initial Application Date:

70— 1 | w330, ,/

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

“A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION®

o,

LANDOWNER: MM Maiing Acdress: 25 Wi Kmaw) L A
City: MW Stale:A/_C Zipgﬁgjé Contact No: fq R ‘f 7? Q qég Email:

APPLICANT*: Mailing Address:

City: State: Zip: Cantact No: Email:

*Please fill out appiicant information if diffarent than landowner .

CONTACT NAME APPLYING IN OFFIC‘E: Phone # /

PROPERTY LOCATION: Subdivision: : : Lot #: Lot Size; Z

State Road # — State Rofad Name: 2L{/ 27 Map Book & Page: gé i Z 3
Parcel: 0 q QQ Z;A 00& L f—_/__ PIN: éﬁ-yél ?j{ /5 /j .
Zoning:ﬂﬂ Flood Zone:__ .~ § Watershed'ﬂ Deed Book & Page: 9 ég ! qé ‘9 Power Company*:

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

PROPOSED USE:

Monolithic
} # Bedrooms:___ # Baths:___ Basement(w/wo bath): Garage: Deck: Crawl Space: Slab: Slab:

{Is the bonus room finished? {__)yes {__) no w/ acloset? (__}yes (__) no (if yes add in with # bedrooms)

1 SFD: {Size X

Mod: (Sizezlf x':[ 8 ) # Bedrooms s # Baths [ Basement (w/wo bath) Garage: Site Built Deck:._g/ _ On Frame l/ Off Frame____
{Is the second floor finished? (__) yes (__}no Any other site built additions? (___)yes (__}no

Q0  Manufactured Home: SW_ DW TW (Size X ) # Bedrooms: Garage:____(site built? ) Deck: (site built? )

Q Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:

O Home Occupation: # Rooms: Use: "Hours of Operation: #Employees:
O Addition/Accessory/Qther: (Size X ) Use: Closets in additien? {___)yes (__)no
Water Supply: 2 County Existing Well New Well (# of dwellings using weil ) *Must have operable water before final

County Sawer

Sewage Supply: K New Seplic Tank (Complete Checklist) Existing Septic Tank {Complete Checkiist)

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 overhead (__) yes (_)no

4 Exiq
Structures (existing or proposed): Single family dwellings: . gun‘pgﬁé¢ Manufactured Homes: Other (specify).
Required Residential Property Line Sethacks: Comments:

Front Minimum 347—' Actual ﬂt /
Rear 2 f 4 i g
90

Closest Side ’O

Sidestreet/corner lot

Nearest Building

on same lot _

Residential Land Use Applicaticn Page 1 of 2 03111
APPLICATION CONTINUES ON BACK :




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LiLLINGTON: __ <. / O K Q/{a 4 75 /7 /y{ £ A C[ 2 L}{? 7
T RE //{/td-k/HAJJ Al\)

If permits are granted | agrea to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statepjents are accurate angt corgect to the best of my knowledge. Permit subject to revocation if false information is provided.

A MR 7 ROr4

Sign¥ture of Owner or Gwner's Agemt Date

it is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. Tha county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.***

*This application expires 6 months from the initial date if permits have not been issued**

Residential Land Use Application Page 2 of 2 03/11
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. NAME:ﬂ//%! éf ES Mzk MAL) APPLICATION #:

| "'I_‘lﬂs application to be fled out when applying for a septic system Inspection.* ‘ ‘ '

Department Application for Improvement Permit and/or Authorjzation to Constru

IF THE INFORMATION IN- THIS APPLICAT. TON IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT '
L BECOME INVALID. The permit is valid for either 60 months or without expiration

PERMIT OR AUTHORIZATION TO CONSTRUCT SHA
ing upon documentation submitted. (Complete site plan = 60 manths; Complete plat = without expiration) ‘
‘ CONFIRMATION #:

i depe:
910-893-7525 option | : ‘
wironmental Heal /! Code 800 : : :
« All pro ir vislble. Place “pink property flags” on each corner iron of lot. All property

lines must be clearly fiagged 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 atfor Central Permitting.

at is easily viewed from road to assist in locating praperty.

« Place orange Environmental Health card in focation th
«. If property is thickly wooded, Environmental Health requires that you ctean out the Hndergrowth to allow the sail
valuation to be performed. Inspectors should be abte 10 walk freely around site. Do not grade property.
5 3 Yy hi g of .-: 2: e ] ﬂ 28 .iﬂ ”ed

o

HLILITES HEL

e call the voice peitting system at 910-893-7525 option 1 to heduleand.use code
lon permit if multiple permits exist) for Environmental Health inspection. Please note

oroof of reques

to Central Permitting for permits.

o Use Click2Qov or IVR to verify results. Once approved, proceed
0 Environmental Health Existing ections Code 800
« Follow above instructions for placing flags and card on property. . , o S :
e Prepare for inspection by removing soil over outtet end of tank as diagram indicates, and lift lid straight up (i
(Unless inspection is for a septic tank in a mobile home park) '

ssibig) and then put lid back In place.

PO
DO NOT LEAVE LIDS OFF OF SEPTIC TANK o :
i itting system at 810-893-7525 option 1 & select notification permit

]
e  After uncovering ouflet end call the voice perm
. if multiple permits, then.use code 800 for Environmental Health inspection. Plaase note confirmatin number
i end of recordin . - : R

o Use Click2Gov or IVR to hear results. Once approved, proceed to Central Parmitting for remaining permits.
If applying for authorization to construct please indicate desire stem (ype(s): can be ranked in order of preference, must choose one.
A} Accepted {__) Innovative /) Conventional . [_.) Any -

{__) Other ____ : L

{__) Alternative : .
n submittal of this application if any of the following apply to the property in

The applicant shall notify the local health department upo
question. If the answer is “yes"”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

Does the site contain any Jurisdictional Wetlalids?

(_IYES (LINO |
{__]YES {&}NO Do youplan to have an irgation svsem now or in the future?
[_)YES {4ANO  Doesor will the building contain any draing? Please explain.___
p ing's, waterlines or Wastewater Systems on this property?

{4INO  Are there aﬁy existing wells, spr.
be generated on the site other than domestic sewage?

(—IYES -

{-_)YES {LINO s any wastewater going to

[_)YES {&fNO s the site subject to approval by any other Public Agency?

(LYES (_INO  Are there any Easements or Right of Ways on this property?

[ﬁf YES {__}NO - Does the site contain any existing water, cable, phone.or underground electric lines?
B No Cuts at 800-632-4949 to locate the lines. This is a free service.

If yes please call
[ Have Read This .App]ica(ian And Certify That The Informatio:i Provided Herein Is True, Cohlplet'e And Correct. Authorized County And
ot omc(ajs Are Granted Right Of Entry To Conduct Necesséry Inspections To Determine Compliance With Applicable Laws And Rules.

f All Property Lines And Corners And Making

'Underitand That I Am Solely Respansible For The Proper Identification And Labeling O

Complete Site Eval%md. _ S . \
%L 5 . - _ Maged 7 27
NATURE (REQUIRED) - DATE

NERS LEGAL REPRESENTATIVE SIG

rhe Site Accessible §o That

‘ROPERTY OWNERS




Southeastern Soil & Environmental Associates, Inc.

P.Q. Box 9321
Fayetteville, NC 28311
Phone/Fax (310) 822-4540
Email mike @ southeastemnsoil.com

February 19, 2014

Harnett County Health Department
307 Cornelius Harnett Blvd.
Lillington, N.C. 27546

Re: Soil evaluations and final septic recommendations, Lots 4A & 4B, Charles
Subdivision, NC Hwy. 24/27, Harnett County, North Carolina

To whom it may concemn,

A preliminary soils investigation has been completed for each of the above referenced
lots. The property is located on NC Hwy. 24/27 as shown on the accompanying map.
The purpose of the investigation was to determine the ability of the soil to support any
subsurface waste disposal system for each proposed lot. Lots will be served by public
water. All ratings and determinations were made in accordance with "Laws and Rules for
Sanitary Sewage Collection, Treatment, and Disposal, 15A NCAC 18A .1900".

Lot 4B appears to contain at least one area that meets minimum criteria for subsurface
waste disposal systems for at least a typical 3 bedroom home (40’ x 60° box; may include
the use of conventional drainlines, gravelless drainlines, low pressure pipe, pumps, fill,
large diameter pipe, french drains, pretreatment, etc.). Soil characteristics in the usable
areas were dominantly provisionally suitable to at least 18 inches (fill or pretreatment) or
24 inches (conventional or LPP) including .1940, .1941, .1942, .1943, .1944 and .1945.
A soil map indicating typical soil areas that meet these criteria is enclosed. The lot
appears to contain sufficient available space for a repair area for at least a typical 3
bedroom home (may include the use of any of the systems mentioned above).

Any or all lots may require specific design/layout on our part prior to action by the
local health department due to space and soil considerations (at separate cost to

client). Alternative systems (mentioned above) could be required on any lot to

compensate for shallow unsuitable soil conditions. Due to small lot sizes, specific

house locations, house sizes, driveway locations and/or side entry garages may be

required on any individual lot.

SOI/SITE EVALUATION « SOIL PHYSICAL ANALYSIS + LAND USE/SUBDIVISION PLANNING « WETLANDS
GROUNDWATER DRAINAGE/MOUNDING « SURFACE/SUBSURFACE WASTE TREATMENT SYSTEMS, EVALUATION & DESIGN




Lot 4A appears to contain an existing subsurface waste disposal sysiem. Adequate repair
area with provisionally suitable soil (see above) exists on the proposed lots. It appears
that existing drain lines will not encroach on the 10 foot setback requirement from new
property lines (because existing septic lines are difficult to locate, we do not
guarantee that the property line setback is met. Adequate soil area for new septic
and additional repair area exists if lines or tanks should need to be relocated in the

future).

As with any property, this report does not guarantee, represent or imply approval or
issuance of improvement permit as needed by the client from the local health department
(as such, any potential buyers of these properties should obtain appropriate permits
from the local health department prior to making and/or completing purchase
obligations or financial commitments. Since professional opinions sometimes differ,
an actual permit issuance is the only “guarantee® of a site’s suitability for a buyers
intended use.). This report only addresses rules in force at the time of evaluation.
Permits will only be granted if the local health department concurs with the findings of
this report. This report only represents my professional opinion as a licensed soil
scientist. I trust this is the information you require at this time. If you have any
questions, please call.

Sincerely,

Mike Eaker
NC Licensed Soil Scientist
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"PRELIMNANY PLAT"-NOT FOR RECORDATION.COMVEYANCES O SALES

PROFESEIONAL  LAND SuRVETOR P.L1. L-4148

, MATTHEW A CALLAHAN, PROFEETIGNAL LAND SURVEYOR, DO HEREEY CERTFY TWAT TO THE
REST OF MY KHOWAIDGE:
THAT

OF LANO WITHEN THE ANEA
CROMANCE  THAT REGULATES

Charles

TSIt S E T H

REFERENCE:

DEED BOOK 3%, PAGE 450
PLAT CABMET 0, SUDE 40-C
WOORE COUNTY REGSTRY
RATO OF PRECISICH= 1,/2,500+

ACREAGE DETERMIRED
BY COCAOMNATE METHOD.

S=EXSING 1/Z WO STAE
CONCRETE

B=EaSTHO
[I=5FT CONCRETE MOMUSIENT

O=EET 172" IMON STAKE
a X = CALCIWATED POWNT
Aeunury poue

Minor Subdivision Plat lor
Wickman

Division of Lot 4

NORTH CAROLINA

F.0. BOX 934, ¥ASY, N.C.
(910)R4B-2080
50° 100°

FERRUARY 7 2014 —*- SCALE 17=50"
MATTHEW A CALLAHAN SURVEYING

150"

e —

West Harnett Sands Subdivision
JOHNSONVILLE TWP, HARNETT COUNTY,

Charles. Wickmon
Db 127 Py T4




* Fach seation below to be filled out
by whomever performing work.
Must be owner or licensed
contractor. Address, company
name & phone must match

appiication #_D0OLQ [

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits

lication for Residential Building and Tr. Permi

Owner's Name: __He v ¢k Wi ckmA J"} Date: 3 - LYl F

Site Address:_ 140 - i thmAN iare (AMe s~ 0 CPhone: /G- 178y ¥E

Directions to job site

from Lillington: _ 27 7 (?,V/é T aart CAM Y ) Are

s e + i 8
Subdivision: Lot:
Description of Proposed Work: # of Bedrooms: _ 3
Heated SF:/ 3¢ © _ Unheated SF: Finished Bonus Room? - Crawl Space: Slab:
. General Contractor Information /5. . .,\P
P -PlUS (o w (frgagdjed 910 490 -FAIR

Building Contractor's

Company Name Telephone

- =
5266 us Hoy | rAsS  wC 28379
Address =~ £ Email Address
5570
License #
, Electrical Con r Information
Description of Work Y L KiM 4 Service Size: U Amps T-Pole: __ Yes LNO
Electrical Contractor's Company Name Telephone
Address Email Address
License #

Description of Work

Mechanical/HVAC Contractor Information
N/A 'Ht?'t«\" L Cide

Mechanical Contractor's Company Name Telephone
Address Email Address
License #

Plumbing Contr r Inform
Description of Work __F/ow ¢ Je \  akmas # Baths___}
Plumbing Contractor's Company Name Telephone
Address Email Address
License #

Insulati ontractor Information
Insulation Contractor's Company Name & Address Telephone

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

SINEE ARPLCATHON
A AFPFLELAL i




Homeowners Applying to Build Their Own Home

Please answer the following questions then see a Permit Technician to determine if you qualify for permit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

1. Do you own the land on which this building will be constructed? v Yes ___No
2. Have you hired or intend to hire an individual to superintend and 3

manage construction of the project? ___Yes + No
3. Do you intend to directly control & supervise construction activities? . Yes ___No

4. Do you intend to schedule, contract, or directly pay for all phases of
construction work to be done? v Yes ___ 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 so, it creates the presumption under law that you fraudulently, -

secured the permit? ! Yes ___No

| hereby certify that | have the authority to 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 Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by signing below | have obtained all subcontractors

i h its and if any changes occur including listed contractors, site plan,
number of bedrooms, 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 fee is $150.00. After 2 years re-issue fee

is ag/fer curryﬁ_schedule- -
L 329-1§

Signattre of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the: M g du) s Lo A

General Contractor Owner Officer/Agent of the Contractor or Owner

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

Has three (3) or more employees and has obtained workers' compensation insurance to 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
covering themselves.

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

While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior

to issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Company or Name:_£ APIwS fow g Yo o/

Sign waitiegﬂ_%-"‘ ; o W Date:_ 2-24-/ 7

NTIAL BiLELD




€

330Ul

Effective Date: March 14th, 2014
NORTH CAROLINA MODULAR BUILDING

SET-UP CONTRACTOR LICENSE BOND

# 61969772

WE, John Edward Gallimore DBA A Plus Construction
located at 5369 US Hwy 1, Vass, NC 28394
and WESTERN SURETY COMPANY :
(surety) of __P.O. Box 5077, Sioux Falls, SD 57117-5077 _
(address) a corporation incorporated under the laws of the State of __Scuth Dakota
and duly licensed to transact a surety business in the State of North Carolina as surety, are indebted and bound to the
Harnett (city or county inspection department) in the sum of five
thousand ($5,000) dollars for which payment we bind ourselves and our legal representatives jointly and severally.

THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas the principal has entered into a contract for the
set-up and installation of the modular building described herein;

NOW, THEREFORE, if the principal and all his agents and employees shall set-up and install said modular building in

compliance with the regulations of the North Carolina State Building Cede governing installation of modular buildings, then
this obligation shall be null and void; otherwise, it shall be in full force and effect.

I - . as principal,

It is expressly provided that:

1. This bond is executed by the said principal and surety to enable the principal to set-up one North Carolina labeled
modular building.
2. This bond is in full force and effect as to the above State Building Code obligations of the principal for the set-up of
one North Carolina labeled modular building at the following address:

Street 140 Wickman Lane '

City _Cameron , North Carolina
3. This bond will remain in full force and effect for one year following the issuance of the certificate of compliance for
the modular building.
4. The bond must remain on file with the _Harnett (city or county inspection dept.).
5. The owner of the modular building described in paragraph 2, who sustains any loss or damage by reason of any
act or omission covered by this bond may, in addition to any other remedy that he may have, bring an action in his own
name on this bond for the recovery of damages sustained by him.
6. It is further understood and agreed that this bond shall be open to successive claims up to the face value of the

bond. The surety shall not be liable for successive claims in excess of the bond amount, regardless of the number of
claims made against the bond.

In Witness Whereof, the above bounden parties have executed this instrument under their several seals, this the
—+17th .. dayof March : 2014 | the name and corporate seal of each corporate parly
being hereto affixed and these presents duly signed be its undersigned representative, pursuant to authority of its
governing body. f

(s_ign_aTure)
_Paul T. Bruflat

(printed_ﬁ'aime_)

Tite §Enior r\fice President )
P BOX. 5077,

Address  Sioux Falls, SD 57117=5077

** no longer requried **

N.C. Residenakgent

Power of Attorney Attached Address



Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota, and
authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut,
Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, lllinois, Indiana, lowa, Kansas, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey,
New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina,
South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming, and the United
States of America, does hereby make, constitute and appoint

Paul T. Bruflat _ of S _slo
State of South Dakota , its regularly elected Vice President

as Altorney-in-Fact, with full power and autherity hareby conferred upon him ta sign, execute, acknowledge and deliver for and on
its behalf as Surety and as its act and deed, the following bond:

One Mcdular Building Set Up Contractor

bond with bond number _61969772

for _John Edward Gallimore DBA A Plus Construction
as Principal in the penalty amount not to exceed: $ 5,000.00

Westermn Surety Company further certifies that the following is a true and exact copy of Section 7 of the by-laws of Western Surety Company
duly adopted and now in force, to-wit:

Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the corporate
name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the
Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Altorneys-in-Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company. The corporate seal is
not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The signature of any
such officer and the corporate seal may be printed by facsimile.

In Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by its

Vice President with the corporate seal affixed this ___ 17th  dayof _March
2014
ATTEST WESTE URET COMPANY
S Nbarr/ v TelT ]
# L Nelson, Assistant Secretary Paul T/Bruflat, Vice President

LT
awR i,
e Fy
m‘m - L PR
S gk, -

Ty

STATE OF SOUTH DAKOTA
s
COUNTY OF MINNEHAHA

Onthis _17th  day of March . 2014 pefore me, a Notary Public, personally appeared
B Paul T. Bruflat o and L. Nelson _ o B
who, being by me duly sworn, acknowledged that they signed the above Power of Attorney as Vice President

and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to be the
voluntary act and deed of said Corporation.

tuhhhhhhhhhhhhhhhhhhhahhhhg

+

$
: S. PETRIK s
’ NOTARY PUBLIC /£ 0\ ¢ ’
§GFA)S0UTH DAKOTA €7y $ W
h-.-,n.-.n-n.l-ﬂm-.-.mlmhhh»uumm + T Notary Public
My Commission Expires August 11, 2016 '.“’

-

Form F1975-1-2012



| - Date 3 'QL/ ’/e/ }5 \
. Plan Box#__)—| }-8, Job NaME_@Lﬁ

App #ML_ Valuation T7839 Heated SQFeet )35 2

Garage
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 Slab Plum Under slab
Rough In Rough In Rough In Address
Inswlation Insulation insulation Slab
Final “Final . Final Open Floor
Rough In
Insulation
Final
foundation Survey Envir. Health - Other

Additio_ns / Other - _

Footing ‘(\(\Dd

Foundation 7 ‘ :
Slab______ | \ ‘ w

Open Floor____
RoughIn____
Insulation_____
Final____

\J&B’Ld S 129-3‘ rn._QI(



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.

Application Number

Property Address
PARCEL NUMBER
Tenant nbr, name

Appllcatlon type descrlptlon

Subdivision Name
Property Zoning

WICKMAN CHARLES & HELEN

25 WICKMAN LANE
CAMERON

Applicant

WICKMAN CHARLES

Flood Zone .
Other struct info

Structure Information 000 000

14-50033061

140 WICKMAN LN
09-9566- - -0062- -01-
CP MODULAR HOME

WEST HARNETT SANDS SUBD
PENDING

Contractor
A PLUS CONSTRUCTION
5369 US HWY 1
VASS
(910)

NC 28326 690-9222

FLOOD ZONE X
SEPTIC - EXISTING?
WATER SUPPLY

Date

3/31/14

WILL NEED EXTRA PERMITS

NC 28394

24X48 3BDR 1BATH ON FRAME MOD

NEW TANK
COUNTY

Permit i s
Additional desc
Phone Access Code
Issue Date
Expiration Date

Permit

Additional desc
Phone Access Code
Issue Date
Expiration Date

Permit i
Additional desc
Phone Access Code
Issue Date
Expiration Date

Special Notes and
T/S: 03/10/2014

LAND USE PERMIT

1026137
3/31/14
9/27/14

MODULAR PERMIT

1026129
3/31/14
3/31/15

RESIDENTIAL PLUMBING PERMIT

1026186
3/31/14
3/31/15

Comments
08:49 AM VBROWN ----

Valuation




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.
Page 2
Application Number . . . . . 14-50033061 Date 3/31/14

Special Notes and Comments

25 WICKMAN LANE CAMERON 28326. 27W, TO
THE END OF 24/27 TO 25 WICKMAN LANE
PURPOSED MOD IS BEHIND 25 WICKMAN LANE
300 FT OFF OF HIGHWAY.

T/S: 03/24/2014 02:33 PM JBROCK ----
this is a comm mod the is being turned
into a resd mod - so extra permits will
be needed - to complete mod - plumbing
i know - maybe ele and mech




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.

Application Number

Property Address
PARCEL NUMBER

Tenant nbr,

Application description

name

Subdivision Name
Property Zoning

14-50033061
140 WICKMAN LN

09-9566- - -0062-

Page

Date 3/31/14

-01-

e e WILL NEED EXTRA PERMITS

CP MODULAR HOME

WEST HARNETT SANDS SUBD

PENDING

Required Inspections

Description

Permit type

999 818
999 820

Permit type

10 101
20 103
20 814
20-50 163
30-40 119
40-50 425
40-50 125
40-50 325
40-50 225
50-60 131
50-60 429
50-60 329
50-60 229
999

999

Permit type

999 305
999 307
999 309
999 131
999 125

999 31.5

Z818
Z820

B101
B103
A814
Cle3
B119
R425
R125
R325
R225
R131
R429
R329
R229
H824
H828

M305
P307
P309
R131
R125
P315

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 MARRIAGE 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

RESIDENTIAL PLUMBING PERMIT

R*PLUMB SEWER CONNECTION
R*PLUMB WATER CONNECTION
R*PLUMB UNDER SLAB

ONE TRADE FINAL

ONE TRADE ROUGH IN
R*PLUMB HW HEATER
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