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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.hameltorg!perrpits

CU#

:

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION® -
* h\ LA
LANDOWNER:R “b" r“-“ and - B £ \Dora I'\ APp( IMainng Address: dOX f‘/f

City: 670 275 State-ZZ’,C-'.Zipﬁ;S:ZZ Contact No: 710~ S{Y- /34T Emair d Eb Q F]QE[ { Qﬂ[-CO/}?

910-514- (A9 %

APPLICANT: f0b 24T 3 D FBe29 Hgfgg, fing Address:____£20x S Y €

City: Colry stated € Zp:ﬂ)ﬁ( Contact No: Emaik

“Please fill out applicant infarmation if different than landowner

CONTACT NAME APPLYING IN OFFICE: fRn bert ﬂ' P Pﬂ } prones_ (0 10-51Y- 1247
PROPERTY LOCATION: Subdivision: Lot #:, Lot Size; 5 acres

State Road # q‘:f ‘:] state Road Name: _| Nelapm Roa rl I M_a_paaokq.Page:gt?/ao_[ (5SS
Pt 070 80 0087 01 en QQEO T LTS = -
Zoning; ,Rﬁ_".?)_Q Flood Zone: f! 0 Watershed: Eﬂ 0 Deed Book & Paga:33 71./’ o 5’ §Power Cﬁmpany': _D(.{k e_

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

PROPOSED USE:
Monolithic

O SFD:(Size ff_ D x 59\ ) # Bedroomsi2d _# Baths:, ,.2 Basemeryvo bath}: Garage; \/Deck: Crawi Spaee:i Slab:___ Stab:___,
(s the borus room finished? {__}yes (M )no w/a closet? {__}yes no (if yes add in with # bedrooms)

0O Mod: (Sze X ) % Bedroems____ # Baths ____ Basement (wiwo bath) Garage:____ Site Buit Deck:____ On Frame Off Frame___
(Is the second floor finished? {_ )yes (__)no Any other site bullt additions? {__) yes (__Jno

Q Manufactured Home:___ SW pw TW (Size

X ) # Bedrooms: Garage:___(site built? Y Degk:____(site builtz__ )

80 Duplex: (Size x } No. Buildings: No. Bedrooms Per Unit;

n ] Ho_me Cccupation: # Rooms: Use: Hours of Operation: #Employees:;,

Q Addition/Acsessory/Other: (Size X JUser__~ Closets in addition? {__}yes {_ )no

" Water Supply: County Existing Well MNew Well (i of dwellings using well __\/ ) *Must have operable water before final

Sewage Supply: New Septic Tank (Complete Checkfist) V/ __ Existing Septic Tank (Complete Checklis) 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 no

Does the property contain any easements whether underground or averhead ( Jyes (Mino

———

Structures (existing or proposed): Single family dwellings: I ﬁa&yﬁmred Homes:, ) Other (specify):,

Required Residential Property Line Sctbacks: Comments:
Front  Minimum_ 2 5 / Achzal / b 6 -
Rear RS / 2/ 5/
Closest Side 1607 Vicy 4

Sidestreet/comer lot W, Z ﬂ- -

Nearest Building /V / f}
on same [ot

Residential Land Use Application Page 1of 2 : 03111
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SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

—Fal(L. Hal  Soutt Yurn /mfvi Intp 27 across
oM . Bacae CJ»u Airpovt. . oo _approx . A ules

~ _ﬂ\(;L\amh Rfﬂ [Tuk+ %M + /istas) 0r\ !‘lQJ'Vf‘
d o ABpproX [ Wile Hn ﬂcMmb Rd. mﬂ\omﬁu

U) vealed on  left (ol Qhed and Cctrbarff Yn
Dren\uus

If permits are granted | agree to conform to all ordmannes and laws of the State of North Carolina regulating such work and the speaﬁuaﬁons of plans submitted.
| hereby state that fnregomg statements arg ageurate and con’ect to the pest of my knowledge. Permit subject i;. revom?jzn if false information is provided.

Srgnamrqﬂ»ﬂw 's Agent

“*It is the ownerfapplicants responsibility to provide the county with any applicable information about the subject property, inciuding but not limited
to: boundary information, house locatien, underground or overhead easements, ete. The county or its employees are not responsibla for any
incomect or missing information that is contained within these applications. ™

“*This application expires § months from the initial date if permits have not been Issued**

Residential Land Use Application Page 2 of 2 . - 0311
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| Name: £o 5727 HPPE L APPLICATION #:

) *This application to be filled out when applying for a septic system inspection.*
County Health Department Application for Iniprovement 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 permil 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 #

Environmental Health New Septic SystemCode 800 - ,
» 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 comer 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.

* If 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,

* Al lots to be addressed within 10 business days after confiimation. $25.00 return trip fee ma be incurred
for failure to uncover outlet lid, mark house corners and pro erly lines, ete. once 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 muitiple 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 Gentral Permitting for permits.

Environmental Health Existing Tank Inspections Code 80O

* 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 iri pI&ce. (Unless inspection is for a septic tank in a mobile home park)

* SDONOTLEAVELIDS 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 {7% 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:

{__1YES %], NO Does the site contain any Jurisdictional Wetlands?

{__}YES {%1‘ NO Do you plan to have an jrrigation system now or in the futnre?

{__}YES M NO Does or will the building contain any drains? Please explain.
{__)YES Lg} NO Are there any existing wells, springs, waterfines or Wastewater Systems on this property?

{__}YES { _&NO Is any wastewater going to be generated on the site other than domestic sewage?
{_}YES (X NO Is the site subject to approval by any other Public Agency?
{__}YES D_‘] NO Are there any Easements or Right of Ways on this property?
{__}YES i'x NO Does the site contain any existing water, cable, phone or un_derground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service,
I Have Reaﬂ‘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.
I'Understand That I Am Solely Responsible For The Proper Identification And Labeling OF All Property Lines And Corners And Making

The Site Aceessible So That A pleieSite Evaluation C'.;n Be Performed. -
g%?% Z 2 /
- i S

PROPERTY OWNERS OR O L RESENTATIVE SIGNATURE (REQUIRED) ATE

10/10
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Harnett County Department of Public Health

Well Construction Permit Application -

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 INF ORMATION
KoBrp 7 T RFPFL (P10 S19-1297
Applicant/Owner . . Phone Number
) , A0l

Street Address, City, State, Zip Code

The Applicant must submit a Site Plan. The Site Plan is a map/drawing of ¢he 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 disposal 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 fellowing occur prior to well eonstructmn

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 Dwxsmn 910—893—7547

PROPERTY INFORMATION

Proposed use of well
Single-Family® Multifamilyl Church 0 Restaurant [J Business 0 Trigation O -

Street Address RGQ Subdivision/Lot #
Parcel # (‘)‘7(*)(080 (_’)Oa_%} PIN#() (L E N~ IR - T2 62.000

Directions to the Site
dake '-IA\ S J-ur n_leld on 27 Across fprom Harnve-H C—fﬂa!rpoﬂ.
dv Me bt b R4 t+ Dast Ah Fight

- ) CAH d Y l? 4
WA Shedd anel Caypor+
Thave thoroughly read and completed this Application and certify that the information provided hereln is true, complete and
correct to the best of my knowledge and is give in good faith. Representatives of the Hamett County Health Department and
state officials are granted right of entry to conduct necessary inspections to determine compliance with applicable rules,

I understand that I am solely responsible for the proper identification ard 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.
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v JFOR REGISTRFITION
D . Kimberl

Hargrove
3 REG:§TE aEEDS
~-HARNETT COUNTY TAX ID# RO Yé € an
BK:3628 Egﬁzge-zu
0'7 0(030 90 Z@{ "O' mgglxmsﬂ § z 180??239

=l

NORTH CAROLINA GENERAL WARRANTY DEED

Excise Tax: $75.00

Parcel Identifier No. 070680002901 Verified by County on the day of ,20_
By:

Mail/Box to:_McLeod Law Fin, 209 S. Wilson Avenue, Dunn, NC 28334
This instrument was prepared by:_McLeod Law Firm, 2092 S. Wilson Avenue, Dunn, NC 28334

Brief description for the Index:

THIS DEED made this ___3rd day of August , 2018 | by and between
GRANTOR GRANTEE

Robert A Ahrens and wift, Robert I, Appel and wife,

Leslie B Ahrens Deborah K, Appel

810 McLamb Road 2385 Braddock Drive

Coats, NC 27521 Lillington, NC 27546

Enter in appropriate block for each Grantor and Gra,ntée: name, mailing address, and, if appropriate, character of entity, e.g.
corporation or partnership.

The designation Grantor and Grantee as used herein shall include said parties, their heirs, successors, and assigns, 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, bargain, sell and convey unto the Grantee in fee simple, all that certain lot, parcel of land or condomiaium usit
sitnated in the City of Grove Township, Hamett County,
North Carolina and more particularly described as follows

BEING all of Tract #2, confaining 5.00 acres, more or less, as shown on map entitled, "Minor Subdivision RobertA. Ahrens and wife,
Leslie B. Ahrens," dated April 24, 2018, prepared by Joyner Piedmont Surveying, and recorded May 29, 2018 in Book 2018, Page 148,
Hamett County Repistry.,

The property hereinabove described was acquired by Grantor by instrument recorded in Book 3374 page 655
All or a portion of the property herein conveyed ___includes or X does not include the primary residence of a Grantor.

A map showing the above described property is recorded in Plat Book 2018 page 148

Page 10f2

NC Bar Association Form No. 3 @ 1976, Revised © 1977, 2002, 2013 This standard form has been approved by:
Printed by Agreement with the NC Bar Association — 1981 North Carolina Bar Association — NC Bar Farm No. 3



TOHAVEANDTO HOLD the aforesaid lot or parcel of land and all privileges and appurtenances thereto belonging to the Grantee in fee
sunplc 2

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

TN WITNESS WHEREQF, the Grantor has duly executed the foregoing as of the day and yﬁ‘ﬂ above wrilten.

. : (SEAL)

(Eatity Name) =_Robert A Ahl?i
By: -
Print/Type Name & Title; Name:_] eslie B Abrens
By: i (SEAL)
Print/Type Name & Title: Print/Type Name:,
By: (SEAL)
Prnt/Type Name & Title: Print/Type Name:
State of _Noith Carolina - County or City of _Hamett
L, the undersipned Notary Public of the Couaty or City of _Hameit and State aforesaid, certify that
Robert A Ahrens and wife, Leslie B Ahrens personally appeared before me this day and acknowledged the due
- execution oﬁ the foregoing mstrumgnt for the purposes therein expressed. Witness my hand and Notarial stamp or seal this_3rd _ day of
ugust ,20_18

LS, Rtaeia L Acbefe
%i%%monﬁxp& 2} D-0U-D0D> It cia L. Sebgode potan|Public

“&GTAR}, .;g‘,’. Notary’s Printed or Typed Name
Sta;e'g L o] 3 5 - County or City of
%2, the undersng@@omry Public of the County or City of and State aforesaid, certify that
) 4 personally appeared before me this day and acknowledged the due
bmg insument for the purposes therein expressed. Witness my hand and Notazial stamp orseal this ____day of
.20
My Commission Expires: Notary Public
(Affix Seal} . Notary’s Printed or Typed Name
State of - County or City of
I, the undersigned Notary Public of the County or City of and State aforesaid, cermify that
personally came before me this day and acknowledged that
_heis the of » a North Carolina or

corporation/limited liability company/general parmership/limited parmership (strike through the
inapplicable), and that by authority duly given and as the act of such entity, __he signed the foregoing instrument in its name on its

behalf as its act and deed. Witness my hand and Notarial stamp or seal, this__day of L20_
My Commission Expires: Notary Public
{Affix Seal) Notary’s Printed or Typed Name
Page20f2 .
NC Bar Assoctation Form No. 3 © 1976, Revised © 1977, 2002, 2013 “This standand form has been approved by:

Printed by Agreement with the NC Bar Association — 1981 ‘Nogth Carolina Bar Association — NC Bar Form No. 3



s McLEOD Law Firm

YA McLeod (1887:1973) ATTORNEY AT LAW
Max E“McLeod §1917-1990) (910) 892-6136
J. Michael McLeod Fax (910) 892-4010

August 6,2018

Robert J Appel and -
Deborah K Appel :

285 Braddock Drive

Lillington, NC 27546

Re: Purchase of 5 Acres, McLamb Road, Coats, NC 27521

Dear Robert & Deborah:

Enclosed you will find your original NC General Warranty Deed, copies of the documents signed
at the above referenced closing, and a Single Ledger Balance Report.  The balance report details
all the deposits and disbursements that are associated with your transaction per our office.

It was a pleasure working with you and should you have any questions, please do not hesitate to
give me a call.

Sincerely,
oo

Patricia Is: Schaefer
Real Estate Secretary

pls

Enclosures

cm-mom-wmm-mm-m&m-wmwm
209 South Wilsen Avenue * Post Office Box 543 » Dunn, North Carolina 28335-0943
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FAMILY ROOM g

FAMILY ROUM  10'8" X 100"
MASTER 15'0" X 20'8"

BEDROOM

13°'4" X 16'0"

BEDROOM #2
11'0" X 12'2"
DOUBLE GARAGE
~ 1. T200°X 230"
sl I
BT covemsn PORCH
R 20'4° X 6'0
fim}} 0

FIRST FLOOR

Copyright ® 2015 Haynes Home Plans, Inc.

Width40 Depth52
SQUARE FOOTAGE

HEATED

FIRST FLOOR 1408 SQ.FT.
TOTAL 1408 SQ.FT.
UNHEATED

GARAGE 452 SQ.FT.
FRONT PORCH 137 SQ.FT.
TOTAL 589 SQ.FT.

PO Box 702, Wake Forest, NC 27587 1-919-435-6180 Fax 1-866-491-0396 www.hayneshomep




rienmmary Solls kvaluation
Lots #1 & #2 - McLamb Rd
Robert A. Ahrens and wife Leslie B. Ahrens
Harnett County

NE

F7 Arecy conlein sofa with 3 inches or
22 s w2 B2
£l for anal, madified eanvents LPP
or ultro—shollow conventienct septic systenrs,
There emay be inclusion of solls 24~29 inches to

mﬂmmmmmmudm

L-]

Beplic syslems.

3

484.85"

ef existing grovity seplic systen

NE  aees nat evaiuated

NE o

“Prefmingry Sols Evaluation
“Nota Survey (sketched from prefminary plat).
“Septic system seiacks ksted below for new lots.
1) 10 from property fines.
2) 100 from wels for primary and repair systema,
3) 50 fmm surface waters {streams, ponds, lakes),
“Ary mechanical distuibaneés such as grading, cutSng and filing
of the suitable sofl areas can render areas unsuitable
For future seplic aneas,
“See groompanying report for edeRionat infarmation.
“Base mzp sketched from prefminary plat map
*Due o Soil Variabifty, Adams Sod Consulling canne?t guarantee that the zreas

NE NE

shown as suitable will ba permitted by the local Health Department,
*Amome demﬂedsoilevaluaﬁmwdber, 1l prior to further

GRAFHIC SCALE Adams
1" = 1000 - Scil Consulting
919-414-6761

" —— brsd ry Project #6524




