- J\N./?ec/ }'[
Initiat Application Date: ! l} JU!DQ //;/ /D? Application # OQSOO@’L/7Q

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

AANDOWNER: - Ckﬁ\]m - PC\‘f‘tifSo{‘ Maiing Adcress: _ 42 7] (e aS L+ Ch. 2
City: MS!NGML ZJp‘Q 'Equme# 9[9 57‘52 "§ §;%ntact #:

APPLICANT*:_Jz /A ltdZZ:-zﬂ.{(Q /9[2 S /7 Mailing Address: _/ 5(/2 mééx (ool? A é
City: éﬂﬂfoﬁd State:/V ¢ Zip: 22332 Home #: 2 2 25 3 25&00!%1# g3 4?9’7 ]3‘//

*Please fill out applicant information if difterent than landowner

CONTACT NAME APPLYING IN OFFICE: Phone #: ‘
PROPERTY LOCATION:  Subdivision: ,_ \a-llk.&i{_fs fﬂbos% Lot #: O Lot Size: | @ 3A—

. State Road #:_{ ]| %, m&ﬁo%d)!ame: (N lea P"@U Se LN Map Book&Pagew / 2@
parcel: O D3 63 2| ' PIN: QGQS ~lp A~ 4 |85 - 200

Zonmg%&)_&ﬂood Zone: & Watershed: ! l Deed Book&Page: () Z! i POWOrCompany::. .

 SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Hw 27 / 8‘(— “+1r) ol Mark

35m_dL§ oL f]c.}’\-/’ T'urn {}r m:c‘au ﬂDUS—Q—{aM
2008+ n l"ic,h-l'

PROPOSED USE: (Include Bonus room as a bedroom it it has a closet) Circle:

Q SFD (Size x____)#Bedrooms_____ #Baths_____ Basement (wwo bathy ___ Garage Deck Crawl Space / Slab

J Mod(Size _ x___)#Bedrooms____ # Baths Basemant (w/wo bath) Garage Site Built Deck ON Frame / OFF
\i Manutactured Home: L"8W __ DW __ TW (Size |4 x Q) #Bedrooms 3 Garage ~———tsite-buiit¥—— DBTK—(site-bui#t3—]

Q Duplex (Size ) No. Buildings No. Bedrooms/Unit

Q Home Occupation # Rooms Use Hours of Operation: #Employses

QO  AdditionAccessory/Other (Size X } Use Closets in addition{__Jyes (__)no

Water Supply: u’én!y (__) Well (No. dwellings ) MUST have operable water before final

Sewage Supply: ()thrgaptic Tank (Complete New Tank Checklisf) (__) Existing Septic Tank (___) County Sewer
Property owner of this tract of land own land that contains a manufactured home wiin five hundred feet (500°) of tract listed above? (_)YES (_ JNO
Structures (existing or proposed): Single family dwellings Manutactured Homes l_‘cihfhﬂbmer (specify)

Comments: SO [N

Required Residential Property Line Setbacks:
Front Minimum _3; Actual 8 5
Rear Qé__ \—'.]( D
Closes! Side J_Q__ El 5
Sidesireet/corner lot Q_Ll -

—
Nearest Building Lo
on same lot

If permits are granted | agree to conform lo all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate and correct 10 the best of my knowledge. Permit subject 1o revocation If false information is provided.

TuPN  nrzen)o ToYYTS P [-(6 = Dﬁ
ggr_aptum 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 TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY _
/ //0 / ﬂ? s 2/08




SITE PLAN APPROVAL
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NAME: JoAN BNTO/)f o o e rVes /72 APPLi A TION #:

*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 cither 60 months or without expiration
depending upon documentation submitted. (complete site plan = 60 months; complete plat = without expiration)

X

Environmental Health New Septic Systems Test Code 800

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 structure site. Use additional flags to outline driveways,
garages, decks, out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.
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. Do not grade property.

Call No Cuts to locate utility lines prior to scheduling inspection. 800-632-4949 (This is a free service)

After preparing proposed site call the voice permitting system at 910-893-7525 and use code 800 (after selecting
notification permit if multiple permits) for Environmental Health confirmation. 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 permits.

0 Environmental Health Existing Tank Inspections Code 800

» Place Environmental Health “orange” card in location that is easily viewed from road. Follow above instructions
for placing flags on property.

¢ Prepare for inspection by removing soil over door as diagram indicates. Loosen trap door cover. (Unless
inspection is for a septic tank in a mobile home park)

* After preparing trapdoor call the voice permitting system at 910-893-7525 & select notification permit if multiple
permits, then use code 800 for Environmental Health confirmation. 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

i;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

iThe 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,

3

{__}YES {_“}N/O Does the site contain any Jurisdictional Wetlands?

:{_}YES {+J/N0//., Do you plan to have an irrigation system now or in the future?

.;{_}YES { “TNO Does or will the building contain any drains? Please explain.

H__IYES _L'},NO' ':,,Are'therc any existing wells, springs, waterlines or Wastewater Systems on this property?
it

A _JYES {MFNO _Is any wastewater going to be generated on the site other than domestic sewage?

Y

“
(-

{_JYES {_{ZH@ _—1s'the site subject to approval by any other Public Agency?

JYES | m /Aﬁhere any easements or Right of Ways on this property?
}YYES 0 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 [ Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

Ti\e Site Accessible So That A Complete Site Evaluation Can Be Performed.

JUAN _ppuzonio _soyves . . wid=l6 09
_PROPERTY'OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

4/08



FYA- TS41 Cortrs (ftwort) ShpFord ne 27331

DG VS~ STISE Aatens
| OFFER TC . _RCHASE AND CONTRACT

I‘-L‘Lr\/}q,n-[pn'no) F—Ov’rtr r"redquo . =& Buget,
hereby offers to purchase and S &y He. PR FHevror . a8 Seller,

upmmpunudmdd&t,a‘u:umnﬂmdqu.mdmm.pbumproddhmdmwm,wmwulm
bﬂndlb:rmnmdmbpemmipwuil‘nedheb-(lhemlIndpermdpmpurylnwﬂeﬂkdylﬁﬂndmu“lh?mm"),in

acoord, with the Standard Provis m:humEsmEPMqumhﬂM‘m:M% .
ﬁ'—ﬂ

1. REALPROPERTY: Located in the City of , County of
Stace of North Carolina, being known as and more particularly described as:
Sareel Address Zip

Legal Description _ <21 A0 Rousws Rinst

2. PERSONAL PROPERTY: _ 7 /%

.
$. FURCHASE BRICE: The purchasc priceu§ A0, 000 ™ Ak o ihall be paid ms follows:
(ﬂ’%.hnmmﬂb’ o : {cash; bank, ceruficd, or g i check)
mm&ﬁuydt&mm.mhhdihmby_% . BB agens,

uuil:bcuhi-dmd.al\rhkhdm:izuﬂihnudimdmhuyu.munﬁ]n&m:hnﬂwwumhudmdhh
# Mhm&muﬁhzhmdudhmﬁaumﬂummzleEMOF;
/2 by cion of the unpaid principal bat and all obligations of Seller ou the existing loan secured by a deed of trus

(b %

the Property;
(:HM"“< ,::n,_ imory note d by a Mdmmrw interem pajor w0 defsult at che rate of
_ilwnmpgbk-m vhe WA e s

P

‘-"w i
Prepa rictions and/or penaltics, if any, shall be: )
ﬂ;{ Yon pm gV oo ﬁ /ZE Lﬁ .

Assurption or transder rights, if any, shall be: _ B

W = et of the purchase price in cash at clasing.
1 oonnmonmmwnhuuntdp-mphq.)udqa)uum-maummumm.)

(#) The Buyer mus be able to obtain » firm commitroent on or before » effective through the date of closing,

fora —— loan in the principal ] foratermof ________ year(s), st an interest

Tate Dot 1o exceed % per MV Hmm mnd_—ﬁdduhlm.lquqv-uuhhhs

effors © secure such commitment and 1o advise immedigtely upon of hﬂadﬁml(&himpynqhdﬁ‘mhm

are as follows. 2 . .

(b) The Buyer mus: be able 1o assume the id princ balance A&f loan described in paragraph 3(b) above for the remiainder of the
- loan term, a1 an interest te not to exceed % pey annum (or type of loan) .

with morggage loan assumprion and/ar poinis Wexceed % of the loan balance. (See Standard Provision No. 2). If such ssumption

requires the lender’s approval, approval muss be g d an or before - Buyer agrees o wse his best efforu 1o

mnchappmnlmdm.ddoe&eﬂuimmdhulyupmhit«ﬂpluhhelmdﬂ‘ndﬂm, 1f Sefler is to pay any loan ssumption coss. those costs
are a3 follows:
[c)'l"lmtm-h:nnrﬁ“.cm.tﬂgauhmmhtﬂmmw_dh@prnpzn-yinl

l.mm:ﬂhmmm.nmq:dn . either pending or fi '.(wddgnl,p-dn‘.wmr.;ma
mhmmumudﬂmthm,mplubm: L

(m%"«himmdmm.faﬂ,mm

for pay or proration of any indicated i to be set forth in paragraph 6 below.)

6. OTHER PROVISIONS AND CONDITIONS:

(l)AlIdth:&lnﬁrdPrwin'cuonthMSIDEWMuMlndlhllllpp}ymthiirl:mm,mptlllnloﬂawin‘nmbemd
Provisions shall be deleed: (1f none are to be deleted, statc “None™.)

- < = : g&'._.,,‘ — g
“"-‘-—-/?-“-ARQ - W-
¥ Sep e .‘w.a,i‘iifff‘;m

Lo Ton  Baeyors J‘p-‘;l;d“d/.a;ao-p
5.44_?9- e /‘3’7 /506 ééﬁﬂ--wj(—ﬁazf

IF THERE ARE ANY ADDENDA TO THIS CONTRACT, INDICATE ABOVE AND ATTACH HERITO

7. G: py’nﬂ wmauylnd-ﬂdnmmnmdmnmqln ton with cksing and trander of ttle on or
befare e .nlnﬁn"‘ d by .
The deed i o be made o S wan Hnten's Torres Arredonds ¥ wine Zosode o 7pleqFign Diego

8. POSSESSION: Pomesion shall be delivered A-tf-.’.(.r;n', : .
|nn.=mn1mummwmp—mnmm.ndﬁq.mmwmpymnmmMas_Ln_pmm
and inchuding the date of closing w and including the date that pomession is to be delivered a1 abowe set forth.

9. COUNTERPARTS: Thia offer shall becomse a binding contract when signed by boch Buyer and Sefler. I & to be signed in __ &

counterpara with @dmmmnhwwwmhmmm&mw.ifmy. _ g
Dase of Offes: )" S-o9 Date of Acgy = L57-25

% vuyer TP 2N Ty o TOIY i SO (SEAL) M%W/'m —{SEAL)
Buyer (SEAL) Seller ASEAL)

Ihrrcbyuhmhdpmc:iptdmennummqhzrdnml’wthmdqwuohddmddm:umduunein-cmdmmmh&h:mhmd.
Date Firm
By:

8 g:'ynr'n Agent
Name of Selllng AgenvFirm Aclsg s G mhfrw) Agent
Name of Listing AgenuFirm, Acting s 8 Smd‘:f:&ub) Ageat
Tha Standerd Form hex bean NORTH CAROLINA BAR ASSOCIATION s form ko 2

APV oty by D NORTH CAROLINA ASSOCIATION OF REALTORS® INC. s cmvvimt som s e oo s mnns



PROCEDURES AND GUILDELINES FOR MANUFACTURED HOME INSPECTIONS

[, Zv,

RA-20R & RA-20M Criteria Certification

. , understand that because I'm located in a RA-20R
{Print Name)

or RA-20M Zoning District and wish to place a manufactured home in this district I must meet
the following criteria, verified by zoning inspection approval, before | will be issued a certificate
of occupancy for this home.

L.

The home must have a pitched roof, for a manufactured home, whether A-shaped or
rounded, which has a minimum rise (measured at center of home) of twelve (12) inches
for every seven (7) feet of width. (See diagram) (Example: 14ft wide home must have 2ft
rise)

T Note: Most Rounded
roofs will not meet this

1R requirement! Some

L raised/boxed round

roofs will pass.
o , SN A-Shaped Rounded

2. The home must be underpinned, the underpinning must be designed for manufactured

home & 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 block, and stone masonry as well as artificial stone masonry.

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

I ‘ .- =l =PF
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

12/07



