Inltial Application Dah:&/__l_},)_ﬁ Application#_|" | %q(ﬂ 2]

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546  Phone: ($10) 893-7525 ext2  Fax: (910) 8832753 www. hamett.org/permits

"A REGORBED SURVEY MAP, RECORDED BEED (OR OFFER TO PUACHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

LANDOU\INER:_T f'C‘y W 1‘”@\’ seh Mailing Address. | 7 7 4 Befsan RCI :
Ciy: ﬁ'\ﬂ yay” state: VL. 2pT750) contactNo: N9 422 7065 emai }\thu#s ﬁ) Aol .cop,
APPLICANT*: ! ‘]w\l\ ﬁarf{% Bw AQ‘K Mailing Address: U»é PNAML:\ OP

MI m‘oh state V< 2p275Y contaet no: A DD, 7S Emait; hb’qlﬁm‘% &) hol.. com
thﬁuomcﬁpamnt informaticn If different than landowner < A
CONTACT NAME APPLYING IN OFFICE: j’] r{x} 3 Svr“l(-’f Phane # a9 4l 7065
PROPERTY LOCATION: Subdivision: Lot #: Lot Size,__ 2, : ]
State Road # SC’Q State Road Name: _[50NS0h, Rr/‘ _ _ Map Book & Page: 21D 1 6K
rarce OY Dl 2, OO PIN: DR DES3-66-357% .0 0 O
Zoningf'\A‘J() Fleod Zaone; é Watershed: £% ‘Deed Book & Page: &QZSS 16'933 Power Company*: DUH‘Q,
"New structuras with Progress Energy as service provider need to supply premise humber from Progress Energy.
PROPOSED USE:

Monotithic
O SFD: (Size X ) # Bedrooms:____ # Baths:___ Basement(wiwo bath)._____ Garage: Deck:____ Crawi Space.____ Slab: —Slab:___

(Is the bonus room finished? (__ ) yes {__)no wacloset? (__)ves () no {if yes add in with # bedrooms)

Q  Mod: (Size X ) # Badrooms____ # Bathe____ Basemant (wiwo bath)____ Garage;_____ Site Built Deck:___ OnFrame___ Off Frame
(Is the second flaor finished? (__ ) yes L) he  Any other site buil additions? {__)yes {_ _jyno

Q  Manufactured Home: ___ SW___ DW —TW{Size X } # Bedrooms: Garage:___ (sie built?__ ) Deck___(site built? }

QO Duplex: (Size X ) No. Buiidings: No. Bedraoms Per Unit;

0 Home Oceupation: # Rooms: Uss; Heurs of Operation: #Employeaes:
X Addition/Accassory/Other: (Size ﬂ‘f_x 'ﬂ:g‘ ) Use; é?,cw‘ﬁ{;_}g) Closets in addition? (__} yes (_ ) no
Watsr Supply: |/ Counly Existing Well

Naw Wy« of dwsliings using well } "Must kave cperable water befors final
E

Sewage Supply: New Septic Tark (Complete Checklist)

xisting Septic Tank (Compiete Checkiish County Sewer
Does owner of this tract of land, own land that contains a manufactured home within five :Zd feat (500"} of tract listad above? {—) yes (__"ﬁo
Other (specity) _(tiC&i_

Does the proparty contain any easemants whether underground or overhead {__ ) yes
Structures (existing or proposed): Singie family dwellings:___/ Manufactured Homas:

Required Residential Property Line Setbacks: Comments:

Front Minlmum % fl Actual_ti;)\‘
Rear ;5_ ﬂ
Ciosast Side y//an _3]_

Sidestreet/comer ot

|
APPLICATION CONTINUES ON BACK



2mdaon AY 2 baso

SPECIFIC DIRECTIONS TO THE PROPERTY FROM &gu.tjgon: Tﬁkﬁx Q‘?ﬁﬂ’)k p‘J L D A‘)‘L ﬁj’ 0Q Ahﬁi-’c/

If permits are granted | agree to conform to all ordinances and taws of the State of

North Caralina reguiating such work and the spacifications of plans submitted.
I hereby state that foregoing st%nts argAccurate and comect to the best of my knowledge. Permit subject to revacation i faiee information is provided.

33/
/ fignaiure Q’Owner or Owner's Agent Date

"I iz the owner/applicants respansibliity to provide the sounty with any applicable Information about the subject property, inciuding but not limited
to: boundary information, house location, underground or avarhead

4asements, ets. The county orits employess sre not responsibie for any
incorrest or missing information that Is contained within these appiications,

“This application expires § months from the Inftial date if permits have not been issued™

Razteniial Lan-
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NAME: APPLICATION #:

*This application to be filled out when applying for a septic system inspection.*

County Health Department Application for Improvement Permit and/or Autherization to Construct
IF THE INFORMATION TN 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
depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)

910-893-7525 option | CONFIRMATION #

Environmental Health New Septic SystemCode 800

s Al| property irons must be made visible. Place “pink property flags" on each corner iron of lol. Al property
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/tor 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 1o be performed. Inspectors should be able to walk freely around site. Do not grade property.

All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for fall neover oufl house corners and property lines, etc. once lot confirm

After preparing proposed site call the voice permitting system at 810-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note
\-/ﬂ)nfirmgtion 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.
it f ith Existing T, nspections Code 800

» Foliow above instructions for placing flags and card on property.

s Propare for inspection by remaoving 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 horne park}

« DO NOTLEAVE LIDS OFF OF SEPTIC TANK

» After uncovering outlet end call the voice permitting system at 210-893-7525 optian 1 & select notification permit
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
given at end of recerding for proof of request.

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

SEPTIC

If applying for authorization to construct piease indicate desired system type(si: can be ranked in erder of preference. must choose one.

{_} Accepted {__} Innovative {__} Conventional {__} Any
{__} Ahernative {__} Onher

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:

{_JYES [__}I NO Docs the sitc contain any Jurisdictional Wetlands?

{_IYES [__} NO Do you plan 1o have an jrrigation system now ar in the future?

{__JYES {__}NO Does or will the building contain any drains? Please explain,

__JYES {[__}INO Are there any existing wells, springs. waterlines or Wastlewater Systems on this property?
{__}YES {_}NO Is any wastewater going to be generated on the site other than domestic sewage?
{_IYES {_}NO Is the site subject te approval by any other Public Agency?
{_1YES {_} NO Are there any Essements 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 1o 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. Autherized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
¥ Understand ’?at IAm S?Ieh Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site Acy ble So That A Complete Site Evaluation Can Be Performed. 3 / 3 } /
T DL // 7
MPERTf (bWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10410



* Each sectlon below to be filled out
by whomevsr parforming work.
Must be ownar or licensed
contractor. Address, company

Application #
Harnett County Central Permitting

PO Box 85 Lillington, NC 27546
$10-893-7525 Fax 810-893-2753 www.hamett. org/permits

name & phone must match
Applica Dt negigential Bullding and Trades Pe
Owner's Name: ’TﬁOV \’\/ )KQ}(‘sOﬂ Date: 3/ / "3// 7
Site Address:_| 274’ P@ﬂﬁf}h Rdf Ane o/ Phoge

Dlrecttiajto job site from Liliingtan: 0] RQY“SCM HO?@{) 24 ak d\@ fquﬂ/

(RS On

Y. F)(J/'H'

Subdivision: A,/

Lot:

Description of Proposed Work: V2w é(/r“SOL [egdresm, # of Bedrooms: 52 ,
Slab:

Heated SF: 2139 Unheated SF:. 2| (¢)_ Finished Bonus Room? .

Crawl Space:

General Contractor Information
ﬁdw%\\ Sedos Puilders ' 414 42J Jcks
Buildthg Contragtor's Company N Telep one
Agé tgon DO LE}Tm«}ch L Afg;rlﬁ:{@ Act..Com
ress rn ress
| 5352‘1

Electrical ractor Information /
Service Size: oL/ Amps T-Pole: ¥ _Yes __ No

Dascription T Waork
Doﬂr\ - X !wLﬂ !

49 (€4 0043

Electrical Contractor's Company Na Telephone
803‘\ |rl-€,Ze{, ﬁj H]OV SPf D'\)
Agrdress Email Address
5743
License #
ical/lHY A ¥ r infor n
Description,of Wo \
(2i9, Fear h/ L ¥ Heh'ng YUo-H483-9290
Mechanic ContractorsC mpa z)&é Telephone
1139 febesan ST, VQ}M o
Address Email Address
0‘793;2
License #
Plumbing Con or Information _
Dasc pttozrf Work # Baths Q\
ver Plonbin 49930 - 002L
PI mbl Contractorsc mpany Name Telsphone
ox 764 h ¥ 29501

Addressg)

License #

Email Address

Trtum 'fﬂﬁum‘hbn 519 Ollcj lD(IUﬁ %':lorfre ﬁlﬂjf = 1 66[ O”f‘T/)

insulation Contractor's Company Name & Addre'ss L 8o v Telsphone

*NOTE: General Contractor must fill out and sign the second page of this application.

RESIDENTIAL BULDING APBLIZATION 14f2 04:11%



Homeowners Apglylng to Build Their Own Home

Mwmohﬂowinnqmutenmaw to delermine if you qually for parmit under Cwners Exemption.
Questionnairs per G.S. 87-14 Regulations as to lssue of Buiiding Permits (Memo avaiiable upon request)

1. Do you own the land on which this building will be constructed? ___Yss ___No
2. Have you hired or intend to hire an individual to superintend and

manage construction of the project? __Yes ___No
3. Do you intend to directly controt & supervise construction gotivities? _ Yes __ _No

4. Do you intend to schedule, contract, or directly pay for all phases of

construction work to be done? ___Yss __ No
5. Do you intend to personally occupy the building for at least 12 consecutive

months following completion of construction and do you understand that if

you do not do 0, it creates the prasumption under law that you fraudgutenty

secured the permit? Yas No

| hereby certify that | have the authority 10 make necessary appiication, that the application is correc!
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that | affinm that | haye osisined as HEHG COINTRKGY'S
permission 1o obtaln these permita and if any changes occur including listed contractors, site plan,
number of badrooms, building and trade 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.

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fea is $150.00. After 2 years re-issue fee
Is as par cm’em;‘f,aﬂ schaduie.

ey .

Sigf/;imré of Owner/Contrector/Officar(s) of Corporation

Affidavit for Worker's Compensation N.C.G.S. 87-14
The u ned applicant being the:

General Contractor Qwner Officar/Agent of the Contractor or Owner

Do heraby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
sat forth in the permit:

Has three (3) or more employses and has obtained workers' compensation insurance to cover them.

Has ona (1) or mora subcontraciors(s) and has obtained workers' compensation insurance to cover
them.

Has one (1) or more subcontractora(s} who has their own policy of workers' compensation insurance
covering themsekves.

Has no more than two (2) employess and no subcontractors.

While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the parmit may require certificates of coverage of worker's compensation insurance prior
1o Issuance of the permit and at any time during the parmitiad wark from any person, firm or corporation
carrying out the work.

Company or N el /’]uq}\, SUFJQS &/!}(J@ﬁ
T A

Sign w/Titie:

7[,’0

RESIDENTIAL BUILDING APPLICATION 2ciZ Dat



DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on: 03
Entry #: 618422 ¢d on 13/2017

Initially filed by: hughsurles

Designated Llen Agent FProjsct Property Print & Post
Fidelity Nanonal Title Campany, |1.C Troy Wilkerson Garaye [ Ey St E
_ 1774 Benson Rd _f'dé:?: i
Online: www Lepsng com . . Angrer, NC 27501 .ﬁw
Address: %W Hargest 5. Sune 5077 Rateagh, NC Harnett County E _.iﬁ;'-]f '
201
Contractors:

Fhone: RAE-H90-7384
one V-7 Please post this notice an the Job Sie

Fax: ul3-489.513) Praperty Type
Suppliers and Subconlractors:

Scan this image wuith your smart phone o
view this filing. You can then file a Narice
to Lien Agent for this project

Fmail: guppe «hesne cum

1-2 Farmly Dhwelling

Owner Infermation

Date of First Furnishing

Hugh Surles Builders

£26 HBrandon Dr

Lillmgten, NC 27546 03721142017
L'mited States

FEmarl hughsurlesbuildersiggmald. com

Phone @19-422-7065

Yiew Commenes ()

Technical Suppori Hotline: (388) 650-7184



Date ‘5/ / 3/) 17

PlanBox# [- Job Name__):bé.@b__w

App #_Y (NI DY Valuaﬁf? 15> 2 66Y SQFeet /S & -
Garage Q[ S«
= S2tq

inspections for SFD/SFA
/ Mono

Crawl Slab Basement
Footing Footing Pium Under Siab Footing
Foundation Foundation Ele. Under Slab Foundation
Address Address Address Waterproofing
Open Floor Slah Mono Slab Plum Under slab
Rough In Rough In Rough in Address
nsulation Insulation insulation Slab
Final Final Final Open Floor

Rough In
Insulation
Final

Foundation Survey Envir. Health % Other

Additions / Other
Footing

Foundation____
Slab____
Mono_ ___
OpenFloor____
Roughin___
Insulation_____
Final___



HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65
LILLINGTON, NC 27546
For Inspections Call:

(910)

893-7525 Fax: (910) 893-2793

Bldg Insp scheduled before 2pm available next business day.

Property Address

PARCEL NUMBER e e
Application type description
Subdivision Name Ce e
Property Zoning

17-50040934 3/27/17
1774 BENSON RD

04-0693- - -0080- - -

CP GARAGE/CARPORT RESIDENTIAL DETACHED
GLEN ACRES SUBDIVISION

RES/AGRI DIST - RA-40

Date

Contractor

HUGH SURLES BUILDERS LLC
7206 NC 210N

WILKERSON TROY WILEY
1409 ROPER MOUNTAIN RD

APT 151 ANGIER NC 27501

GREENVILLE SC 29615 {919) 422-7065

(803) 627-9674

Applicant

HUGH SURLES BUILDERS

126 BRANDON DR

LILLINGTON NC 27546

(919) 422-7065

--- Structure Information 000 000 64X40 DET GARAGE

Flood Zone . FLOOD ZONE X

Other gtruct info PROPOSED USE DET GARAGE
SEPTIC - EXISTING? EXT TANK
WATER SUPPLY COUNTY

Permit e RESIDENTIAL BUILDING PERMIT

Additional desc

Pheone Access Code 1184464

Issue Date 3/27/17 Valuation 152064

Expiration Date 3/27/18

Permit e LAND USE PERMIT

Additional desc

Phone Access Code 1184548

Issue Date 3/27/17 Valuation 0

Expiration Date 9/23/17

Special Notes and Comments

T/S: 03/13/2017 04:05 PM JBROCK ----
TAKE BENSCN RD E OUT OF ANGTER 3 MILES
ON R IS HOUSE & LOT




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 6

5

LILLINGTON, NC 27546
For Inspections Call: (910) 893-7525 Fax: {910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2

Application Number 17-50040934 Date 3/27/17

Property Address 1774 BENSON RD

PARCEL NUMBER s« -« - . . 04-068%3- - -Q080- - -

Application description . , . ¢p GARAGE/CARPORT RESIDENTIAL DETACHED

Subdivision Name - GLEN ACRES SUBDIVISION

Property Zoning RES/AGRI DIST - RA-40

Required Inspections
Phone 1Insp

Seg Insp# Code Description Initials Pate

Permit type RESIDENTIAL BUILDING PERMIT
999 103 B103 R*BLDG FOUND & TEMP SVC POLE A
999 111 Bl1ll R*BLDG SLAB INSP/TEMP SVC POLE &_/__/%_
999 205 E205 R*ELEC UNDER SLAB Ay
999 302 P309 R*PLUMB UNDER SLAR Ay
859 101 B1l01 R*BLDG FOOTING / TEMP 8VC POLE __/__/__
599 429 R429% FOUR TRADE FINAL A
999 425 R425 FOUR TRADE ROUGH IN /7
999 131 R131 ONE TRADE FINAL I/
999 125 R125 ONE TRADE ROUGH IN A
999 329 R329 THREE TRADE FINAL aa
999 325 R325 THREE TRADE ROUGH IN _/_/
999 229 R229 TWO TRADE FINAL A
999 225 R225 TWO TRADE ROUGH IN A

Permit type LAND USE PERMIT
999 818 2818 PZ*ZONING INSPECTION A
999 820 2820 PZ*ZONING/FINAL INSPECTION Ay




