Initia} Application Date: q ! la ! ' g Application # l? \mu 3'—75/9

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2  Fax: (310) 883-2793  www.hamett.org/permits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE] & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

Lanoowner. Jefd Ho Mailing Address:_{/ §¢/ ?;mp/e 2:00’

City: éwm ovel state; 1 € 2ip. 28723 contactNo: -7~ 6395 Emait: hutlblve detj/ 9'7365 ol com
APPLICANT*: Mailing Address:

City: Siate: Zip: Contact No: Email;

*Piease fill out applicant information if differant than landowner

CONTACT NAME APPLYING IN OFFICE: —-J CJT #U ” Phone # ?fﬂ‘ ‘;‘%3“ 6395-

PROPERTY LOCATION: Subdivision: m H(—«d—l Lot #;& H Lot Size; l : <-70
State Road # 90\3 q State Road Name: wu_ RC( Map Book & Page@ol 9*1 lf? S

Parcel: l& Q Sq I 12QL_QD“DL(_ PIN: ngq—g;-a%a;'wb
Zening Mﬂood Zone; ﬁ Watershed: Aﬁ_ Deed Book & Page'g l 3. (D/ 4& Power Company*:

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

PROPOSELD USE:

Monolithic

QO SFD: (Size X ) # Bedrooms:___ # Baths:___ Basement{w/wo bath): Garage: Deack: Crawl Space: Slab: Slab:

{Is the bonus room finished? (__) yes () no w/acloset? (__)yes (__) no {if yes add in with # bedrooms)
O  Mad: (Size X ) # Bedrooms # Baths Basement (wiwo bath) Garage: Site Built Deck: On Frame Off Frame

(Is the second floor finished? (__)yes (___)no Any ather site built additions? (_)ves {__)no
0O Manufactured Home: ___ SW DwW TW {Size X } # Bedrooms: Garage; {site built? ) Deck: {site built? }
O  Duplex: (Size X ) No. Buildings: Mo. Bedroorns Per Unit:
Q Home Occupation: # Rooms: Use: Hours of Operation: #Employees;
O  Addition/Accessory/Other. (Size 36 X 3(0 ) Use: 601" ijC Closets in addition? (__) yes (__)no
Water Supply: County Existing Well New Well (# of dweflings using wail ) *Must have operable water before final
Sewage Supply: New Septic Tank (Complete Checkiist) Existing Septic Tank {Complete Chackiist) County Sewer

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
Does the property contain any easements whether underground or overhead {__) yes (_\[5 no

Structures {existing or proposed): Single family dwellings: Z Manufactured Homes: Other (specify):

Required Residential Property Line Setbacks: Comments:

r—

Front Minimum 3 S Actual

Rear QS H &) *I -
Closest Side \© 1O
Sidestreet/comer lot

Nearest Building Z—

on same lot

Residential Land Use Application Page 1 of 2 0311
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a . " 4

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: ” LMy 6? /0 A‘émlrf/ s S:Dr -'f:;\ Zﬂ ké’é Le ‘r "{ 2hn

‘E’m)a/e, V2 '

If permits are granted | agree to conform to all erdinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing stale%mccurate? correct to the best of my knowledge. Permit subject to revocation if false information is provided.

. / A‘zr[ 3
SW,{};&' &f Owner or Owner's Agent | e Date

1l

*+|t is the owner/applicants responsibilily to provide the county with any applicable Information about the subject property, including but not limited
ta: boundary information, hoiise location, qnderg'round or overhaad easements, etc. The“county or lts empfbyees are nbt rgspoﬁslble for any
incorrect or missing in‘forrniation that is contained within these applications.*™*

**This application expires € months from the initial date if parmits have not been issued™

Residential Land Use Application Page 2 of 2 0311
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wE# 13- S R

ey # DIC6N

Name; (er) _g.gg_ \‘\ (TR RT- Y] CAHS"‘ 3 C*O s
System Installer: _Geosro Tesnnt

Basement with plumbing 3
Type of Water Supply: CJ Community ¥ public

System Type:

Harnett County Department of Public Health
Operation Permit

23058

\E: New Ingtallation K Septic Tankkf Nitrification Line L1 Repair [ Expansion

PROPERTY LOCATION: ~ T gee 16 Wi

SUBDIVISION __es P uvia

Registration #

Garage 7, Rumber of Bedrooms

-
O Wel Distance rom well _L OO feat

- Lo Types ¥ and ¥] Systems expire in 5 years.

{In accordance with Table ¥ a) ~

Owner mast contact Health Department & months prior to expiration for permit renewal.

o1 # aH

This sysiem bas bean instulled i contpliance with applcable Morth Carofina General Satutes, Mukes for Sewage Treatovent asd Dispesal, and &l conditions of the kmprovement Permit and Comsiruction Awthorization.

g’

wa)

m< - pl

PWR Line

gallons

PERMIT CONDITIONS:
I Performance:  System shall perform in actordance with Rule .1941.
I Manitoring:  As required by Rule .196).
M, Maintenance:  As required by Rule .1961. Other.
Suhsurface system operator required? Yes (1 Hox
If yes, see attached sheet for additional operation conditions, maintenance and reporting.
.  Operation:
V. Othe
a DBx 0O Fomp O Alarm O3 H20line OO
Following are the specifications for the sewage disposal system on the above captioned property.
Trpe of system: C1 Comveotional K] Other Loy Septic Tank: _1 OO Q) gallons Pump Tanic

Subsurface
Drainage Field
French Drain

exact length width of depth of

w gt SO het dithes D ket ditches 1€

inches

huthorized State Agent

\;




NAME: Je-‘r ‘r H </ { } APPLICATION #:;

*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 STTE 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 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 comer 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.

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.

e  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.

»  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 inspection. Please note
confirmation numker given at end of recording for proof of request.

« Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

Environmental Heaith Existing Tank Inspections Code 800

+ 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 in place. (Unless inspection is for a septic tank in a mobile home park)

DO NOT LEAVE LIDS 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 (__1} Conventional (__} Any
{__.} Allernative {__} 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:

{__YYES {__}NO Does the site contain any Jurisdictional Wetlands?

{__}YES |{_INO Do you plan to have an irrigation system now or in the future?

{|_1YES {_}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 Ts any wastewater going to be generated on the site other than domestic sewage?
{__JYES {_}INO Is the site subject 10 approval by any other Public Agency?
{__JYES {_}NO Are there any Easements or Right of Ways on this propenty?
|_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 15 True, Complete And Correct. Authorized County And
State Officials Are Granted Right Of Entry Te 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 Accessible So That lete Site Evaluation Can Be Performed.
/24 18

PROPERW/KE'RS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



MARNETT COUNTY CASH KECEIRTS
x#¥% CUSTOMER RECEIRT ¥x¥
gper: JEROLK Types CF Drawer: 1
Date: 4/12/18 52 Receipt no: 328326

Year Humber Amount
p@id 5PBA37EY
1164 TEWPLE KD
BUNWLEVEL, HC 28323
B4 WP - ERV HEALTH FEES
$108.80
EXT T@NK
TEFF HULL
Tender detail
P CREDIT CARD $109. 88
Total tendered %100, 86
jotal payment 5188, 89
Trans dates 4/12/18 Tine: 15:18:38

+% THANK YOU FOR YOUR PAYREHT %%



00/06/11

Each secton below to be flled out
by whomever performmg work
Musi be owner or licensed
contractor Address company
name & phone must maich

Application #

Harnett County Central Permitting

PO Box 65 Lilington NC 27546
910 893 7525 Fax 010 893 2703 www hamett org/permids

Owners Name _I¢cff /1{)// Date 274 /5"

Site Address }/?{f 7Ema Vi /2/ 90/1/1 ({u’{/ Al 23323 Phone Y-k 7- 6395

Drrections to job site from LlIIlng(on 20 504221 Lt o Temple

Subdmvision N//} Lot
Description of Proposed Work _ﬁaé, /r/ (4 2209 5 # of Bedrooms
Heated SF Unheated SF Finished Bonus Room? Crawd Space Slab
General Contractor Information
/ ) watc
Building Contractor s Company Name Telephone
Address Email Address
License #
Descrption of Woark Service Size Amps T-Pole __ Yes __ No
Electrical Contractor s Company Name Telaphone
Adgress Emas Address
whel
License #
Mechanical/HVAC Contractor Information
Description of Work
Mechanical Contractor s Company Name ' Telephone
Address Email Address
License #
Plumbing Contractor Information
Description of Work # Baths
Plumbing Contractor s Company Name Telaphone
Address Ema)l Address
Licensa #
Insulation Contractor information
Insulation Contractor s Company Name & Address Telephone

*NOTE General Contractor must fill out and smign the second page of this apphication



| hereby certify that | have the authority fo make necessary applicabon that the application 1s correct
and that-the construction will conform to the regulatons in the Bulding Electnical Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above
contractors 1s correct as known to me and that hy ¢ - | he ) .

n n and f any changes occur mcludmg |lSl0d contractors srte plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 18 my responsibility to nobify the Harnett County Central Permiting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 18 $150 00 After 2 years re-issue fee

QWW " 27 Aor 13

Sigplatdrs of Owner/Contractor/Ofiicer(s) of Corporation Date '

Affidavit for Worker's Compensation NC G S 87-14
The undersigned applicant being the

General Contractor '/Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of penury that the person(s) firm(s) or corporation(s) performing the work
set forth in the parmit

Has three {3) or more employees and has obtained workers compensation insurance o cover them

Has one (1) or more subcontractors(s) and has obtained workers compensation insurance to cover
them

Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covaring themaeives

v’ Has no more than two (2) employees and no subcontractors

While working on the project for which this permit 15 sought it 15 understood that the Central Permitting
Department i1ssuing the permit may require certificates of coverage of worker s compensation nsurance pnor
to 1ssuance of the permd and at any time dunng the permitted work from any person firm or corporation
carrying out the work

Company or Name

Sign wiTitle WFZ Date ) 74!9:* IS




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTCON, NC 27546

For Inspectiong Call: (910) 893-7525 Fax: (910) 833-2793

Application Number . . . . . 18-50043789 Date 4/26/18
Intersection e e

Property Address . . . . . . 1184 TEMPLE RD

PARCEL NUMBER . . . 12-0547- - -0062- -04-

Application type descrlptlon CP GARAGE/CARPORT RESIDENTIAL DETACHED
Subdivision Name . . . . . . EDWIN MCDONALD HEIRS PROPERTY

Property Zoning . . . . . . . PENDING

Owner Contractoxr
HULL JEFF A & CRYSTAL N OWNER

1184 TEMPLE RD

BUNNLEVEL NC 28323

Applicant
HULL JEFF A A & HULL CRYSTAL N
WIFE
1184 TEMPLE RD BUNNLEVEL, NC
BUNNLEVEL NC 28323
(910) 263-6395
--- Structure Information 000 000 26X36 DET GARAGE / STORAGE BLDG

Flocod Zone .. e e e FLOOD ZONE X

Other struct 1nfo . . . . . PROPCSED USE CARAGE / STQRAG
SEPTIC - EXISTING? EXT
WATER SUPPLY COUNTY

Permit . e e . RESIDENTIAL BUILDING PERMIT

Addltlonal desc

Phone Access Code . 1238278

Issue Date . . . . 4/26/18 Valuation . . . . 0

Expiration Date . . 4/26/19

Permit . .. RESTIDENTIAL ELECTRICAL PERMIT

Additional desc .

Phone Access Code . 1238294

Issue Date . . . . 4/26/18 valuation . . . . 0

Expiration Date . . 4/26/19

Permit .. . . LAND USE PERMIT

Additional desc ..

Phone Access Code . 1238302

Issue Date . . . . 4/26/18 Valuation . . . . 0

Expiration Date . . 10/23/18

Special Notes and Comments
T/S: 04/12/2018 03:02 PM JBROCK ----




HARNETT COUNTY CENTRAL PERMITTING
P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793

Page 2
Date 4/26/18

Special Notes and Comments

HWY 210 TOWARDS SPRING LAKE L ON TEMPLE
RD




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX &

5

LILLINGTON, NC 27546
For Inspections Call: (910) 893-7525 Fax: (910) 893-2793

Application Number

Property Addr
PARCEL NUMBER

Application description

ess

Subdivision Name

Property Zoni

ng

Page 3
18-50043788 Date 4/26/18
1184 TEMPLE RD
12-0547- - -00&62- -04-

CP GARAGE/CARPORT RESIDENTIAL DETACHED
EDWIN MCDONALD HEIRS PROPERTY
PENDING

Required Inspections

Description Initials Date

999
999
999
999
999
999
998

Permit type

103
111
101
131
125
229
225

B103
B11l
B101l
R131
R125
R229
R225

RESIDENTIAL BUILDING PERMIT

R*BLDG FOUND & TEMP SVC POLE
R*BLDG SLAB INSP/TEMP SVC POLE
R*BLDG FOOTING / TEMP SVC POLE
ONE TRADE FINAL

ONE TRADE ROUGH IN

TWC TRADE FINAL

TWC TRADE ROUGH IN




HARNETT COUNTY CASH
sx% CUSTORER fetel

RECEIFTS
Py sk

gpars TuROCK Type:
Date: 4/26/16 52 fepeipt not 33
YeaT NumbeT fmount
owid 5943789
1184 TERPLE RD
BUNHLEVEL, We £h3cd .
Bl Bp - PERALT FEES
5268, 08
DET GRRAGE
JEFF HULL
iendet detail
h CREDLT CARD 3o6M.949
jotal tendered $p5,4,08
4268, B8

Total payment
Trans dates 4/26/18

Times: 15+ 11:89

% THOMK YOU FOR YUk PATHENT ¥



