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initial Application Date: DATE Application #
cus AD~-10O

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting 108 E. Front Street, Lillington, NG 27546 Phone: (310) 893-7525 Fax: (910) 893-2793 www .harnett.org/permits
i,
LANDOWNER: . NS At Wiapa 1000 = pailing Address,_ (oA Devininer Cohs
City: _X-Av\gﬁ‘t/( state:/VC _zip: 21501 contact #mr_lﬂ) 283-8479  Emai: Cﬁf‘ 14 &clf%@ grat| (o
A e
appLICANT:___ SO, I Mailing Address:
City: State: Zip: Contact # Email;
*Please fill out applicant information if different than landowner
~\

CONTACT NAME APPLYING IN OFFICE: Seavme A Phone #
PROPERTY LOCATION: Subdivision: an s Greégondt O/ Lot#_ D Lot Size,_*= 51
State Road #__ V2 State Road Name: _woensiq Rowwo Map BooksPage: LS ¢
Parcel._ O 1| G:JC_JQ- (o] =l PIN: 1O~ L3~V O00D

Zoning: E}ﬁ 20O Flood Zone: % Watershed: l\/ Deed Book&Page: 205, A0 power Company™:

*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.
SPECIFIC DIREGTIONS TO THE PROPERTY FROM LILLINGTON: __Tehe 1V 4o me\;?'gg\; y_yg,mipsrgf Areed
Make o 1efE a0 huy 27 avd 4mpe dn CoodS, bitalahe dhovign dte Sdwplué
oyt wmake Cirsd jefd ok dec yeoo pad<  Ale ola coads Schee W NV omnye S4), ke
4 125 aporoy Umitel  on cdtnming (el Tate Aeuntng dowwn Yo e Sitgd  |eP¢
1 " --—J - - -
Ok s alss dthLT\n.q— M- 'T-k{,- (r:c.cawo! Aevintnee Tk« S‘gh D e T QPFHLGVI&:

; X Tare HD casSmond halfoay back "o fo “N‘op-ar\l-y
PROPOSED USE:
Monolithic
QA SFD: (Size X ) # Bedrooms:___# Baths:___ Basemenl{w/wa bath). Garage, Dack: Crawl Space: Slab:__ Slabi___
{ls the bonus roem finished? (___)yes (__Jno w/a closet? (__)yes {__Jno (if yes add in with # bedrooms)
O Mod: (Size X ) # Bedrooms # Baths Basemant (wiwa bath) Garage: Site Built Deck: On Frame Off Frame___
{1s the second floor finished? {__) yes {__Jno Any other site built additions? {__ }yes (__Jno
* LN .
ﬁ Manufactured Home: __ SW \/DW Tw (Size,é E] X l S) # Bedrooms: 3 Garage:/yb {site built? )Deck:[réz {site buiIl?N_U)
Q Duplex: (Size X } No. Buildings: No. Bedroams Per Unit:
O Home Occupation: # Rooms: Use: Hours of Operation; #Employseas:
2 AdditionfAccessory!Other: {Size 2 b Use: Closets in addition? (__) yes {__Jno

Water Supply: {)aunty Existing Well New Well (# of dwellings using well ) *MUST have operable water before final
Sewage Supply: New Septic Tank (Complele Checkiist)
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (5007 of tract listed above? ( yes (_ no

Existing Septic Tank {Complete Chackiist) County Sewer

Structures {existing or proposedy: Single family dwellings: Manufactured Homes 1 PR0F Other (specify)_SEE PELOLD
Required Resldential Property Line Setbacks: Comments:
i -
Frant  Minfmum 35 Actual 35 ATTRCHED CredoeT & eoov AooiTiond B
Rear 2 1yo' Movio Riadt Wirit Hor €
7 r
Closest Side 0o 25

Sidestreet/corner lot 2.0

—
Nearest Building __,L:o__ -

on same lot

If permits ara granted | agree to conform to all ordinances and laws of the State of Narth Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accuraw.bea{mymwledge. Permit subject to revocation if falsae information is provided.

N il N AAVAL

/43 Signature of Owner or Owners Agent Date
*This application expires 6 months from the initial date If permits hava not been issued*”

A RECORDED SURVEY MAF, RECORDED DEED {(QOR OFFER TO PURCHASE} AND PLAT ARE REQWIRED WHEN APPLYING FOR LAND USE APPLICATION

Residential Land Use Application Page 1 of 1 12110



LTI

H RNIETT CO%NTY TAX ID#

Parcel ID No.: 07-1602-0130
STATE OF NORT?

COUNTY OF HAR WARRANTY DFED

singutar as “the Grantors”) to James
Hamett County, North Caroling, 27501

I, of 899 Denning Road, Angler,
ed o as Grantee);

situate, lying and beirgy in Grove Township of said county and siate, 2
described as follows:

~ Bowden, sald stake being located South 34 degrees 31 minutse
211.49 feet from the original northwest corner of the D. F. Bo
land, and runs as the old line South 54 degrees 31 minutes East



feet to an iron stake; thence South 28 degrees 22 minutes West 2314
t to an fron stake; thence North 54 degrees 31 minutes West 110
o an Iron stake; thanca North 25 degreaes 22 minutes East 231.4

%

property line of D. F. Bowden North 54
49 feet to an iron stakn, the northwest

northern side of an' . : et wide running from the property
line of the D.57 acre tracito the-western property line of the 1.3 acre
tract and being for the purpos yréss and egress for the 0.57

helirs, successors, administrators and assigns dubject always, however, to the
[Imitations set out above. .
AND the said Grantors covenants to an srantes, thelr helrs,

successors, administrators and assigns that they are pélzadih fee simpie of said
lands and premises, and have full right and power to convef '
fee simple (but subject, howsver, to the Imitations set out abave} s
premises are free from any and all encumbrances, except as sk

assigns against the lawiul claims of all persons whomsoever.



o,n WITNESS WHEREOQF, the Grantors have hereunto sst thel(\w

s adopt the printed word “SEAL” beside their name and their mﬂ‘l seal. %y

e
GRANTORS -& on80d 2
ARViON

@ il IIE ) W 3O

g W
% Llong, D/ aorg Greidapisra)oo° Noiss,
/ ; K

STATE OF NOR ARG
COUNTY OF -'-| :
b, aNotary RublF
SHERRILL BOWDEN Persongalty app
due execution of the forggolrg instyum
Witnass my hand and officiél sgeh-it

w

PQH

z
’”Hmu\

My commission expires;_(}

STATE OF NORTH CAROLINA
COUNTY OF HARNETT

I, & Notary Pubilic In and for said Cou
DICKENS BOWDEN, parsonally appeared be

-------------------------

Thefomgolng(:erﬂﬂcate(s)of
is/are certifiad to be comrect. This instrumant and this carbﬂcatamduly rag
and time and in the Book and Page shown on the firsi page hereof.

_ REGISTER OF DEEDS FOR HARN

BY Deputy/Assistant-Register of Deeds
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N-500- 2e2AM
cof 300

Conditional Use Certification

I, Irmes kl 141 Ay \JPant-!ﬂ E , understand that because [ have obtained a Conditional
(Print Name)
Use Permit from the Harnett County Board of Adjustment for the use of a_Dw{ M}

located in a ?N\"BD Zoning District, 1 am required to meet the following Special
Conditions before a final Certificate of Occupancy will be issued for the home/business.
Conditions; Cod dmiodaL USE. 12gs Fod. PUMIE W R& 2D o £S5 Thnm

- . “UTM
Yace (.Svﬁmcs) « IHE Hrcr‘\t MoST MEET AL Tomids PESOCRyioNS .
THE HomMe MUST SIT witet Tie LonkEsT Mas Parauie, {Facaing ) THE
Easeme rr. ‘

*Note: If you have obtained a Conditionaj Use Permit for a manufactured home and are required
to meet any of the following conditions (Pitched Roof, Masonry Foundation, Underpinning,
Removal or Landscaping of the Towing Apparatus) then please be aware of the minimum
standards below.

Pitched Roof: 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)

lftl\

4__7ft —» A-Shaped Rounded

Note: Mest Rounded
roofs will not meet
this requirement!
Some raised/boxed
round roofs will pass.

Masonry Foundation: 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 requirements, and consisting of the following: brick, cinder block, er
stone masonry.

Towing Device: The homes moving apparatus must be removed, underpinned er landscaped.

Age Of Home: The home must have been constructed after July 1% 1976.

e

/ﬁgﬁﬁc of Preperty Owner Date

Maobile Home Caonditional Use Critetia Page 1 of 1 10010
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NaME:Tames Winian Wages T APPLICATION #_|\-$90-26797

*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
deprading wpon documentation subminied. {complete site plan = 6% months; complete plat = without expiration}
910-893-7525 option | cONFIRMATION # 155737
Environmental Health New Septic System Code 8 00
¢ All property irons must be made v isible. Place “pink p roperty flags” o n each corner i ron of lot. All property
lines must be clearly flagged approximately every 50 feet between corners.
s Place “grange house corner flags” at each corner of the proposed structure. Alse flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed at / for Central Permitting.
s Place orange Environmental Heaith 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 saoil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.
+ Al lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outiet lid, mark house corners and property lines, etc. ence lot confirmed ready.
+ 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 ingpection. 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.

a Enwronmental Health Existing Tank Inspections Cod e 800
Follow above instructions for piacing flags and card on property.
¢ Prepare for inspection by removing soil over over outlet end as diagram indicates, and lift lid straight up (if
possible) and then close back down. {Unless inspection is for a septic tank in & mobile home park)
o After uncovaring outlet end call the voice permitting system at 810-883-7525 option 1 & select notification permit if
multiple pe rmits, then u se code 800 for Environmental Health ins pection. Please n ote ¢ onfirmation number

aliven 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 tor autherization to construct please indicate desirgd system type(s): can be ranked in order of preference. must choose one.
I} Accepted {__} Innovative { ~/} Conventional { }Any

{ } Alternative { 1} Other

The applicant shall notify the local health department updn submittal of this application if any of the following apply to the property in
question. [f the answer is “yes”, applicant must attach supporting documentation.

{ YYES {L/} NO Daes the site contain any Jurisdictional Wetlands?
1YES {_\/} NO Do you plan to have an jrrigation system now or in the future?
(v \/ YES { }NO  Does or will the building contain any drains? Please explain._ D o r sepdic + Co. Sekel

i IYES  {VIIND Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{_JYES {vVINO Is any wastewater going to be generated on the site other than demestic sewage?
£ IYES ¢ Jf NO Is the site subject 1o approval by any other Public Agency?
{__}YES { J{NO Are there any Easements or Right of Ways on this property?
{ IYES } 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.
1 Understand That [ Am Solely Responsible For The Proper 1dentification And Labeling OF All Property Lines And Corners Aod Making
The Site Accessible So That A Complete Site Evaluation Can Be Performed.

W@ VAL

Y OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

E-Health Checklist 10f3 1210



