Initial Application Date: \ |/ A / |<5 Application # l 3’ %"\%OS g

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546  Phone: (910) 893-7525 ext:2  Fax: (910) 893-2793  www.harnett.org/permits

“*A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION*

LANDOWNER: ba.’("f \us CCD_?.Q 4 {— Mailing Address: Q0L We L‘\L-\‘ YUz
City: \:3“3“(.4 g PRing { state:\) L Zip: L T8YO Contact No: 444 207 - 10l Email
S R Lowetle Cotll

APPLICANT‘:E?E;&&&W_&% 0 E QQ&(! Mailing Address: \3 1t l‘{‘“‘t( ﬂc’\d»tﬂ.v..)f (M .
City: S& State: '*BC...Zip: Contact No: 23\ Y(,0 -0 25 Email \ovce Jr-\ P c@ let'mg,l Con_

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFHcE:_Lsz\‘.‘E.L c '3 L\“‘ Phone #_ B30 ko - O32
PROPERTY LOCATION: Subdivision: ___ MUYVOJA Cozay + lot#_ D Lotsze \acqe
State Road # U(Z, State Road Name: M C/ L& Map Book & Page: ZD 17 A 17 4 &

rarcet:__ USOWZS DOVT O e, OZo-H0-(00%9.00D
Zuningzm Flood Zone: & Watershed: l\_l D Deed Book & Page: 2252! o1 IQQI Power Company*:

*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.
PROPOSED USE:

Monolithic
0O SFD: (Size X ) # Bedrooms:___ # Baths:__ Basement(w/wo bath): Garage: Deck: Crawl Space: Slab:____ Slab:

(Is the bonus room finished? (__)yes (__)no w/acloset? (__)yes (__)no (if yes add in with # bedrooms)

O Mod: (Size X ) # Bedrooms # Baths Basement (w/wo bath) Garage: Site Built Deck: On Frame Off Frame
(Is the second floor finished? (__)yes (__)no Any other site built additions? (__)yes (__)no

C/ Manufactured Home: ___-SW _X DW ___ TW (Size Zﬂ X ‘ﬂ ) # Bedrooms: _3_ Garage‘.éﬁ)s(ite built?___) Deck:_3= (site built?i) y X L&‘

O Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:

O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:_
O  Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__)yes (__)no
Water Supply: \/ County Existing Well New Well (# of dwellings using well ) *Must have operable water before final

Sewage Supply: \/New Septic Tank (Complete Checklist) Existing Septic Tank (Complete Checklist) County Sewer

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500') of tract listed above? (_) yes ( K_] no

Does the property contain any easements whether underground or overhead ( L} yes (__)no UD P rop? Cﬂd'
Structures (existing o@le family dwellings: Manufactured Homes; 2% A € D Other (specify):
Required Residential Property Line Setbacks: Comments:

Front Minimum 55 Actual 66

Rear 2"6 Gg";

Closest Side i¥) \4

Sidestreet/corner lot

Nearest Building
on same lot

Residential Land Use Application Page 1 of 2 03/11
APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: u s (‘{O{ A'J J’ L" &J‘I’Vk %M / éé‘ VN"M
L oW (e, Bm,,{&f Lon Bell K- 0w Hcdo &

If permits are granted | agree to conform to all ordinances.end lawg9f the State/6f North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are.accurate and corre as : ledge. Permit subject to revocation if false information is provided.

1/ 49/r

***It is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.***

**This application expires 6 months from the initial date if permits have not been issued**

Residential Land Use Application Page 2 of 2 03/11



NAME: &M%//éla\%\_ M_r p'é\' gfcn‘,@@( APPLICATION #: 1%/%@5?

*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 eithep-6t~ponths or without expiration

910-893-7525 option |

Environmental Health New Septic SystemCode 800
L ]

All property irons must be made visible. 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 pools, etc. Place flags per site plan developed at/for Central Permitting.

¢ Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

« |f 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.

* All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outlet lid, mark house corners and property lines, etc. once lot confirm

» 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.

Environmental Health Existing Tank Inspections Code 800

¢ Follow above instructions for placing flags and card on property.

¢ Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if
possible) and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)

* DO NOT LEAVE LIDS OFF OF SEPTIC TANK

¢ After uncovering outlet end 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
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
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

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

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 (A:f NO Does the site contain any Jurisdictional Wetlands?

{__}YES [l} NO Do you plan to have an irrigation system now or in the future?

{_JYES (X}NO Does or will the building contain any drains? Please explain.

{__JYES {_‘L} NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{__}YES {N}NO Is any wastewater going to be generated on the site other than domestic sewage?
{__}YES {jﬁ_} NO Is the site subject to approval by any other Public Agency?
{J_}YES {_} NO Are there any Easements or Right of Ways on this property?
{__JYES {)Q} 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 Rjght Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That or Tl Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site Accessibfe 5o Tat A Complet Evgluation Can Be Performed. / '
v
bATH

s
P OWYERS OR OWRERY LEGAL REPRESENTATIVE SIGNATURE (REQUIRED)

SolelyResponsibl

10/10
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Southeastern Soil & Environmental Associates, Inc.

P.O. Box 9321
Fayetteville, NC 28311
Phone/Fax (910) 822-4540
Emall mike @southeasternsoil.com

April 10,2017

Harnett County Health Department
307 Cornelius Harnett Blvd.
Lillington, N.C. 27546

Re: Soil evaluation and final septic recommendation, 1.00 acre lot, Lot 5, Cozart
Property, off NC Hwy. 42, Hamnett County, North Carolina

To whom it may concern,

A preliminary soils investigation has been completed for the above referenced lot. The
property is located off NC Hwy. 42 as shown on the accompanying map. The purpose
of the investigation was to determine the ability of the soil to support any subsurface
waste disposal system for the proposed lot. All ratings and determinations were made in
accordance with "Laws and Rules for Sanitary Sewage Collection, Treatment, and
Disposal, 15A NCAC 18A .1900".

The lot appears to contain at least one area that meets minimum criteria for subsurface
waste disposal systems for at least a typical (60’ x 60°) 4 bedroom home (may include the
use of conventional drainlines, gravelless drainlines, low pressure pipe, pumps, fill, large
diameter pipe, french drains, pretreatment, drip irrigation, etc.). Soil characteristics in
the usable areas were dominantly provisionally suitable to at least 18 inches (fill, drip
irrigation and/or pretreatment) or 24 inches (conventional or LPP) including .1940, .1941,
1942, .1943, .1944 and .1945. A soil map indicating typical soil areas that meet these
criteria is enclosed. The lot appears to contain sufficient available space for a repair area
for at least a typical 4 bedroom home (may include the use of any of the systems
mentioned above).

This lot may require specific design/layout on our part prior to action by the local
health department due to space and soil considerations (at separate cost to client).
Alternative systems (mentioned above) could be required on the lot to compensate
for shallow unsuitable soil conditions. Specific house location, house size, driveway
location and/or side entry garage may be required on any individual lot. There
should be no grading, logging or other site disturbance in soil areas designated as
usable for subsurface waste disposal until approved by the local health department
(any site disturbance could remove soil and render the area unusable).



|

When evaluated, the soil areas designated as usable for subsurface waste disposal
were dry to at least 24 inches. During wetter time periods, subsurface water could
be found in any of these soil areas at shallower depths. The local health
department has the authority to deny a permit to any soil where water saturates a
soil boring. SSEA cannot be certain that this will not occur on any of these lots. If
this occurs (and cannot be remedied with a french drain or other drainage), any of
these lots could become unsuitable due to .1942 (soil wetness).

As with any property, this report does not guarantee, represent or imply approval or
issuance of improvement permit as needed by the client from the local health department
(as such, any potential buyers of these properties should obtain appropriate permits
from the local health department prior to making and/or completing purchase
obligations or financial commitments. Since professional opinions sometimes
differ, an actual improvement permit issuance by the local health department is the
only guarantee of a site’s suitability for a buyers intended use.). This report only
addresses rules in force at the time of evaluation. Permits will only be granted if the
local health department concurs with the findings of this report. This report only
represents my professional opinion as a licensed soil scientist. I trust this is the
information you require at this time. If you have any questions, please call.

Sincerely,

WhAe—

Mike Eaker
NC Licensed Soil Scientist
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Sentey, Stephenson, Johnson, PA

Quality legal services provided with compassion since 1953

Linda F. Johnson *+ . Tel: 919,552.4707
Jack E, Senter (1923-2012) Fax: 919.552.1032
Larry A. Stephenson (1937-2001)

114 Raleigh St. | PO Box 446

F -Varina, NC 27526

* Licensed in NC, Hl and CT asiiatie ;
+ Board Certified Specialist in Email: ljohnson®ssjlaw.net
Estate Planning and Probate wwiw.ssjlaw.net

July 31, 2017

Mr. Darrius S. Cozart
c/o 9605 NC Hwy 42
Holly Spring, NC 27540 *

RE: Warranty Deed
Dear Mr. Cozart,

Please find the above mentioned document that was originally recorded July 27, 2017 at
the Harnett County Registry. Please keep this document with your closing package.

We appreciate your business and time. Should you have any questions or concerns
regarding this correspondence, please feel free to contact our office at (919) 552-4707.

Sincerely,

Real Estate Department

Senter, Stephenson, Johnson PA
PO Box 446/114 Ralelgh Street
Fuquay-Varina, NC 27526

Ph: (919) 552-4707

Fax: (919) 552-1032

Email: Reception@ssjlaw.net

BOARD CERTIFIED
ECIALIST
BARCLLRL FTAIY iR
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B3526 - P601

For Registration Kimberly S. Hargrove
Register of Deeds
Hamett County, NC
Electronically Recorded
m%NETT C&H?E}' TAX ID# 2017 Jul 27 09:06 AM  NCRevStamp:$ 0,00
50825 Book: 3526 Page:601 - 603 Fee: $ 26,00
07-27-2017BY MT Instrument Number. 2017011040

NORTH CAROLINA GENERAL WARRANTY DEED
Excise Tax: § 0.00 - Gift

Parcel Identifier No, Out of 0625-59-2976.000 Verified by HARNETT County on the day of , 2017
By:

Maivn'ox to: Grantee :
This instrument was prepared by: §¢

Brief description for the Index: Lot 5, Cozart Recombination.
THIS DEED made thise20 day of July, 2017, by and between

GRANTOR GRANTEE
Perry Cozart and wile, Darrius Shay Cozart
Frances Cozart
Murray Cozart, unmarried ¢/o 9605 NC Hwy 42

Holly Springs, NC 27540
Karen Cozart, unmarried

¢/o 9605 NC Hwy 42,
Holly Springs, NC 27540

Enter in appropriate block for cach Grantor and Grantee: name, mailing address, and, if appropriate, character of
entily, e.g. corporalion or partncrship.

The deslgnatlon Grantor and Grantee as used herein shall Include said parties, their heirs, successors, and essigns, and
shall include singular, plural, masculine, feminine or neuter as required by context.

WITNESSETH, that the Grantor, for a valuable consideration paid by the Grantee, the receipt of which is hereby
acknowledged, has and by these presents does grant, bargaln, sell and convey unto the Grantee In fee simple, all that
certain lot or parcel of land situated in Buckhorn township, Harnett County, North Carolina and more particularly
described as follows:

BEING all of Lot 5, Minor Subdivision & Recombination Survey for Murray Cozart, Perry
Cozart and Karen Cozart, as shown on that map recorded in Book of Maps 2017, Page 174,
Harnett County Registry.



“e B3526 - P602

111;4;;roperty herein above described was acquired by Grantors by Harnett County Estate Files 2002-E-34 and 1995-
E-244,

All or a portion of the property herein conveyed [] includes or [X] does not include the primary residence ofa Grantor.

‘TO HAVE AND TO HOLD the aforesaid lot or parcel of land and all privileges and appurtenances thereto
belonging to the Grantee in fee simple.

And the Grantor covenants with the Grantee, that Grantor is seized of the premises in fee simple, has the right to
convey the same in fec simple, that title is marketable and free and clear of all encumbrances, and that Grantor will
warrant and defend the title against the lawful claims of all persons whomsoever, other than the following exceptions:

1, General service and utility easements, restrictions, and rights-of-way of record; and
2. 2017 Ad Valorem taxes, not yet due and payable,

IN WITNESS WHEREOF, the Grantor has duly exccuted the foregoing as of the day and year first sbove

4‘1/

; ~ / ; SZAL)
PerpfC ~ = A y /
C YN T

written.

Conntyof . S22 A0

—————

I certify that Perry Cozart and Frances Cozart each personally appeared before me this day and
acknowledged the due execution of the foregoing instrument for the purposes therein expressed.

Witness my d Notarial stamp or seal thii day of July, 2017.

v

NOTARY PUBJIC '
Printed Name: Mm /0'/ M Aol
My Commission expires: / ;J =f ?- %—af ?




e B3526 - P603

oo e

Murray Cozart ¢/ )

State of North i
Cousy of, BLL.

i I certify that Murray Cozart personally appeared before me this day and acknowledged the due execution
of the foregoing instrument for the purposes therein expressed.

Witness my hand and Notarial stamp or ses! thie22> day of July, 2017,

Printed Name:

My Commission expires: _I_Q— { 7 20 (q

) _(SEAL)

Karen Cozart

Comyor WILEE.
County of

1 centify thet Karen Cozart personally appeared before me this day and acknowledged the due exécution of
the foregolng instrument for the purposes therein oxpressed,

gl Notarial stamp or seal this Z0 day of Iuly, 2017,

NOTARY PUB
Printed Name: L/ W W‘im

My Commission expires: ’ 2 {7~ Zleq




Application # l% i] 3)0'-‘[ %DS g
Harnett County Central Permitting

PO Box 65 Lillington, NC 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Manufactured Home Set-Up Permit

(Please fill out each part completely)

Part | -Owner Information:
Home Owner Information (To be completed by owner of the manufactured home)

Name: __ Do oS Cozav ) Address:__ 10D N[ \'ss’lm‘ C v

City: l&D&&H &QS},\;_{[ State: 3¢ Zip: 2154 O Daytime Phone: ( )

Landowner Information (To be completed by landowner, if different than above)

Name: Address:

City: State: Zip: Daytime Phone: ()

Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.

Name, address, & phone must match informatjon on license)
A. Set-Up Contractor Company Name: ]—;J 'L& wan WMok Li&_‘ Ul (Y

Phone: 23 24§ L2y Address:
City: State: Zip:
State Lic#__ 22\ Email:

B. Electrical Contractor Company Name: =5I3£S=£ Qﬂﬂi; Nl = L{g:‘_(@; Cog ! Sg(m Co

Phone: _9 10 U0 1Y address:
City: State: Zip:
State Lic# 1 4 12 Email:
C. Mechanical Contractor Company Name: Sg LG Lan ESf c&ﬂg Q._eg &; «dq Sl
Phone: R3 W (08 $-412T Address:
City: State: Zip:
State Lic# _‘%9}00 Email:
D. Plumbing Contractor Company Name:__{\s- W\_ G mlmu‘-Lr\RS
Phone: _Q |ty %4\ -2.\9 ) Address:
City: State: Zip:
State Lic#__ 2.8 4% Email:

Part lll - Manufactured Home Information
Model Year: ()7 0/ 5/ Size:cgg X ﬁ S D"/Complete & follow zoning criteria sheet

Park Name: e MA Lot Number:

| hereby certify that | have the authority to apply for this permit, that the application is correct including the contractor
information and have obtained their permission to purchase these permits on their behalf, and that the construction or
installation will conform tp jhe applicable manufactured home set-up requirements, and the Harnett County Zoning

Ordinance. i i is incorrect or false information has been provided that this permit could be
revoked. /
ieh 4 £ 9L/ 7
__Signature 6f Home&-Owner'er Agent /' Date
*Effective July 1, 2004, a County Tax Department Moving Permit must be provided before a Set Up Permit will be issued. It is

purchased from the tax office of the county that the home is moved from. If the home is from a dealer, we need proof of year on the
Form 500 and if available, the serial number.
List of inspections and Egress requirements available upon request. Progress Energy customers must provide Premise Number.

SETUP 04/11
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PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS
RA-20R & RA- 20M Certification Criteria

l, \vDﬂf!k[(C‘ (J C:{_P{\ , understand that because I'm located in a RA-20R or RA-20M
Zoning District and wish to place a manufactured home in this district | must meet the following criteria,
verified by zoning inspection approval, 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 (measured at the center of the home) of twelve (12) inches for every
seven (7) feet of total width of the home. (Example: A home measuring fourteen (14 ft.) in
width must have a twenty four (24) inch rise as measured from the center of the roofline to the
baseline of the roof.) (See Illustrations Below.)

24" Minimum Rounded

Roof Pitch Rise

24" Minimum
Roof Pitch Rise

A-Shaped

-

Note: Most Rounded Roofs Will Not Meet The Roof Pitch
Requirement As lllustrated. The Measurement From The Peak Of
The Roof To The Base Line Of The Roof Must Be 12” For Every 7' Of
Total Width Of The Home. (Ex: 14’ Wide Home = 24" Roof Rise)

Continued..........



2.  The home must be underpinned, consisting of a brick curtain wall or have galvanized metal
sheeting, ABS or PBC plastic color skirting with interlocking edges, installed around the
perimeter of the home. Skirting shall be consistent in appearance, in good condition,
continuous, permanent, and unpierced except for ventilation and access.

3. The homes moving apparatus must be removed, underpinned, or landscaped. (See examples
below.)

4. The home must have been constructed after July 1* 1976.

L/

ignature of Pfoperty Owner / Agen Date

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