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T CU#
ST COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Frant Strest, Lillington, NC 27546 Phone: {(910) 893-7525 Fax: {910) 893-2793 www.harnett.org/permits

WQZL&&M Mailing Address: _Z/lS” D& fles7, B %

City: ézé‘y &[gﬁ State. AL Zip 2 L8342 Home 4 T I 552 “-fzz ZContact #:

Y ,nucmr{M&mLéM&Mamng Address: M /Q!/
Gity: M??ﬁéﬁé state M 20 ZE¥Y  vome #:_ D/ 9%5%7’?94/!/ Contact #: T/ TS /o2=3/ T3

*Ploase fill out &ppheant intbrmation it ditterent than landowner .
CONTACT.NAME ABRLYING INOFFICE: IEFZ2/ 08 2 / word phone -/ 254 20TY ¥ or F/28/2-3 5=
' PHOPERTY LOCATION: Subdivision w/phase ar section: 7‘/{)7 ﬂ?!{# A’é ﬁ v Lot #: ? Lot Acreage: ‘7_/7

4Sta!e Road #: I[H 0 State Road Name: 0 C H&G ‘é&/ ﬁnj Map Book&Page: . 242, /4/ 7
“ Parcel: 0"7— ﬁ[g[)’g 192 ﬂg 5’2 PIN: pbljé"zﬂ“ ZS*XC- 77

Zoning: [i A Z g Flood Zone;_ .~ i Watershed: Aj; /_4 Deed Book&Page: ég E / é Zé Power Company*: é! té

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

M ﬁ A /mnv Yoriiee
7 ot LC /4’!9754[/24/ “nst rL';
b2 2% howse on Ll tt—us ocltr@/

PECIFIC-DIRECTIONSFO-THE-PROPERTY:FROMLIEIN

on Y2 W/;fjp_ﬂépr’ffmx

# e —— I/
f
“)5 adiecs
PROPOSED USE: ‘ Circle:
d SFD (Size ) # Bedrooms # Baths Basement (w/wo bath} Garage, Dack Crawl Space / Slab
(Is the bonus room finished? w/ a claset if so add in with # bedrooms)
O  Mod (Size ) # Bedrooms # Baths Basement (w/wo bath) Garage, Site Built Deck ON Frame / OFF

(Is the second floor finished? y o!her sitg built

ilt additions? ) g
,xg/mfmmwraa T s WIEOW, i oo e

230ile) DEkY :a?i*ebyi?ﬂw

Duplex (Size X ) No. Buildings ________ No. Badrooms/Umt
O Home Occupation # Rooms Use Haours of Operation: #Employees
.0 Additiar/Accessory/Other (Size X ) Use Closets in addition(__)yes (__no

ater Supply: {__) County.— mNo. dwellings ) MUST have operable water before final "
Sewage Supply: New Septic Tank (Complets Checkilst) () Exisling Septic Tank ({Complete Checklish (__)County §

Property owner of this tract of land own land that containg a manufacturad home w/in five hundred feel (500°) of tract listed above? (_)YES JNO
Siructures {existing : Stick Built’Modular Manufactured Homes Other, (specity)
equired Residential Property Line Setbacks: , Comments:_/-x.2 I ;

Wi Tk

Front  Minimum ,‘é; Actual z 7 s T;Va’l j/ JWM//’

Rear Z C’— 2 ZI
Closest Side l ﬁ i } 3”

. Sidestreet/comer lot

& pUEs fi}.‘ﬁ ZZ?

Nearest Building
on same lof
If permits are granted | agres to confarm 1o all ordinances and laws of the State of North Carolina regulating such work and the speeifications of plans submitfted.

| haraby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is pravided.

(E}'gm f Owner or Owner's Agent’

) **Thig application expires 6 months from the initial date if no permits have been lssued™
A RECORDED SURVEY MAP, RECORDED DEED {OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR L.AND USE APPLICATION

: Please use Blue or Black Inik ONLY
LAND USE 5/08
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APPLICATION #: &? «5—- ﬂi 23 Z 77

*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 15 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

depenging upon documentation submitted. (complete site plan = 60 months; complete plat = without expiration) /, ﬂ[/ 0 /
910-893-7525 option | CONFIRMATION # A

nwronmen;gt Health New Septic System Code 800
Al property lines must be ciearly flagged approximately

Place "pink property flags” on each corner iron of lot.

every 50 feet between comers.
Place “orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks,

out buildings, swimming pools, stc. Place flags per site plan developed at/for Central Permitting.

Place orange Environmental Heaith card in location that is easily viewed from road to assist in locating property.
& if propenty is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed lnspectors should be able to walk freely around site. Do not grade properfy

NAME:

flity |
. After preparmg proposed site call the voice permlttlng system at 91 0-893 7525 optron 1 to schedule and use code
800 (after selacting notlﬂcahon permlt if multiple permrts oxist) for Envlronmental Health inspection, Please note

. Use Chck2Gov or IVFl to venfy results Once approved proceed to Central Permitting for permits.
Environ ith ExI In Code 800

s  Follow above Instructlons for placing flags and card on property.
i » 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 trapdaor call the voice permitting system at 910-893-7525 option 1 & select notification permit if

multiple permrts then use code 800 for Envuronmental Health inspection. Please note confirmation number
of dl

. Use Cllcszov or VR to hear results Once approved proceed to Central Parmitting 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 ane.
{__] Accepted - { _} Innovative { __} Conventional {_} Any

{__| Altemative {__} Other

The applicant shall notify the local health department upon submittal of this application if any of the foilowing apply to the property in
question. If the answer is “yes”, upplicant must attach supporting documentation.

Does the site contain any Jurisdictional Wetlands?

[ _JYES {__|N

(_IYES {lﬂg Do you plan to have an jrrigation systein now or in the future?

|__]JYES | L()/ ) Does or will the building contain any draing? Please explain.

[__}YES | K’ Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{__JYES | MIN [s any wastewater going to be generated on the site other than domestic sewage?
{__IYES {'/NO [s the site subject to approval by any other Public Agency?

(__IYES (¥ |NO Are there any easements or Right of Ways on this property?

{ ﬂ-_iYES {_}NO Does the site contain any existing water, cable, phone or underground electric lines?

If yes please cull No Cuts at 800-632-4949 1o locate the lines. This is u free service.
1 Have Read This Appliestion And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State OfMiciuls Are Grunted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understund That | Am Solely Responsible For The Proper Identiflcation And Labeling (f AN Property Lines And Corners And Making
The Site Accessible So That A Complete Site Evaluation Can Be Performed, : ‘

Brtesnne O Youpud , 7722 /- (&f?

PROPERTY)WNERS OR OWNERS LEG AL REPRESENTA TIVESIGNATURE (REQUIRED)

5/08



PROCEDURES AND GUIDELINES FOR MANUFACTURED HOME INSPECTIONS

' RA-30 Criteria Certification

- felimion Q\en :Da?ﬂlu%‘ -
ATV zane. D Hﬂ 5 EZ . landowner of Parcel Identification Number
05 oy 029§ "2 .&Iocated in an RA-30 Zoning District, do hereby certify the

following:

The multi-section manufactured home shall meet the following appearance standards prior t
the issuance of a Certificate of Occupancy: '

1. The structure must be a multi-section unit built to the HUD code for manufactured
homes. :

2. When located on the site, the longest axis of the unit must be parallet to the lot
frontage. 7

3. The structure must have a pitched roof which is covered with shingles.

4, The structure must have masonry underpinning that is continuous, permanent and
‘unpierced except for ventilation and access. o

5. The exterior siding must be horizontal lap siding consisting predominantly of vinyl,
aluminum, wood or hardboard. '

6. The minimum lot size must be one (1) acre excluding any street right-of-way and the

minimum lot frontage must be 150 feet as measured at the right-of-way line or along

an easement whichever applies.
7. The tongue or towing device must be removed.

By signing this form, | acknowledge that | understand and agree to comply with each of the
seven (7) appearance criteria listed above for the multi-section manufactured home | propose
to place on thé above referenced property. | further acknowledge that a Certificate of
Occupancy (CO) entiting me to apply for electric service will not be issued until each
appearance criteria has been met and approved.

,gﬁg»wr@//ﬁwwf/. JTEE J)-1F-0F

ESTriatulb of Landowner/Agent  / Date—

I, . N Public for said state and county do
hereby certify that \ personally appeared before me and
acknowledged the fmegow _

This is the / day of . ,

Notary Pu

‘commission expires

12/05
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" QUIT CLAIM DEED

by *mne D. Howard of Hamett County, Morth Carolina, an unmarried
‘ will dated December 18, 2003 for the benefit of Clinton Allen Douglas,
one address in 7135 Q. C. Hester Road, Holly Springs, NC 27540

TNESSETH:

The designation Grantar and
singular, plural, masculine, feminine or ngule

presents doed grant, bergain, quitclaim and cogyé o/frantee in fo simple, all that certain lot or parcel of land situated m

Buckhatn Tawrship, Harnett County, NC and thoré pa i s follows:
Belng all of thut certain parce] of Inud shown a1 Are l|l entitled “Lot Recomblnation, John
Douglas Helrs” prepared by Stancil & Associates, Professio nd or, P.A. datsd November 9, 2009
sod recorded at Book aof Maps 2009, Page Colnty ll.egmry which area 1s being

recombined with Lot 3 as shown on sald magTor a bined are consisting of 1.102 scres total

TO HAYE AND TO HOLD the aforcasid lot or parcel of 13 ileges and appuricnances thereto belonging o
the grantee, free und clear of any cluim by the grantor.

IN WITNESS WHEREOF, the granior has hereunto seth y and year first above set forth.

&%W C/ (SEAL)
ol

STATE OF NORTH CAROLINA
COUNTY OF WAKE

I, the ndersigned Nuotary Public in and for the county and state aforesaid, Suzanne D. Howard,
individual, personally appearsd before me Lhis day and scknowledyed the dus execution of e f i menl for the purpeses
therein expressed.

Witness my hand and official scal this the 7% _ day of Noverber, 2009

Z. TN
Notary Public
Name of N’ounr £- léf’fﬂﬂ

/
My Commission Expmr $-2¢- ’E‘\\//}




