lnmalApphcanon Date: ] Z(ﬂ 6 ‘. : ‘~ '. | Application # jg 60 Oqa }‘_” '

' COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
108 E Front Street Llllmgton NC 27546 Phone (910) 893-7525 ext 2 Fax (910) 893 2793 ‘www hametLorg/pe'rmits

Central Permrmng

“'A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) }TE PLAN ARE REQUIRED WHEN SUBMITI'ING A LAND USE APPLICATION“

T LANDOWNER:__ ﬂ/lﬂlﬁ,_n SANDERS CUCU(KU;‘J ‘Address:_/ %’Z PMowrs 17 5774 D,

City: Loctipe 7B State: /\/(7- Zip: 2 75 74Contact No: (7/0365’/“ ‘}7/5 77 Email: b(&_rbs nc(rjﬁdm a_cj Lorr;
APPLICANT": : .- _ . Mallmg Address:
City : State;_____ Zip: Contact No: ___- ‘ Email'

*Please fill out applicant information if different Ihan landowner

CONTACT NAME APPLYING IN OFFICE: @L/k (Mm ‘u UMLL/ Phone # a IO 6 I )’"“ 7 (ﬁ%

PROPERTY LOCATION: Subdvision: L&{’ &U/j YUK, \I/UU Wﬁ%‘(ﬂ U Lot# 10D Lsise: r @ 55/4 6)
State Road # State Road Name: _. ;{ /(&/M (\[ () M Map Book & Page: ; 2 @ /; Zi Ll

eacet O 0570 0026 2.0 em__ (5 1_7 AUL-Y10
£ AZ! )[glood Zone_\K_Watershed_N_/Aoeed Book & Page: ] (ﬂu 0 ’Lj—l‘ower Company": &u/ng

Zoning:

*New structures wrth Progress Energy as service provider need to supply premise number - from Progress Energy.

PROPOSED USE: - - o : o : : : :
) : ' : ’ " Monolithic
O SFD: (Size X )# Bedrooms:____ # Baths:___ Basement(w/wo bath) Garage:___ Deck:____ Crawl Space;.___ Slab: Slab:____
’ (Is the bonus room _Iinished? ) yes (__)no w/a closet? (__) yes (_) no (if yes add in with # bedrooms)

)# Bedrooms # Baths____ Basement (w/wo bath) Garage:____ Site Built Deck On Frame__ fo Frame____

(Is the second floor finished? (__)yes. (__)no Any other site built additions? (__) yes (__) no

Iil . Manufactured Home: '\/SW ___TW(Size , L_’l L&@O# Bedrooms Garage ___-(site built? — ) Deck:_—{site built? —)

No Bedrooms Per Unit;,

0 -Mod: (Size. X

a DupIex (Size __-__

Q - Home Occupatmn: # Rooms: Use: Hours of Operatio'n: _ 2 #Employees:

Closets in addition? (__) yes (__)no

Q Addition/Accessory/Other: (Size X ) Use:

Water Supply:

\/bounty Existing Well \/_New Well (# of dwellings using well ) *Must have operable water before final

Sewage Supply: - New Septic Tank (Comp/ete‘ Checkiist) Existing Septic Tank (Complete CheckI/sI) County Sewer
Does owner of this tract of land, own land that contams a manufactured home within five hundred feet (500’) of tract listed above? (___)yes (_}/)no

Does the property contain any easements whether underground or overnead (__)yes -(__)no

" Structures (existing or proposed): Single family dwellings:_ Manufactured Homes:
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/wav’ 27 fwmeb WES)T/&A/ /MM;T/-

SPECIFIC DIRECTIONS TO THE PROPERTY- FROM LILLlNGTON ﬁK‘F
/'/Id,/—l Sedser , LROSS 4, T /?/V(,& BR)pak A2 TRt /57 Lo

BN TV /\/u/esg/e;/ 734 ﬁﬂp;&ox;Mﬂrz—L/ ///‘4//-/ /zcﬁ/u Zéﬁ“— oNTT
Dariocyt 2, Tos— Berveg Topfinie MHree Cirpeokimitsgry 4 M,@)
/l(,fjt/ ﬁdﬁr’ INTD L p )T 14;179' Dﬁ . Pﬂoﬁgy, LocayeD

Brrween /7 ,%ua 2% D 7@; veway’s

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
st of my knowledge Permit subject to revocation if false information is provrded

| hereby state thatfo%tatements ccurate and correct to the

/ Signature of Owner o?m’er%ge‘nt

“'It is the ownerlappllcants responsrbilrty to provrde the county with any applicable information about the subject property, lncludlng but not. Irmrted
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or mrssmg information that is contained within these appllcatrons s

. "Tnis application e)rpires 6>months from the initial date-if perr_nits have not been issued**

Residential Land Use Application : ' . Page2of2 " 0311
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Harnett County Department of Public Health

| Y
Well Construction Permit Application lo
If the information in the application for a Well Construction Permit is falsified,

changed, or the site is altered, then the Well Construction Permit shall become
invalid.

APPLICANT INFORMATION
BQ/Q/ﬁQﬂ SHANDERS (9/0) GEF- 5 GF-
~Applicant/Owner { Phone Number:

92 MQMJI // ../ DK /u_.«,//uc',_ 7 ad NC 7 7j¢é
Street Address, City, State, Zip Code

The Applicant must submit a Site Plan. The Site Plan is a map/drawing of the property and must show:

1. existing and/or proposed property lines and easements with dimensions;

2. the location of the facility and appurtenance;

3. the location for the proposed well;

4. the location of existing or proposed sewer lines and/or sewage dlsposal systems within 100 feet or the proposed well;
5. the location of any existing wells within 100 feet of the property; surface water bodies;

6. above ground and/or underground storage tanks;

7. and any other known sources of contamination within 100 feet of the proposed well site.

The Applicant shall notify the Harnett County Health Director through or by way of the Harnett County
Division of Environmental Health if any of the following occur prior to well construction:

1. there is a relocation of the proposed facility;

2. there is a change in the intended use of the facility;

3. there is a need for installing the waste water system in an area other than indicated on the well permit; or

4. there are landscape changed that affect site drainage.

Contact information: Environmental Health Division - 910-893-7547

PROPERTY INFORMATION

Proposed use of well
Single-Family MultlfamllyD Church 0 Restaurant 0 Business (] Irrigation O

Street Address L/H VE&}J M Subdivision/Lot # L&Eu W U/@C @W&:ﬁ:\
Parcel# O 0550, OUL@@ PIN# (517 SU . UITO

Directions to the Site

I have thoroughly read and completed this Application and certify that the information provided herein is true, complete and
correct to the best of my knowledge and is give in good faith. Representatives of the Harnett County Health Department and
state officials are granted right of entry to conduct necessary inspections to determine compliance with applicable rules.

Tunderstand that I am solely responsible for the proper identification and labeling of all property lines, underground utility lines, and
making the site accessible so that a will can be properly constructed according to the permit.

Fdiore - s /o

{Proferty.Owner’s of Owner’?/a‘f Repredéntative Signature Required - /_;:_Dat;/’f




% Environmental Health New Septic SystemCode 800
I\

NAME: ZHRBRA §WD£/Q5“_ APPLICATION #: ,@?)OQLLg\_] l

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

910-893-7525 option 1 CONFIRMATION #

e 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.

e 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.

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

o |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.

+ Alllots 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 confirmed ready.

s 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 VR to verify results. Once approved, proceed to Central Perm|tt|ng 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

o 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 {__i} Innovative {3/} Conventional {__} Any
{_}Alternative {_.} Other

The applicant shall notify the local health department upon submittal of this apphcatlon if any of the following apply to the property in
quesuon If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_}YYES ({X}NO Does the site contain any Jurisdictional Wetlands?

{__J}YES { X } NO Do you plan to have an irrigation system now or in the future?

{_}YES {X]}NO Does or will the building contain any drains? Please explain.

{__JYES {X}NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_}YES ({X}NO Is emy wastewater going to be generated on the site other than domestic sewage?
{__J}YES {AJNO Is the site subject to approval by any other Public{Agency?

{_}YES {X}NO Are there eny Easements or Right of Ways on this property?

A X} YES {__}NO Does the site contain any existing water, cable, phone or underground ele@c lines? Zx/ STIA L Heres

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’ Certlfy That The Informatiorn Provnded Herein Is True, Complete And Correct. Authorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Appllcable 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 Slte ccessible A Complete Site Evalnation Can Be Performed. o,
J o e )5

PROPER’TY OWNERS OR OWNERS ﬁEGAL REPRESENTATIVE SIGNATURE (REQUIRED) - 7 DATE’

10/10
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FETUNE

nooress 350 Powell Farm Rd “"" Lillington YU NC [T 27546 910 814 1384
- . R STATE ZP CELL
Aooness 192 Mount Vista Drive Lillington NC 27546 910 514 7650
DELIVERY WIND ZONE THERMAL -
GouNTY Harnett _ Wind Zone 1 'Z_ONE Therm Zone 2
SALESPERSON [THIS CONTRAGT EMAIL .
° Casey Seaford 46219|revisen FroM ADDRESS yarmumd59 @gmail.com
MAKE & - YEAR " |BEDROOMS BATHS DEN
|vope.  *Select* by Champion ~ 2018 L2 | 2 -Z
SERIAL 2923A @NEW QUSED [P0  qau68 [0 14x72 [Soo* 907
NOTICE OF CONSTRUCTION & FINAL PAYMENT Retail Price Model: l *Select® $ -
Buyer intends to finance this purchase and through buyer's lender will Factory Direct Discount $ ' -
provide a loan approval letter to Factory Expo Home Centers. Purchase $
Agreement is contingent as indicated under Notation & Remarks. Buyer Sub Total 1 -
agrees to and understands that all down payments will be handled per | Open Unit 2923A Clearance Overstock| $ 33,153.00
Payment Disclosure and Notice of Cancellation after 30 days. X Addendum A" Upgrades 3,047.00
X
[1] .
, Clearance Discount (4,100.00)
O OF COMP O - 0.0% 0.00
Buyer understand that the approximate completion month for home is: - 0.0% - '0.00
January Freight 900.00
Buyer understands that in the event delivery of the home does not oceur to Home Preparation Fee $ 395.00
property within 12 days after home is completed at the factory there will be a Taxable Total| $ 33,395.00
$20 per day starage charge that must be paid prior to shipment. In the event
there is an extended period of storage time needed buyer authorizes Factory North Carolina Sales Tax 4.75% OF HALF €O cT $ 793.13
Expo Home Centers to re-locate the home to an off-site storage facility. Buyer
must insure the hom is responsible for any damage incurred as a resuit of Sub Total 2 $ 34,188.13
ded storage. }
extended starage X— Misc (non-taxable):
NOTICE OF FREIGHT
Buyer understands that unless otherwise stated, the quoted freight price is . Total] $ 34,188.13
estimated for the current date and may not reflect fluctuating fuel surcharges, ID nt 2 188.
Department of Transportation highway construction re-routing, highway patro! own Payme 0)$ (4’ 88.1 3}
em._or unique complicated placements based on terrain of delivery site. Additional Payment as Agreed &)
X X ' Unpaid Balance] $  30,000.00

NOTATIONS & RELIARKS
*NO VERBAL PROMISES. Changes may only be made via signed change order request and may incur extra gharges.
Buyer understands that if not paid 7 business days prior to completion, balance must be paid in certified funds. Xm_ X

Buyer agrees that the unpaid balance due will be paid in full on or before: l Per Lender Requirement ] x;@: X
Contingent on financing tarms

Please read the Payment Disclosure carefully, terms shall apply after passage of 3 day right.

| UNDERSTAND THAT § HAVE THE RIGHT TO CANCEL THIS PURCHASE BEFORE MIDNIGHT OF THE THIRD BUSINESS DAY AFTER THE DATE THAT | HAVE SIGNED THIS
PURCHASE AGREEMENT. | UNDERSTAND THAT THIS CANCELLTION MUST BE IN WRITING. iF | CANCEL THE PURCHASE AFTER THE THREE-DAY PERIOD, |
UNDERSTAND THAT THE DEALER MAY NOT HAVE ANY OBLIGATION TO GIVE ME BACK ALL OF THE MONEY THAT | PAID THE DEALER. | UNDERSTAND ANY CHANGE
'TO THE TERMS OF THE AGREEMENT BY THE DEALER WiLL CANCEL THIS AGREEMENT. )

Unless otherwise slated, if for any reason buyer is not ready 1o authorize construction of the above home, the amount of this purchase agreement is subject to
an increase. If the cost of the home increases between the date of this agreement an;wm buyer authorizes construction, buyer agrees that the purchase
agreement amount will be adjusted to cover the increases incurred during such time. X

THIS AGREEMENT ALONG WITH ADDENDUMS CONTAIN THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AND NO OTHER REPRESENTATION OR

INDUCERENT, VERBAL OR WRITTEN, HAS BEEN MADE WHICH IS NOT CONTAINED IN THIS PURCHASE AGREEMENT.

1/a /i

BY

SIONED X 0 oo F it Sty /- 92015

/d ]
Casfy Seaford /' Factory Expo Home Centers Representative (Buyer) Bemice Grantham Surles Date
oY . SIGNED X 4
FACTORY EXPO HOME CENTERS MANAGER (Buyer) Date
REVIEW & ACCEPTANCE _ Page 1
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