.I.Qmmicaﬂonoala:_!z#maf?l o : o - Applicauon#l; 5—09 325_%

‘ COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
~ Centrai Pemitting 108 E. Front Street, Lillington, NC 27546 .-Phone: (910) 893-7525ext:2  Fax: (810) 393—2793 www. harnett.org/permits

**ARECORDED SURVEV MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITYING A LAND USE APPLICATION"

| .
LANDOWNER: L Maiilng Address:
ity . _ State: .ﬁC 2ip: 22 241 contact No: uﬂ_‘bﬁ’“ Email: _cf;n.cmi_ll_._mca.& Qgﬂﬁ/ o
APPLICANT" o);i’?é- ‘ . Mamng Address:
City: State:___  ContactNo: ___ Email

*Please fill out npplmrn infarmation if diffarent than {andowner

CONTAGT NAME APPLYING IN OFFICE: ( )E &LS pﬁ-ﬂﬁ»\&l\ Phone # %Ci— (o6 -F3E3
. /f ij — L Lot _ L(IISIZG —7
State Road # 4 Siaté Road Name: Q1 p. dpe. [ " epBookérege (/5
Parce.l ﬂé 0/// 0/,/,._ _ PiN: ﬂ%?q - X/V Ié’é Z_é X '
Zoning: ti g % Flood Zona:;& Watershed: __u& Daed Book & Page: gﬂ y 6-“’ Power Company™:

*Now structures with Progress Energy as service provider.need o :iupply premise number

PROPER'I'Y LOCATION Subdivigion:

from Progress Energy.

PROPOSED USE: . E :
| ) Manolithic
%____ }#Bedrooms:__ # Baths:____ Basement{w/wo bath): Garage:____Dack:___ Crawl Space: ___ Slab;__Slab:__

{is tha bonus room finished? (__) yes (_Jno w! a closet? (__)yes {__)no (if yes add In with # bedroomj)/-

Site Buult Deck:____ On Frame Off Frame

) yes (:)’

x ) # Bedrooms: Garage: (site built? ) Deck:___ (site bullt'? )

O SFD: (Size

Mod (Size 2éx _2%# Bedrooms [ # Baths _a_ Basement (w/iwo bath} Garage:

{Is the second floof finished? () yes (__)no Any other site built addmons? (___

QO Manufactured Home: SwW____DW TW (Size.

O Duplex: (Size ) No. Buildings: _No. Bedrooms Per Unit:

O Home Occupalion: # Rooms: Use, Hours of Operation:___ ) #Er_},pmyﬁes;
O  Addition/Accessory/Other: (Size ____ X ) Use:__ Clossts in addition? {__} yes (_) no
Water Supply: County Asﬁng well New Wall (# of dwallings using well ___ ) *Must have operable water befora final

ic Tank (Complete Checklist) County Sewer

New Sep!lé Tank (Compiate Checklisl) Existing Septi
500) of tract listed above? {__) yes (&

Sewage ASuppIy: r

~oes owner of this tract of land, own land that contains a manufactured home within five hundred feet (

Joes the property contaln any eassments whether undergreund or averhead (__) yes (__)no

Structuras (exsting or proposed): Single family dweliings: Manufactured Homes: Other (specify);
tequired Residestial Property Line Setbacks: " _Comments:
5 Y
ront Minfmum - Actual___
A + ’
‘oar r) ' =1 S (o
. : + r)
losesl Side | 0 - ] S :
’destrsetlcomef -
sarest Building i . -
1 same iot '
‘ Page 10of 2 . 03/11

figsidéntlal Land Use Application
APPLICATION CONTINUES ON BACK




| SPECIFIC DIRECTIONS Tb THE PROPERTY r-'m‘m LILLINGTON. _Ae.¥ &G? 720 U”M&?_L{&-W.
Tugoeft o Rl Chuecl S -

huec
[lL”

T A U
A ;— (Z"JL 0y 0

If permlts are granted | agree to conform o all g :nan gs ynd laws of the State of North Carolina regulating such’ work and the spacifications of plans submited.
ag o5 rrect Lo the best of my knowledge. Permit subject tp revogation if false information is provided.

‘ﬁg’ffature ‘of Owner or mer's Agent

***It is the owner/applicants responsibility to provide the county with any applicabe information about the subject’ praperty; Includlng but not llmlw d.
to: boundary information, house location, undarground or overhead easements, etc. The county or its employees are not responslhla forany -
: _Incorrect or missing information that is contained within these appllcaﬂons.

**This application expires 6 months'f'rqm the initial date if permlts have not been iswed;'

i et

Residential | and Use Aonlication‘ B Page 2 of 2 o 03141
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NAME: APPLICATION #:
*This application to be fllled ont when applying for a septic sysie_m inspection.* :
County Health Department Application for Improvement Permit and/or Authorization to Construct
JF 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
epending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration) ‘
‘910-893--7525 option 1 : : CONFIRMATION #
Environm mial Health New Septic SysiemCode 800 : :
. A roperly frons mus made vislble. Place “pink property flags” on each corner iron of lot. All property
lines must be clearly flagged approximately every 50 feet between corners. -
s Place :‘or_range 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 atfor Central Permitting.

o 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.

. i lots to be addressed withi business days after confirmation. $25.00 {urn trip foe_ may be incurre

for failure ncover outlet lid. mark house corners and pro fines, e ce lot con ad
910-893-7525 option 1 to schedule and use code

'« Alter preparing proposed site call the voice permilting system at
800 (after selecting notification permit.if multiple permits exist) for Environmental Health inspection. Please note
firmatioh number given { rocordi 4 fof re '

e Use Click2Gov or VR to verify results- Once approved, proces
0 Environmental Heaith Existing Tank 1 jons Code 800
card on property.

'« Follow above instructions for placing flags and
Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up {if
possibie) and then put lid back In place. (Unless inspection is for a septic tank in a mobite home park})
DO NOT LEAVE LIDS OFF OF SEPTIC TANK : ‘ ' '
t 910-893-7525 option 1 & select notification permit

[ ]
e Alter uncovering outlet end call the voice permitting system,a
it multiple permits, then.use code 800 for Environmental Health inspection. Please note confirmation number

d to Central Permitting for permits,

iven at end of recording for pr . _ .
e Use Click2Govor VR to hear results. Once approved, proceed to Central Permitting for remaining permits.
If applying for authorization to construct please indicate desired system type(s): can be :?ad in order of preference, must choose one.
{__] Accepted {__} Innovative {/} Conventional {_*1 Any
{_} Alernative ‘ {X} Other Mns‘)’ (' nr} é‘% :UE!

submittal of this application if any of the following apply to the property in

The applicant shall notify the local health department upon
H SUPPORTING DOCUMENTATION:

question. If the answer is “yes", applicant MUST ATTAC
‘}{ Does the site contain any J u;risd,ictional Wetlands?

{_JYES (-
{_JYES {~fNO_ Do you plan to have an jmigation svsiem now or in the future?
{ “)N/O Does or will the building contain any drains? Please explain.

r Wastewater Systems on this property?

‘ L:}?
{_*JYES l_y Are there any existing wells, springs, waterlines o
(_]YES (TN Is any wastewater going to.be generated on the site other than domestic sewage?

{ys {1 NO Is the site subject to approval by any other Public Agency?
: {_';}5 {_}NO  Are there any Easements of Right of Ways on this property?
(YES {_INO 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.
at The Information Provided Herein Is True, Complete And Correct. Authorized County And
Compliance With Applicable Laws And Rules.

Property Lines And Corners And Making

I Have Read This Application And Certify Th
State Officlals Are Granted Right Of Entry To Conduct Necessary Inspections To Determine

I Understand That { Am Solely Responsible For The Praper Identification And Labeling Of Al

The Site Accessible So That A Com;ﬂete Site Evaluation Can Be Performed ' _
TURE (REQUIRED) DA

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNA
10/10







For REGISTRATION

Kimberiy S. HarBrnve
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NORTH CAROLINA GENERAL WARRANTY DEED

Excise Tax: $180.00 NO TITLE SEARCH NOR TAX ADVICE GIVEN
Parcel 1dentifier No. 0015708 and 0015709 Verified by County on the day of 20
By:

Mail/Box to: GRANTEE
This instrument was prepared by: _Currie Tee Howell, Attorney, Adams, Howell, Sizemore & Lenfestey, P.A.

Brief descriplidn for the Index:_13.08 acres, along with 15 foot wide gasement

THIS DEED made this 18th day of June, 2013, by and between

GRANTOR GRANTEE
Vernon Wayne Howell and wite, James Christopher Parvish and wife,
Barbara H. Howel! iKymberty Grant Pavrish
3453 Oukridge River Road 7125 Old Stage Road
Fuguay-Variny, NC 17526 Raleigh, NC 27603

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

The designation Grantor and Grantec 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 unte the Grantee in fee simple, ail that certain lot or parcel of land
situated in the City of . Buckhorn Township. Harnelt County, North Carolina and more particularly described as follows:

SEL ATTACHED EXHIBIT wAY

The property hereinabove described was acquired by Grantor by instrument recorded in Book 1741 page 968, Hook 522, Page 73
and Book 389, Page 219.
Al or a portion of the propetty hercin vonveyed includes or X does nat include the primary residence of a Grantor.

page .

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

NC Bar Association Form No. 3 @ 1976, Revised © 1/1/2010
Printed by Agrecment with the NC iar Association




0808711 .

Each secton below to be filled out
by whomever performing work
Must ba owner or icensed
contractor Address company
name & phone must match

Owner s Name
Site Address

Directions to job site from Lillington _ /s

Rote Chuecl R

. Apphcation #

Harnett County Centrat Permitting

PO Box 65 Lillington NC 27546
910 893 7525 Fax D10 893 2793 www harnelt org/permils

‘ e : "7// /(.' Phﬁne

Date _iégé?_ﬂlj

2/ 9-dn

M.MMKM

.M

. 'A £ - v,
Subdivision
Dascription of Proposed Work # of Bedrooms Zz
Heated SF CQ_LSQ_ Unheated SF Finished Bonus Room? Crawl Space ____ Slab
. _G_ugmm.o.nmm_ln!_ms-!—'l
Y-t ?— 2381

i

Bwld:ng Contra pazy Name_% Z f Telephone
Address A9} 7(‘9 J E:‘x‘ail Address @ :

anense #

Descnption of Work

gl

Amps T-Pole _&Yes'__

Electrical Contractors Company Name

Telephone

Email Address

Address
License #
ani CC cto
ﬁcnptton of Work
Ayl e . _
Telephone -

Mechamcal Contractor s Gompany Name

Email Address

Address
License # .
Plumbing Gontractor information
Description of Work # Baths_
(w1 e |
Plumbmg Contractor s Company Name Telephone
Address Email Address
License # .
_ ulatio or Info
Dikner ~
Telephone

insuation Contractor 8 Company Name & Address

*NOTE General Contractor must fi It out and sign the second page of this ahpheatnon

«1‘\(‘)

9 ‘ﬁ‘ J9131 A

TIEY aud



| hereby cerhfy that | have the authonty to make necassary apphcatlon that the application 18 correct
and that-the construction will conform to the regulations in the Buiding Electncal Plumbing and
Mechanical codes and the Harnett County Zonmg Ordinance | state the mformation on the above

contractors 18 correct as known to me and that below 1 obtained all n _
! es and f any changes occur including hsted contractors site plan -

_ " number-of bedrooms building and trade plans Environmental Health permit changes or proposed use
- changes | certdy-it is my responsibility to notify the Harnett Gounty central Permutlmg Dapartment of

. any and all changes
. EXPIRED PERMIT FEES - 6 Months to 2. ‘years permit re-:ssua fee I8 $150 00 . After 2 years re-issue fee

IS as per c?p}j sched

. Signature.of OwnerIContractorIOfﬁcer(s) of Ccrporation -

Affidavit for Worker’s COmpensat:on N c GS 8714
The undersigned applicant being the

Ganeral C'ontractor __ Owner Oﬁlcerngentofthe Contractor or O\Ame;' -

Do hereby oom'lrm under penaltles of perjury that the person(s) firm{s) or corporanon(s) performnng the work
set forth in the permlt _

Has threa (3) or more employees and has obtamed workers compensatlon Insurance to cover thern

Has one (1) or more subcontractors(s) and has obtained workers compensatxon inslirance to cover
them B

L7 Has one (1) or more subcontractors(s) who has therr own pollcy of workers ccmpensatlon nsurance
coverning themselves

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

While working on the project for which this permit is sought it i1s understoed that the Central Permitiing
Department 1ssuing the permit may require certficates of coverage of worker s compensation insurance pnor
to i1ssuance of the parmit and at any tlme dunng s permitted work from any person firm or corporation
carrying out the work

Company or Name .

Sign wiTitle _




STATE OF NORTH CAROLINA _ OWNER EXEMPTION AFFIDAVIT
TR _ PURSUANT TO G.S. 87-14{a}{1)

COUNTY OF __Harnett

Harnett 'lnspectlonsDepart‘ment

Address and Parcei ldentiﬁcation of Real Property Where Building is to be Constructed or Altered:

. _ .
Mg.féafaﬂ /‘)4,&” L ,
{Print Full Name) : ‘

hereby claim an exemption from licensure under G.S. 87-1(b)(2) bv initialing the relevant provision in paragraph 1
and Initialing paragraphs 2-4 below and attesting to the following:

1 52’ | certify that | am the owner of the property set forth above on which this bullding is to be

constructed or altered;
OR

_____lam legally authorized to act on behalf of the firm or corporatlon which is constructing or
aiterlng this buliding on the property owned by the firm or corporation as set forth above {name of

firm or corporation: 15

2. é | will personatly superintend and manage all aspects of the construction or aiternation of
the bulfding and that duty will not be delegated to any person not duly ficensed under the terms of
Article 1 of Chapter 87 of the General Statutes of North Carolina;

i

€ 1 will be personally present for all inspections required by the North Carolina State Bulldmg
Code, untess the plans for the construction or alteration of the building were drawn and sealed by an
architect licensed pursuant to Chapter 83A of the General Statutes of North Carolina;

4. &ﬁ t understand that a copy of this AFFIDAVIT will be transmitted to the North Caralina
Licensing Board for Genera! Contractors for verification that | am validly entitled to claim an
exemption under G.S. 87-1(b){2} for the building construction or alteration specified herein. | further
understand that, if the North Carolina Licensing Board for General Contractors determines that | was
not entitied to claim this exemption, the buildlng permit issued for the bullding construction or

alteration speciﬁed herein sha be r pursuant to G.S. 153A-362 or G.5. 160A-422.

\-—-’ (Signature of Affaant) Date

Swaorn to {or affirmed) and Subscribed before me

this t day of 20/3
@ m AR
; osper- C. Brown Ur. ¢ & warar e e, LM .
Z W ' Notary POblic - E PO
 HamettGounty .

pnafure of Notary iblic - ‘North Caroiina ¥
Cip pa) P SISO SN (O
Pririted Name of Notary Public A A

My Commission Expires: ’ / 2 / 4 {Notary Stamp or Seal)

{NOTE: it Is a Class F felony to willfully commit perjury in any affidavit taken pursuant to law—G.S. 14-209)
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HARNETT CQUNTY CENTRAL PERMITTING

P.0. BOX 65

LILLINGTON, NC 27546

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

Special Notes and Comments

T/S: 12/04/2013 09:46 AM VBROWN ----
3057 OAKRIDGE RIVE RD FUQ VAR 27603.
401N, LEFT ON RAWLS CHURCH RD,
CHRISTIAN LIGHT RD, RIGHT ON FORK ON
OAKDALE RIVER RD, PROPERTY ON RIGHT
IMEDIATLY AFTER AVERY SPENCE RD.

MOD WILL BE BEHIND 4 CHICKEN HOUSES

Application Number 13-50032574 Date 3/25/14

Property Address 3057 OAKRIDGE RIVER RD

PARCEL NUMBER 05-0644- - -0011- - -

Application type descr1pt10n CP MODULAR HOME

Subdivision Name .

Property Zoning RES/AGRI DIST - RA-30

Owner Contractor

PARRISH JAMES CHRISTOPHER OWNER |

& KYMBERLE

3057 OAKRIDGE RIVER RD

RALEIGH NC 27603

Applicant

PARRISH CHRIS

Structure Information 000 000 76X28 4BDR 2BATH MOD

Flcod Zone . . e e e . FLLOOD ZONE X

Other struct 1nfo 4# BEDROOMS 4.00
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY EXIST WELL

Permit . LAND USE PERMIT

Additional desc 28X76 ON FRAME MOD

Phone Accesgs Code 1025535

Issue Date 3/25/14 valuation . . . . 0

Expiration Date 9/21/14

Permit MODULAR PERMIT

Additional desc

Phone Access Code 1011410

Issue Date 3/25/14 valuation 138259

Expiration Date 3/25/15




HARNETT CQUNTY CENTRAL PERMITTING
P.O. BCX 65 ‘
LILLINGTON, NC 27546

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

Application Number

Property Address

PARCEL NUMBER ..
Application description

Subdivision Name
Property Zoning

: Page
. 13-50032574 ' Date
. 3057 OAKRIDGE RIVER RD
05-0644- - -0011- - -
CP MODULAR HOME
RES/AGRI DIST - RA-30
Required Inspections
Description Initials

Permit type

599
299.

818
820

Permit type

10
20
20
20-50
30-40
40-50
40-50
40-50
40-50
50-60
50-60
50-60
50-60
998
999

101
103
814
163
118
425
125
325
225
131
429
329
229

Z818
2820

Blol
B103
A814
Cl63
Bl1l9o
R425
R125
R325
R225
R131
R425
R329
R229
H824
H828

LAND USE PERMIT

PZ*ZONING INSPECTION
PZ*ZONING/FINAL INSPECTION

MODULAR PERMIT

R*BLDG FOOTING / TEMP SVC POLE

R*BLDG FOUND & TEMP SVC POLE

ADDRESS CONFIRMATION

C*BLDG FLOOR FRAMING

R*MOD MARRTAGE WALL

FOUR TRADE 'ROUGH ‘IN
ONE TRADE ROUGH IN
THREE TRADE ROUGH IN

TWO TRADE ROUGH IN
ONE TRADE FINAL
FOUR TRADE FINAL

THREE TRADE FINAL

TWO TRADE FINAL
ENVIR. OPERATIONS PERMIT
ENVIRO. WELL PERMIT

2

3/25/14

Date
I
I
S
I
S
I/
/S
S
S
I/
I
S
/I
S
S
A
]




O/ 74”4/476 M Of |

3 . Date /2 /" 9—‘_/3
Plan Box # E / L. -- Job Name_(f,5 /,/;),m h

App # /3 4~0(7 32 g 74 Valuation tsg 253 SQ Feet 2.\ Q-QZ

Inspections for SFD/SFA .

Crawl Slab Mono Basement
Footing | Footing Plum Under Slab Footing
Foundation Foundation Ele. Under Slab Foundation -
Address Address Address Waterproofing
Open Floor Slab Mono Stab Plum Under stab
RoughIn - Rough In Rough In © Address
Insulation Insulation Insulation - Siab
Final Final Final Open Floor

Rough In
Insulation
Final

Foundation Survey {?157 Envir. Health [[jeg/ Other

Additions / Other

Footing_____

Foundation______
Slab_____

Mono____

Open Floor____

Rough In_____

Insulation____

Final______






