownship, Harneth County, North Carolina, described as follows:

, Route 7, Box 88, Samnford, N. C. 27330 - e

)

BEGINNING at a stake in the southern margin of an unnamed road just off State
Road M¥o. 1116, dividing corner between Lots 44 and 45 as shown upon a plat

which appears of record in Map Book 13, Page 51, Harnett County Registry, and
runs thence South 8 degrees .30 minutes East 481.5 feet to a stake, dividing =~
corner between Lots 44 and 45 in the backline; thence North 81 degrees 30
minutas East 27 feet to a stake; thence South 82 degrees 15 minutes East 400
feet to a stake: thence North 7 degrees 45 minutes East 426 feet to a stake in
the southern margin of said road; thence North 79 degrees 30 minutes West 861 -
feet_to the point of BEGINNING, and being Lot No. 45 as shown upon the herein- -
above referred to plat. N : . :

e A A T e e Al

Wa :
: e !
1 Re? E-"@_; ] .
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| < 90 i 1003 " 6770267
. - 5 .fﬂ.‘:‘ lN.r.‘ ._.“" L) 25 3 ) _ -
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. /] ‘f— ;_%'.t? ;
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- -~
K. FILED 5.7
- BOOK (227 PAGE
| See | 3cotd il ‘
Fi DRA.J-“*LTGN - ; |
RECISTER OF DEEDS :
HARMETT COUNTY.H.C.

The above Isnd was conveyed ta Grantor by . +Sce Book No. +Page

TO HAVE AND TO HOLD The above described preemises, with all the appurtenances thereunto belonging, o in any wist apperaaining, unto the Grantee, his
helrs andfor successors and ausigns forover. | .

‘And the Grantor covenants that he is seized of said premises In fee, and has the dight to convey the same in feo simple; thac said premises are free from en-
cumbrances {with the exceptions above staeed, if any); and chat he will warrant an defend the said tite to the same agalns dhe lawful claimy of all peryons

whomsoevar.
Whe .fﬂtnce is made to the Craniit or Grantes, the sin shall include dwﬂuu.landtbc masculine shall include the feminine or the neuter.
IN S WHEREQF, The G ¢ has herdunto set his hand and seal, the day and year firse above written.
. (SEAL) Ll O . ~
. Steve R, Garza (SEAL) : ; d <
2, Y2
"-&l ;

- e ——————— s,

STATE OF NORTH CAROLINA

1, @. a Notary Puhli:l of said County, do hercby
Steve R. Garza and wife, Maurine W. Garza

COUNTY.

;1 Grantor, personilly appeated befora ma this day and acknowledged the execution of the foregoing doed. . W E
Witness my hond and notarig! sesl, this the 3L day of 4 IS, NNy ;
My Commission Expires: o - " ! ?f-/ % - i
{  STATE OF NORTH CAROLINA v — —COUNTY. v [
5 5, a Norary Public of said County, do hereby certify that t '
Grantor, personally appeared before me this day and acknowledgrd the exccution of the foregoing deed. !
Witness my hand and notarisl scal, this the day of 19 i
My Commission Expires: : : — NP, [SEAL] E
— ——
STATE OF NORTH CAROLINA, . et AN 42T COUNTY. E
‘The Forepoing cectificatels) of. oleg 7= : '
] is (are) corcisied to be correet. This instruinent was preteated for regisrasion l\lh__z—dly of f),j . 19_2?
2t 30 O ahh,P. M., 20d duly recorded in the office of tha Register of Decds of Coumy, |
North Caroling, kn Book {22 2 Pegu 207 .
This the eefleday of.@Lﬂ. B9 28 . |
A i
This Deed drawn by. - 1
‘ R R s s e Aot
d e S e : S AR - e et e et e T e ST,




PROCEDURES AND GUIBELINES FOR MANUFACTURED HOME INSPECTIONS

RA-20R Criteria Certification

/
l, Col "\{ AV SO’J , 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)

Note: Most

Rounded Roofs
will not meet this
requirement!
«— ‘ A-Shaped Rounded

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 craw! 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 biock,
and stone masonry as well as artificial stone masonry.

3. The homes moving apparaerpi d or landscaped.
) [% ;Q,\ /O -2/ o8

*Signé?ure 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



