NORTH CAROLINA LICENSING BOARD FOR
GENERAL CONTRACTORS

A REQUEST FOR CERTIFIED COPIES OF BUILDING INSPECTION RECORDS

In the Matter of: jOSH STuRTZ Kowes L C

License No.: _ (474 2L Complaint File No.: |9-C-31]
As employee of the H’NZN ETT City/ nspection Department
and states under oath that the attached sheets to be a true and accurate

authentic copy of the building permit records for the following address:

1) SH Witkinm BETRUNE Con, LimpEn NC
SToRM REPAI~

This information was requested by Joel Macon, Field Investigator for the North Carolina
Licensing Board for General Contractors.

This the ] day of (.\(}ertt 20|al

X A oo Qo)
Signature of Person Completing Form
Print Name: 4,3?{ Nrna adgohnein

V@
Title: Pr(;(((-L ( ooedunatae l@%%&” Lep-

Address: FC f/ v [_/

it Ot |
106 € FUS We, 7754
Signed and sworn to before me this day LiL L) J 707)
7% of Ockober ZOIOI
by DDNNCL Johwson PLEASE RETURN TO:
Xc'ﬁ\lwa p %L\ADL/ “N 1 ‘:'r? \J joelmacon@nclbgc.org
Notagx Public I f.. v / 0% or mail to:
3 .j;j Sa\Ox “o%  Joel Macon, Investigator
Printed Name ofNotary imi €« Y% i5% P.O.Box413
Teresa \{ d z 2 oi{ N4 703 Carolina Beach, NC 28428
My Com:mssmn Expires: % O, ‘o & &
H-4-49 e

LI TR




~ Harnett
q o) 6;’“ :Olguuc::olnva .
Initial App.l’l:cntion D:n:: i Zb : ,6 Application # J - CO

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATI

Central Permitting 108 E. Front Street, Lillngton, NC 27546 Phone: (910) 893-7525 ¢ # Fa m.hamen.orgipcmis
*A RECORDED SURVEY MAP, RECORDED DEED (OR QFFER TO PURCHASE) & STTE PLAN ARE A " E APPLICATION®
LANDOWNER: RO* B] LRC\/ : Mailing Address: S (@) L\.) ; , , iﬂﬁ'\- ge%LIMﬂe le’é

City: L.' "‘I’ T~ Sule:MZip:m:muct No: Email:
apPLICANT:_ S (OSY  STurT2 Hzﬁ iiling Address:__ 5 3] SHALO CLOEFT RO

City: l A EIIL‘:‘Q[I L,‘Z statc: N Zip: 2&3 Contact No: QID 777_[@1‘—&::&11 'IL#"'M ‘3#“!‘4?(4@5,\“1‘” £l

*Please fill out applicant information i difierent than landowner

CONTACT NAME APPLYING IN OFFICE: __Phone #

ADDRESS: PIN::

DEED OR OTP:

PROPOSED USE:

m SFD: (Size 23(:?0 VA Bedrooms:_’%# Bnﬂu:ﬁ Basement(w/wo baﬂ:)@ Gangem Dcck:[j Crawl Spue:l:thDShb

(ls the bonus room fnshed? (D) yes (D} no w/a clset? (D) yes (D) no (if yes add in with # bedrooms)

X, ) # Bedrooms____# Baths____ Basement (w/wo bathD GamgeDS ite Built Declclj On ancDOﬂ'aneD

(s the second Soor finished? (LD yes d_Dao Aay other site buik additions? ([} yes

Manufictured Homc:DSW DDW DDN (Size x______)# Bedrooms: Gangc site bnih"D DcckD.m: buﬂt"[l

[0 Mod: (Size

a
[0 Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:
[[] Home Occupation: # Rooms: Use: Hours of Operation: #Employees:
[] Addison/Accessory/Other: (Size ___x___)Use: Closets in addision? (P yes (Do
Water Supply: County Existing Well ____New Well (# of dwellings using well _ ) ®Must have operable water before final
- (Need 1o Complete New Well Appbamn at the seme time as New 1ank)
Sewage Supply: New Scptic Tank Expansion Relocation Existing Septic Tank County Sewer

(Complete Environmenta | Health Checklist on_other side of application if S eptic)
Does owner of this tract of land, own land that contais a manufctured home within five bundred fect (5007 of tract listed above? (__)yes (__)no

Does the property contain any easements whether undergwuﬁd oroverhead (_Jyes (_Jno

Structures (existing or proposed): Single family dwellings: Manulctured Homes: Other (specify):
Ifpermits are granted [agree to con ances apdjlaws ofﬂ:e State of North Carolina regulating such work and the specifications of plans submuitted,
I hereby state that fore going s gt - . my knowledge. Pemnit subject to revocation if false information i provided. -
; y “1-25~2618
Sigtatdf of Owner Ry w% Date _
-u (is the owner/applicdfits respnnsl |Imr to provid rovide i6e Ty applicablc mformation about the subject property, mcludmg but not hm:-t:ﬂ‘

lo boundary information, hous: house location, underground or overhead easements, etc. The county or its employees are not responsible forany,
_incorrect or mlssmg information that is contnmed within thése applications.*®}__
#This application expires 6 months from the initial date if permits_have not been issucd*
APPLICATION CONTINUES ON BACK

strong roots + new growth

strong roots « new growth




~~_~Harnett
PIgpiiLic

#Tliis application expires 6 months from the initial date if permils have nof been issued*

- ®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 dqacndmg upon
documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)

0O Environmental Health New Septic System

O Allproperty irons must be made visible. Place “pink propcny flags” on each comer iron of lot. All property lines must
be clearly flagged approximately every 50 feet between comers.

O Place “orangc 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.

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

0 Ifpropertyis thickly wooded, Environmental Health requires that you clean outthe undergrowth to allow the soil evaluation
to be performed. Inspectors should be able to walk freely around site. Do not grade property.

0O All lots 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.

0O Environmental Health Existing Tank Inspections
O Follow above instructions for placing flags and card on property.
0O Prepare for mspecuon by rcmovmg soil over outlet end oftank as diagram indicates, and lift lid straight up (1fpossible)

_and then put lid back in place (Unless mspectmn is for a septic tank in a mobile homc park)
b__DONOT LEAVE LIDS OFF OF SEPTIC T.

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 {__} 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. Ifthe answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:
{_JYES {_}NO Does the site contain any Jurisdictional Wetlands?
{ _}JYES {_}NO Do you plan to have an jrrigation svstem now or in the future?
{ }JYES { }NO Does or will the building contain any drains? Please explain,
{ JYES {_)NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{ JYES {_}NO Is any wastewater going to be generated on the site other than domestic sewage?
{ JYES {_}NO Is the site subject to approval by any other Public Agency?
{_}YES { }NO Are there any Easements or Right of Ways on this property?
{_}YES { }NO Does the site contain any existing water, caﬁlc, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
T Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct.Authorized County_ And Staté

'(.)Aﬁ' EFuEA‘:EEFEﬁTeE ﬁig’hrﬁﬂ_i-ﬁl?}?-o-c_ﬁE:I_l‘l_ec'e;s_ar_yﬂs-ﬁéafo?s—fcm_et_ern{iﬁe Comphance With Apphcahle Laws And Rulﬁ. I

strong roots + new growth

strang roots + new growth



JOSH STURTZ
BrROKER/OWNER

STURTZ REALTY
531 SHAWCROFT ROAD

FAYETTEVILLE. NC 282311
TEAMSTURTZY@GMAIL.COM

910-797-1695 910-488-3356

WWW. TEAMSTURTZ.COM



DocuSign Envelope |D: 6C077ESF-CODB-439A-83FB-510016A66420
5 . ~ Harnett
D Sy BYESIEN 0035
Application # ! ﬂ ESIES&J O%U—
Harnett Count&"Cerﬂral Permitting
{Ezch section below 1 be filled oul PO Box 85 Lillington, NG 27546 . )

by whomever performing work] 910-893-7626 Fax 810-893-2783 www.hamett.org/permits

Must ba owneror licensed _
contraclor. Address, company

name & phone must mateh on fo e Buildi

Information on icense]
Owner's Name: Date:
Site Address: Phone:
Subdivision: : ' _Lot:

Descripfion of Proposed Work:

General Contractor Information '

DOSH  sTulrz  WomBe  LLc Gi0-797-) 4
Building Contractor's Company Name * Telephone . )

£\ SHALLCROFT — RD . o ndli . ca
Address . Email Address

4947
License #

‘ lectrical Contractor Information .
Description of Work FlLoed Pavn Aty Service Size: 70.0 Amps T-Pole: ﬂ_‘r’es _D_No

Bufokd  Eceanlc. A0~ 123~ [437]
. Electrical Contractor’s Company Name . Telephone <
332 Lillesple St ({) FAY “Ne78300 * RuFoP0IZ(ECRIC A
ress ' (. Email Address
yzuy - N6 Pon D
oy C S, NG 262B
echanicallHVAC Co a
Description of Work ___ B I 7 om FoRT AR FrweD Opmisc
CAILLINA Lo FolT  g4a1P. Q-2 - 2374
Mechanical Contractor's Company Name Telephone R
102 N GLINTBN ACE- .- DunAl N 255 _ 0 carolim
Address ] - ’ EmalMddress colnfo
24017 , ol ’ con
License # .
; Elumbing Contractor Information .
Description of Work ___[ L2000 DA b #Baths___ 2
VANCE  SONNSPM  Pradmb Mv _ 4Io- Y249~ (577
f Plumbing Contractor's Company Name _ . Telephone . . .
2242 pad PINE DD, FAY. N 26306 wocl ceawests(® viplumbing,
Address . = . Email Address loin
115k :
License #

Insulation Contractor Information

TRICITY  INsuchATIo 33y €. mounThiN DR 910~ Y86-8€ST
Insulation Contractor's Company Name & Address Fﬁf;'r NC ?ggo'l'&lephnm

FNOTE: General Contractor [ owner must fill out and slgn the secend page of this applicafion)

strong roots - new growth
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DocuSign Envelope ID: 6C077E9F-C0OD8-439A-93FB-510D16A66420

~,

rj,_—(ﬂ Ic-lc? [rnue;t!:( )

NORTH CAROLINA

| hereby ceriify that | have the authority o make necessary application, that the application is correct
and that the construction will conform to the regulations in' the Building, Electrical, Plumbing and
Mechanical codes, and the Hametl County Zoning Ordinance. | state the mformaﬂon on the abm
contraclors Is correct as known to me. and lhat .slgning below | all su

permission fo obtain these permits and if any changes occur including Ilsled contractors, slte plan,
number of bedrooms, building and lrade plans, Environmental Health permit changes or proposed use
changes, [ certify it Is my responsibility to notify the Harnett County Central Permitting Department of

any and all changes. . N
IRED PERMIT FEES - 6 Months 1o 2 years mm'lll re-issie f6e Is $160.00. Afier 2 years re-issue feg
per current.fee schedule!

lsasper edule PRESIDENT

DocuSigned by: )
jos(wa. D Shurts, Joshua D Sturtz 9/25/2018 2:40:08 PM PDT

efLwmer/Contrdctor/Officer(s) of Corporation Date

i

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant belng the:

General Contractor D_ Owner _D_ Oﬂlcerngent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s); firm(s) or carporation{s) performing the work
set forth in the permit:

_D_ Has three (3) or more employees and has obtained workers' compensation insurance fo cover them.

_D_Has one (1) or more subcontractors(s) and has obtalned workers compansaﬂor{ Insumnca to cover
them.

ﬂ Has one (1) or more subcontractors(s) who has their own policy of worke:s compensation insurance
covering themselves,

_D_ Has no more than two {2} employees and no subcontractors.
While working on the project for which this permit is sought it is undarslood that the Cenual Permitting

Department issuing the permit may require certificates of coverage of worker's compensation Insurance prior
fo Issuance of the permit and al any time during the permitted work from any person, firm or corporation

.

camying outﬂ'levgmkﬂ b PRESIDENT
ocuSign
9/25/2018 2:40:08
signwrritle: | Yofluua [) Shute Joshua O STUrtZ g, /257
SDCSBEGRIGEEEI..

a ¥ . . . . “.

strong roots - new growth

PM

PDT



DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 09/25/2018

Entry #: 823795 Initially filed by: JoshSturtz

Designated Llen Agent Project Property Print & Post
Investors Title Insurance Company 50 William Bethune Circle
Linden, NC 28311
Online: www]iensne.com aa sambomaont Hamett County
Address: 19'W. Hargent St, Suite 507 / Raleigh, NC = =
el g Contractors:
Phone: 888-690-7384 Property Type Please post this notice on the Job Site.
\ 3-489
Bz 91 2 ) Suppliers and Subcontractors:
Email: guppon/@Hiensne. con memmwnstmnm) . 5 Scan this image with your smart phone to
1-2 Femily Dwelling view this filing. You can then file a Notice
to Lien Agent for this project.

Ownsr Information Date of First qunlshlng

Joshua Sturtz

531 Shawcroft Road
Fayetteville, NC 28311

United States

Email: teamsturtzy @gmail.com
Phone: 910-797-1695

09/25/2018

View Comments (0).
Technical Support Hotline: (888) 690-7384



A BUILDING RESIDENTIAL PERMIT ..o

Harnett Harnett County BRES1809-0035
COUNTY

PERMIT TYPE: BUILDING RESIDENTIAL SUBDIVISION/COMM SITE: DS-00358-001-001- | TAX MAP NO: 0544-03-4897.000

CAROLINA OAKS
PERMIT SUB TYPE : RESIDENTIAL ADD/ALTER BLDG USE GROUP:

JOB ADDRESS: 54 WILLIAM BETHUNE CT

DESCRIPTION: Flood damage home

ZONED AS: CONSERVATION - 1.11 acres TOTALSQFT: 0 SPRINKLERS:

(74.95%), RA-20R - 0.37 acres (25.05%)

TOTAL WORK VALUE: $0.00 TYPE OF CONSTRUCTION: BUILDING USE:
APPLICANT: Josh Sturtz Homes PHONE: (910)797-1695
MAILING ADDRESS: 531 Shawcroft Rd Fayetteville, NC 28311 FAX:

CONTRACTOR: Josh Sturtz Homes PHONE: (910)797-1695
MAILING ADDRESS: 531 Shawcroft Rd Fayetteville, NC 28311 FAX:

OWNER: WILLIAMS THOMAS G PHONE:

MAILING ADDRESS: 54 WILLIAM BETHUNE CT LINDEN, NC 28356 LINDEN, NC 28356 FAX:

ARCHITECT: PHONE:

MAILING ADDRESS: , FAX:

COMMENTS

This home is being gutted and renovated on inside due to being flooded from Florence. Per Oliver he will check septic to make sure all
is ok.

Per Josh Sturtz''s request, he will be getting a refund of all his permit fees for houses he is renovating. See attached pictures and
general assembly notice.

FEES
DESCRIPTION ACCOUNT QUANTITY PAID AMOUNT
RESIDENTIAL BUILDING PERMIT FEE 110-0000-322.30-01 0 $805.00
Storm Damage Refund-Florence 110-0000-322.30-01 0 $805.00
TOTAL: $1,610.00

ALL WORK TO CONFORM TO THE CURRENT EDITION OF THE INTERNATIONAL BUILDING CODE (IBC).
A 24 HOUR NOTICE IS REQUIRED FOR ALL INSPECTIONS.

Building Official: Issued By: Date:

Printed: Thursday, October 03, 2019 lof1 I




P S Harnett County
“"‘) ( N] 108 EAST FRONT STREET
Harnett
COUNTY LILLINGTON,NC 27546
TH CF Phone:
Fax:
10/3/2019

SUBJECT: BRES1809-0035
BUILDING RESIDENTIAL

To: Josh Sturtz Homes

Here are the results of all Inspections located at 54 WILLIAM BETHUNE CT:

Inspection Type: ROUGH IN
Scheduled Date/Time: 10/10/2018
Completed Date/Time: 10/10/2018

Inspector: Jimmy Hall
Result: DISAPPROVED
Remarks:

Notes:

OK to side for rough in inspection all electrical boxes need to be installed & all plumbing needs
to be installed like tubs and tested

Inspection Type: ROUGH IN
Scheduled Date/Time: 10/29/2018
Completed Date/Time: 10/29/2018

Inspector: Jimmy Hall
Result: APPROVED
Remarks:

Notes:

Inspection Type: ROUGH IN

Scheduled Date/Time: 12/17/2018
Completed Date/Time: 12/17/2018

Inspector: Ken Slattum
Result: APPROVED
Remarks:

Notes:

bldg., elect plumb rough ins
Please call Travis at 910-633-5984

Inspection Type: INSULATION
Scheduled Date/Time: 12/27/2018
Completed Date/Time: 12/27/2018

Inspector: Ken Slattum

Result: DISAPPROVED
Remarks:

Notes: Lock box code 5150

R15 insulation required in zone 4 Harnett County. Remove R13 and replace with R 15.

Printed: Thursday, October 03, 2019 9:24:16 AM 1of 2 1l



— Harnett County
Y 108 EAST FRONT STREET

t‘gmf‘-‘tt LILLINGTON,NC 27546

UNTY

Phone:

Fax:

Inspection Type:
Scheduled Date/Time:

Completed Date/Time:

Inspector:
Result:
Remarks:
Notes:

Inspection Type:
Scheduled Date/Time:

Completed Date/Time:

Inspector:
Result:
Remarks:
Notes:

Inspection Type:

INSULATION
1/7/2019
1/7/2019
Ken Slattum
APPROVED

Lockbox#1020

TEMP POWER CERTIFICATION
3/7/2019

3/7/2019

Ken Slattum

DISAPPROVED

Cannot have open wires hanging out of walls

TEMP POWER CERTIFICATION

Scheduled Date/Time: 3/19/2019
Completed Date/Time: 3/19/2019
Inspector: Ken Slattum
Result: APPROVED
Remarks:
Notes: Lock box code is 1020
Inspection Type: FINAL**
Scheduled Date/Time: 4/2/2019 Any
Completed Date/Time: 4/2/2019
Inspector: Scott Guy
Result: APPROVED
Remarks: eTRAKIT Inspection Request
Nates: 4/1/2019 11:13 AM Josh Sturtz Homes
Lockbox Code 1020
Contact Name: Josh Sturtz Homes
Site Address: 54 WILLIAM BETHUNE CT
Phone: 9107971695
e-Mail: teamsturtzy@gmail.com
L&
Printed: Thursday, October 03, 2019 9:24:16 AM 20of2 ‘w
TRAKI
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12-27-2018 09

S

3718 AM GPS X= 35.244629 Y= -78.864912

https://trakit.harnett.org/TRAKiT/Attachments/PERMITS/BRES1809-0035/12272018 09... 10/7/2019




Page 1 of 2

12-27-2018 09:34:29 AM GPS X= 35.244598 Y= -78.8645... .
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https://trakit.harnett.org/TRAKiT/Attachments/PERMITS/BRES1 809-0035/1227201 8 09... 10/7/2019




Page 1 of 1

https://trakit.harnett.org/TRAKiT/Attachments/PERMITS/BRES 1809-0035/IMG_2116.jpg ~ 10/7/2019



DocuSign Envelope ID: C47FC5F5-1733-43AF-BF2A-5E55109A4579

Josh Sturtz Homes (79742)
Josh Sturtz, President
531 Shawcroft Road
Fayetteville, NC 28311

October 6, 2018
Dear Mr Locklear,

| pulled two permits for Hurricane Florence flood damaged homes at 50 William Bethune Ct and
54 William Bethune Ct. The permit for 50 William Bethune Ct was $700 and 54 William
Bethune Ct was $800. I'm requesting the permit fees be waived and reimbursed to both
homeowners as Flood Insurance is not covering all their losses. Any help getting these fees
reimbursed would be greatly appreciated.

Thank You.

Josh Sturtz, President ‘
Josh Sturtz Homes :

DocuSigned by:

Joslusa. Don. St

‘ 8D08BESS16EE4BI

CC: Rose Bilby;
Thomas wWilliams



BUILDING RESIDENTIAL

PERMIT NUMBER

910-893-7525 BRES1809-0035
www.harnett.org
JOB ADDRESS: 54 WILLIAM BETHUNE CT PERMIT SUBTYPE: RESIDENTIAL ADD/ALTER PARCEL NO: 0544-03-4897.000
DESCRIPTION: Flood damage home DATE ISSUED: DATE EXPIRED:
PLAN NAME: ZONING DISTRICT: CONSERVATION - 1.11 acres (74.95%), RA-20R - 0.37 acres (25.05%)
APPLICANT: Josh Sturtz Homes PHONE: (910)797-1695
531 Shawcroft Rd Fayetteville, NC 28311 EMAIL:
CONTRACTOR: Josh Sturtz Homes PHONE: (910)797-1695
531 Shawcroft Rd Fayetteville, NC 28311 EMAIL:
OWNER: WILLIAMS THOMAS G PHONE:
54 WILLIAM BETHUNE CT LINDEN, NC 28356 LINDEN, NC 28356 EMAIL:

REQUIRED INSPECTIONS
INSPECTION TYPE APPROVAL DATE COMMENTS
FINAL**

FOUNDATION
INSULATION
ROUGH IN

TAX INSPECTION

Harnett County Development Services
P.O. Box 65, 108 E Front St
Lillington NC 27546




COUNTY OF HARNETT

Building Inspections Department

) Planning Services
Certificate of Compliance:

Certificate issued pursuant to the requirements of North Carolina General Statute 153A-363 and Harnett County Zoning Ordlnances
This certifies at the time of issuance, this structure was in compliance with the various ordinances of the County of Hamen and
North Carolina State Bmldw For the followmg

Use Classifi

Gt £4a—)
Address: S kéé;ﬂ@‘ Azézﬂu 7

Occupancy:

Building:

Permit Numbers

Electrical;
Insulation:
Plumbing:

Mechanical:
MFG Home:

Date: é; é/zl ;2/?

m

Building Official:
/ & f

IS










