Initial Application Date:_ ( ;[ a 1/ [ g’( Appficaﬁon#igsmqul’os

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

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

LANDOWNER: iles 1$0 Mailing Address: J)O P)C’)‘ (33

City DJJ&/ L state, NC. 7ip A 53K contacino: QD 43 39 email ore LSOI\( ‘
pe Nn¥aur:em

APPLICANT*: Mailing Address:

City: State: Zip: Contact No: Email:
*Piease fill out epplicant information If different than landowner

CONTACT NAME APPLYING IN OFFICE: Phone #

PROPERTY LOCATION: Subdivision- \5 AhH 8 owles Lane Lot#:_N Lorsize, |+ 3L Ae.
State Road #__| 20 . i state Road Name MU 1saondowon ¢ Map Book & Page' 138%

Parcet (9SS X 02073 0%, v S -0l 724 7.000

Zoning:M_ Filood Zone: _X,____ Watershed: ML Deed Book & Page: l 7);2(&[ E S;S Power Company":

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

PROPOSED USE:

Monolithic
O SFD:(Size X ) # Bedrooms:___ # Baths:___ Basement(w/wo bath): Garage: Deck: Crawl Space:___ Slab.___ Slab:____
(Is the bonus room finished? (__ ) yes (__)no w/ a closet? (__) yes (__) no (if yes add in with # bedrooms)
O Mod: (Size X ) # Bedrooms___ # Baths____ Basement (wiwo bath) Garage: Site Built Deck: On Frame, Off Frame____

(Is the second fioor finished? (__)yes (__)no Any other site built additions? (__)yes {__)no
a% etz
0  Manufactured Home: ___ SW \—’CFW __TW (Size LN 2 ;5 g{ ) # Bedrooms ~~ Garage:___ (site built? __ ) Deck: (site built? )

0O Duplex: (Size

)} 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 Checigir‘s!) Existing Septic Tank (Complete Checklist) County Sewer

Does owner of this tracl of land, own land thal contains a manufactured home within five hundred feet (500') of tract listed above? (__) yes (%

Does the property contain any easements whether underground or overhead (__)yes {)no

\
Structures (exisling orG;)oaed?Single family dwellings: Manufactured Homes: — Ql&_})mer (specify):
Required Residential Property Line Setbacks: Comments:

\
Front Minimum Actual I I l

AN
Rear ‘?
|
Closest Side i % 5

Sidestreet/corner lot

Nearest Building 6\
on same lot 9’
Residential Land Use Apgplication Page 1 of 2 03/11

APPLICATION CONTINUES ON BACK



#ﬂ/
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Zf:z [ +towards Qsa!'[-é! rd -
left cnio  Broaduy [Swennsfation foad. o b !m#rm»ﬁm
0] Bvoadwu /&ab/quf"ajwm & thoy) 27.0.5m, 4S) Turn
Yedt  ondo ! wau g . (o 40 / hexd dercoch o cird
FAVN. h N st ! [)hma Kuad, ME);“L_ trcechopn drrn
lef4 Dindebesa . Pood. Co  (Qbad Imbs o IS* el

wad o ¢M (ight | Mutrthiceil un ab ar
Drive LN /£~$ sigh 04 dnve Wi, S Dfn/ﬂ
If permits are granted | agree o conform to all ordm ‘ces and laws of the State of North Carolina regulating such wofk and the specsﬁcatuons of plads submitted.

| hereby state that fore: statements are accurggy and correct to the t of my knon;tedge Permit subject to revocatjen if false ipformation is provided.

{Oon S /23 /)¢

Date

(

Signatuge of Owner or Owner's Agent

**“Itis 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**

UM phe W(Lbl 4 \Lf\\L wnd, Lact Lot /

Residential Land Use Application Page 2 of 2 03/11



NOT FOR LEGAL USE .

GIS/E-911 Addressing
May 24, 2018

May. data oot
yecavalable..

¥
Recyde Center I s City Limits

Landfils O Address Numbers

Surrounding Counly Boundaries Airport
MajorRoads

= nlerstate

Federal Property

¥
ShEa |
Nap aats

D dafe nor
_vé{é vahable yot avaits

Roads f IS
Mile_Markers I';L:n“w’hj
Rallroad 1inch = 94 feet







DEPAHTMEN'!’ oF ENVIRONMENT H

STATE CENTER FOR HEALTH STATISTICS

EALTH, AND NATURAL RESOURCGES

8329 Lee
UCENSE NUMBER COUNTY
1. GROOMINAME ARST MIDDLE LAST
David Broughton Bowles
2o, RESIDENCE STATE 25 COUNTY Zc. CITY, TOWN, OR [GCATION 2d. BSIDE CITY LTS,
{Specily Yas or Noj
N.C. Lee Sanford No
Ze. STREET AND 1IUMBER 3. BETHPLACE (COUNTY & STATE) 4o DATE OF BRTH Wonth, Day, Yeor 1 AGE
P.0. Box 409, Olivia Lee, N.C. 2-4-78 20
3o r.mﬂw Sb. STATE OF Bk 5C ADDRESS fif Lving]
Larry Bowles . Sr N Virginia P.0. Box 409, Olivia, N.C.
6o MOTHERMADEN NAME i 6b. STATE OF B 6c. ADDRESS { Uving)
Sharon Rattlif f Florida P.0. Box 409, Olivia, N.C.
i s:c%-‘::‘s i F PREVIOUSLY MARRIED [ o Ewmmcwmsrcmcmn
; nc [ i i Tl wmmq ENDED BY 9b. DATE ELEMENTARY COUEGE
. - : MONTH  YEaR | 10.1.2.3.4. o 8] 1:.2. o d) M2 3409
White First - g g
lo BRIDEMNAME N ARST MUDDLE LAST 11b. MAIDEN Slﬂwﬁoiﬂew
Brandv Louise McEvers
120 RESIDENCE STATE 1126 COUNTY 12c Ay, TOWN, O LOCATION 12d. INSIDE CITY LTS
. ity Yes o Noj
N.C. Lee Sanford No
12¢. STREET AND IUMBER 13 BRTHAACE [COUNTY & STATE) 140, DATE OF BIKTH (Month, Doy, Vaa] 14b. AGE
P.0. Box 409, Olivia Lee, N.C. 10-1-79 18
150. FATHER-NAME 15b. STATE OF BETH 15¢. ADDRESS [ Living)
David IdcEvers Germany P.0. Box 252, Lemon Springs, N.C.
160, MOTHER MAIDEN TAME 16b. STATE OF BETH 16c. ADDRESS [¥ Lving]
Rebecca Cogeins North Carolina | P.O. Box 252 y» Lemon Springs, N.C.
17. RACESRIDE 18. NUMBER OF THIS MARRIAGE I PREVIOUSLY MARRIED 20. EDUCATION SPECIFY HIGHEST GRADE COMPLETED
FIRST, SECOND,
£1C. {sPEcEY) 190, LAST MARRIAGE ENDED BY, 19b. DATE ELEMENTARY HIGH SCHOOLU COUFGE
Wite First Doot. Divorce, Or Annubmert MONTH  YEAR | PO, l,z,ag...u B) n,z,@au; 1.2, 3,405
WE HEREEY MAKE APPUCATION 10 THE SEGITER OF FOR A MARRIAGE UICENSE AND SOLEMINLY SWEAR mrmorn*mmmscouwmownﬁmwmx:ﬂo'w_mm
F MAKE O T 15 NO TO SUCH MARRIAGE

OFFICIANT

WITNESSES

SIGNATURE OF j T
JOs0ndp. KL
SIGNATURE OF BRIDE [\]

To any ordained mini

GE'FORE

4th Apri 9. .98
Gy AssETANT
20s. | CERTPY THAT THE ABOVE MONTH DAY YEAR Fm_-?ﬂn
25 i538|S orth Cave £
21d Vi
o JS‘\'en/; Chugel, - %
JJ%PtP.DCﬂﬂi%QMJk_GQ_.ﬂM
2%0. SIGNATURE OF WITNESS 230 SGRATIRE OF WITNESS g
/&_/dé'éfnv- ret Y i Leeeis & \—TLI’\“H; ‘:.( i
Cfvassmn znw 2 SS (PRI, ™S -3
b 1144 mﬂ; (RS

//‘/’/A/f!” Lol Mevor/
w3

Mmﬂ;&%ﬁb TO REGISTER OF DEED@D&

RECEVED Y M

VITAL RECORDS Vs.80
{Revised 08/97)

REGISTER OF DEEDS COPY

B ST



STATE OF NORTH CAROLINA

HARNETT COUNTY
OFFICE'OF REGISTER OF DEEDS

NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE CENTER FOR HEALTH STATISTICS — N. C. VITAL RECORDS . 5 1 6

; CERTIFICATE OF DEATH
glg ls‘lcrla;‘»%f? au 3' 00 Local No.

GECEDENTS NAME {Fsi, Miodie, Lasl] SEX OATE OF DEATH {Monb, Day, Vear]
i DAVID BROUGHTON BOWLES, SR. &_ALE L_ OCT. 25,2003
DATE OF BIRTH (Month, Y.

1AL SECURTTY NUMBER | AGE—Last Birthazy LNDFR 1 YEAR [ UNDFRIDAY EtRTHFm_Erlemgmt
Years, hs s nules (L] or
239-53-5160 ’;- ) 25 | Mo Dan l,c_“"" Here | bER. 4. 1978 " HERNETE ™R
AS DECEDENTEVERINUS.

Sa. PLACE OF DEATH (Check enly one)

ARMED FORCES? (Yes cr No) NO
8. HOSPITAL [ inpatient [J ER/Owipatient [] DOA OTHER: [ Nursing O Oher (Specity)
FACILITY NAME {if nof nsthulion, give sires! and number) ITY. TOWN, OR LOCATION OF D% Ot UNTY ATH

325 BOWLES LANE .  OLIVIA HARNETT

AL STA rried, Never S E PATION (Give kind of work JKI F BUSINESSANDUSTRY

0. MARRTED " |4 e WELBER ™ ormemn) | ELDING
IDE ATE COUNTY CITY, S AND Ni R

= N.C. HARNETT 124325 BOWLES LANE

TNSIDE CITY UMITST [ 2P CODE Hispanic Origin? (Specily Yes or | RACE—Amsrican indian, iy only highes! grade
(Yes or No) NO 2 83 68 No—iljn;. ap-g!ycmn, Maxican, Pusno Rican, | Black, Wnite, Etc. (Specily) Elemaniary Y (0-32) Cokege (13-17+)
otc) [ ves Ne {Spectly)
3t w JHITE ! 2th GRADE
E (Firsl, Miodle, Lasi) MOTHER'S NAME (Fursi, Middle, Maiden Sumama)

PARENTS . RY LEE BOWLES, SR. 12 SHARON RATLIFF BOWLES

INFORMANT'S NAME {TypePani) MAILING ADDRESS (Street and Number or Rural Rouls Number, Cily or Town, Slate, 2ip Cods) DATE AMENDED
INFORMANT EVERS BOWLES ‘3»2 5 BOWLES LANE, OLIVIA, N.C., 283
E . 19¢.

junes, of Comphcahons thal caused the ceath. Da not eniel the mode ol dying, suad erﬂl:urnp‘-m:rrylrrnl, o fasure, Im_mmwmal
tobacco, cohol, o drug wse, List only one uSE O each Ine. (PRINT or TYPE) Between Onsel and

B T (i G o Mu [T eyl 6 i

b

DUE TO (OA AS A CONSEGUE! OF):

e
resuRing in death) LAST BUE 70 [OR A5 A CONSEGUENCE BF]

208, d.
PART I. Other signfican condilions contributing 10 death bul not resuliing in the underlying cause given m Pari ). such 23 tobacco, sicohol, or drug use; Ciabetes, elc.

20b.
AUTOPSY? (Yos or Ne) | 1 yes, were findings considered i delermining cause of death | Was case relerred to Medical Examiner? (Yes or Noj TIME OF DEATH

29n. 21b. 21c, 22. M.
NOTICE: STATE LAW REQUIRES THAT ALL DEATHS DUE TO TRAUMA, ACCIDENT, 2 s i ; \TURAL CIRCUMSTANCES

BE REPORTED TO, AND CERTIFIED LBY A ME|
THE MEDICAL EXAMINER'S JRUBBICTIgIN FEGARDLESS OF THE LENGTH OF &
SIGNATURE AND CERNEERT ] DATE SIGNED (Month, Day, Yesr)

el _ N e
: & ; S OF DEATH (ITEM 20) (1ype 0,200 ) b and PZT N =
: b Mf$§JWWéJ7J79

METHOD OF DISPOSITION PLACE OF DI PN (Name of cemalery, crematory, of ofher LOCATION — Chty o' Town, Stale, £ip Code

DISPOSITION )PS?MEII DE"z:;“”B"mD.'HWW' :;‘:‘J BROADWAY TOWN CEMETERY chROADWAY sN.C, 27505

NAME AND ADDRESS OF FUNERAL HOME NAME OF FUNERAL DIRECTOR LICENSE NUMBER
i SMITH FUNERAL HOME, BROADWAY,NC 27505 Z s S 7
{Revinad 2/00 DATE FILED (Month, Day, Year) | NAME bF EMBALMER LICENSE NUMBER

AR'S SIGN, E
Wl ) N ) Do By Jn 03108 | S Bk dtathen e /57 /43T

Volume q / Pape 5/6

This is to certify that this is a true and correct reproduction or abstract of the ofticial secord filed in this office.

§

Kimberly S. Hargrove
Register of Deeds
Hamett County

Witness my hand and official seal . 9
this the ,3{ g day (JI'M 20 65 ' By: a )Z—ZEL 2 &’7"—@” s

’ -{Aﬁpﬂylm‘-m{am Register of Deeds

DHIS 3914 (R VISED 10°02) NC VITAL RIC ORDS

Any altersion or erusure verds thas certtheate Do not s CEFTURIERS 0N SECUTHY paper with Vital Kecotds seal clectly embossed in ledt corner

e
T L




NAMEBVa.pdj} BJWAJL' 5 MO L :SUV) APPLICATION #: Lj L/ [ O ’S

*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 1S 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 expiran’nn)ogj %—, O v-'L, L
- 7/ i

910-893-7525 option 1 CONFIRMATION #

Environmental Health New Septic SystemCode 800 S/ {:-U'{

* All property irons must be made visible. Place “pink property flags” on each corner iron of lof. Al pr’operlfr
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.

* It 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, elc. once lot confirmed ready.

*  After preparing proposed site call the voice permitling 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 roof of request.

* Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

Environmental Health Existing Tank In ctions Code 800

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

e 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

iven at end of recording for proof of request.

* Use Click2Gov or IVR to hear resulls. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC
If applying for authorization 1o construel please indicate desired system typetsk: can be ranked in order of preference, must choose one.

{_} Accepted {__} Innovative {__} 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 “ves”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{__)YES Does the site contain any Jurisdictional Wetlands?

{_}YES Do you plan to have an irrigation system now or in the future?

{__JYES

[__JYES S, r Wastewater Systems on this property?
{_JYES {__ on the site other than domestic sewage?
{-.}YES

{_JYES {_}NO

{_JYES |_INO in any existing water, cable, phone or underground electric lines?

ation Provided Herein Is True, Complete And Correct. Authorized County And
State Officials Are Grasied Right Of Entry To Conduct Necess Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand Tha{l Am Solely Responsible For The Proper Identifica And Labeling Of All Property Lines And Corners And Making

The S/izzessihle So That A (fu%{:a}lf?n Ca ormed. " &——‘
N 3
- And, 2] Orud I~ S /A3/ o
E

£ e =
PROPERTY OWNERS OR OWNERS LEGAL REPREZ%NTAT]VE SIGNATURE (REQUIRED) DATE

10/10

e



