Initial Application Date; g - / 2 /—/ p Application # / y 9-_'7ﬂ 2 3 7; ?

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

. - ’é ,
LANDOWNER: ' L = Mailing Address: :Ei \2 gﬂ‘g, M !(E bf___-_/_
City: M\eﬁﬁw&\g’ i state: NC _ Zip:¢ MR2D(, Home #. D Y25 S5ZT  Contact #:
APPLICANT*: BINE T alppb Mailing Address:

City: State: 2ip: Home #; Contact #:
*Please fill out applicant information i diflerent than landowner

CONTACT NAME APPLYING IN OFFICE: “SETmiE g Phone #: PPN E

F i
PROPERTY LOCATION: Subdivision wiphass or section: ll;l{/'éjﬂk Lot #; / S Lat Acreage: ,5

State Road #: “ l {(2 State Road Nams:M& /{%/ Map, Book&Page: 271 “3 A i - Z«gz.
Parcel: ﬁ} qg_?’) «7/7_3 PIN: ﬁ é",ﬂé /9 - 7&;4. Pl

Zoning; ZM 2»’745 Flood Zone:, 4' Watershed: AM{Z Deed Book&Page: 2 7,{ 2/ ZZZ PE Premise #: QEE

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: __ 246y wp> o e Z7 e o @ gorag
erm.ed..«(eo M(ct‘aw cle .ﬁo(@ rp-t,ats’é‘ fuds Awl@ ot Alogicuy L4

"A‘{LF' o () o a%‘f; Zz/ Ly m,uéf 4 /z"mé—“_” o s @/

i gta@ Lo  Aobs o @ e itlo W//’udf:ﬁéﬂ/ o/ o H @ bl ks

PROPOSED USE: “Homes with Progress Energy as service provider need to supply premise number from Progress Energy Circle:

O SFD (Size X____ ) #Bedrooms # Baths Basement (w/wo bath} Garage Deck Crawt Space / Slab
{Is the bonus room finished? w/ a closet if so add in with # bedrooms)

Q Mod{Size____x ) #Bedrooms # Bathsg Basement (w/wo bath}) Garage Site Built Deck ON Frame / OFF
(Is the second floor finished? Any other site built additions? )

& Manufactured Home: Sw  DW__ Tw{Size iz x Ty # Bedrooms 3 Garage (site built?___) Deck_____(site built?___)

QO Duplex {Size X__ } No. Buildings _______ No. Bedrooms/Unit

O Home Occupation # Roomsg Use Hours of Operatien: #Employees

O Addition/Accessory/Other (Size X y Use : Closets in addition{__})yes (__)no

Water Supply: @ County {_) NewWoell () ExistingWell {No. dwellings } MUST have operable water before final

Sewage Supply: Kf New Septic Tank (Complete New Tank Checklist) (__) Existing Septic Tank {___) County Sewer /
d own land that contains a manufactured home w/in five hundred feet (500') of tract listed above? (__)YES {7 )NO

Praperty owner of this tract
Structures (existing orfroposed)y Single family dwellings Manufactured Homes Other (specify)
Required Residentia peity Line Setbacks: Comments:

Front Minimum 3( Actual / '7 ﬁ
Rear 2 S’N 3 7ﬁ
Closest Side , 0 é’ _7

Sidestreet/corner lol

Nearest Building
on same lot
If permits are granted | agree 1o confo

to all erdinances and laws of the State of North Caralina reguiating such work and the specifications of plans submitted.

are accurate and correct to the best of my knowtedge. Permit subject to revocation if false information is provided.

nie 717\

AT ' 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
LAND USE 5/08



780

\Q%%M\ mﬂkx w \\ \ ﬁ%ww

T St v T P A P

homr

n
1
i

L0

0/ 7

X772 SW Mg

2ol

DUIUD.

I9=T1 i e s




APPLICATION #:

*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 IMPRCVEMENT
PERMIT OR AUTHCRIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for cither 60 months or without expiration
epending upon documentation submitied. (complete site plan = 60 months; complete plat = without expiration)
910-893-7525 option | CONFIRMATION #
Environmental Health New Septic System 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 proposed structure. Also flag driveways, garages, decks,
out buildings, swimming poals, etc. Place flags per site ptan developed at/for Central Permitting.
» Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.
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.
] inspection. 800-632-4949 (This is a free service
After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note

confirmation number given at end of recording for proof of request.
+ Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

0 Environmental Health Existing Tank Inspections Code 800

* Follow above instructions for placing flags and card on praperty.

» 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 option 1 & select notification permit if
multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number

iven 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
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__} Innovative l/% Conventional {__} Any

{__} Altemnative {__]} Other

The applicant shall notify the Jocal 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 [E(NO Does the site contain any Jurisdictional Wetlands?

[__JYES (B NO Do you plan to have an jrrigation system now or in the future?

{_}YES Lé«l’NO Does or will the building contain any drains? Please explain,
I__IYES  f3TNO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

[__]YES &]"NO Is any wastewater going to be generated on the site other than domestic sewage?
{__}YES 4[45 } NO Is the site subject to approval by any other Public Agency?
[__JYES ﬁi/} NO Are there any easements or Right of Ways on this property?
{__JYES [=]}NO 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 Understapd That § Am Solely Respfonsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

1A1LU

DATE

5/08



PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

RA-20R Criteria Certification

f, l ey 6( “A. . understand that because I'm located in a

(Print Name)
RA-20R Zoning District and wish to p.'ace a manufactured home in this district | must meet the

following criteria before I 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)

N

«— Ry A-Shaped Rounded

Note: Must
Rounded Roofs
will not meel this
requirementi

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 requiraments, 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 masofiry.

ZAz/m
"' Daté

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

12/05



HARNaTT COU&%TAX D3 FOR REGISTRAYION REGISTER OF DEEDS
: Rliwen,y €. rRcACRE
VoS 2010 FED 09°11:40.%

OLINA GENERAL WARRANTY DEED

Excise Tax 3 DNP File # Tax Lot No, TITLE NOT CERTIFIED
Parcel Identifier No. <: o erified by County on the day of ,20__by
N

Prepared by/Mail after reéo@\iig\joz . Lewis, Jr., P.O. Drawer 1358 Favyetteviile, NC 28302

Brief Description for the Index:

THIS DEED made this 9™ day of Fabr(iaty, 2018 by-dnd'between:

GRANTOR GRANTEE

Lioyd F. Boggtrft, unmarried

The designation Grantor and Grantee as used herein shall ing
and assigns, and shall inciude singular, plural, masculine, femi

jag, their heirs, successors,
g required by context.

See Exhibit “A” attached

For history of title see Estate of Annie Jeanette Ward filed in 08-E-75 in the e
Superior court for Hamett County.



