Initial Application Date: L—L 27 : ’@ Application # / w : 660 5@5@7

Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION |
Cenfral 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“:

LANDOWNER: U// (Z( (Mj( UL . Mailing Address: .——’LL(O (; L( ’DOM ) ()
City: ‘?[LU 1 /I V\ State: ’\E}Zip:?j(/" Q&ntact No: Email:

J
APPL&ANT‘:?MAPMG \’\w-w’l29 Mailing Address:- 30 8 ) NC 222 u)

City: /Z enly state: AL zip:_ 274 ontact No: 716 2 82/-8 205 emait. _pP4 racdise_— home s 7C. /1 e
*Please fill out applicant information if different than landowner 7

CONTACT NAME APPLYING IN OFFICE: ,st/ Loy Al TOr Phone# /- 24 -5 200

PROPERTY LOCATION: Subdivision: KeTH . Bt Lot# =S LotSize; . DHC

State Road # ‘5_LJ(ZQ State Road Name: N a Ll‘ Z/ Map Book & Page: 9 —_I
Parcel: - @(02,(& ) OOLLP\ . PIN: C@/L@ : 80 , I%% JAN ;
Zoning: 4 od Zone:_,\L Watershed: _N_A_ Deed Book & Page: (Cj/’D Power Company*: M/(//(/U

*New structu rogress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE:
Monolithic
0O SFD: (Size ! g X j E ) # Bedrooms:é # Bathé? Basement(w/wo bath): Garage: Deck: %rawl Space.___Slab:___ Slab:__
(Is the bonus room finished? (__) yes (__)no w/acloset? (__)yes (__)no (if yes add in with # bedrooms)

Mod: (Size Z{ xD/L) # Bedrooms_Z_ # Baths _Z_ Basement (w/wo bath) Garage:_—_ Site Built Deck:___ On Frame Off Framb /
(Is the second floor finished? (__) yes (__)no Any other site built additions? (__) yes (__)no N O \3( 0/7 /

loce

O Manufactured Home: ___SW___DW ___TW (Size X_____)#Bedrooms: ____ Garage:___(site built?____) Deck:__(site bui[t?_)

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

0O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

O Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__) yes (__)no
Water Supply: Coun Existing Well New Well (# of dwellings using well ) *Must have operable water before final ‘
Sewage Supply: \d Septic Tank (Complete Checklist) Existing Septic Tank (Complete Checklist) County Sewer

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 o'verhead (_)yes ( _410

Manufactured Homes: T Other(specify). 3
Required Residential Property Line Setbacks: ' pc@;}lgg?b ‘
0 AW (DT (7.
aarage. ound addiae
T e

on same lot y
Residential Land Use Application Page 1 of 2 03/11
APPLICATION CONTINUES ON BACK

Structures (existing or proposed): Single family dwellings:

8
&

Actual

Front Minimum

Rear

Closest Side

A
U

S

Sidestreet/corner lot 7

5
|




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: __ </~ -/‘//eu m 7”7(/4 4/9;/ [ ownn b
y) Ul S p A;D’Pﬂﬁx O( mles , §W wdAze~ D oo
[ o

| hereby state that for staterylents a

If permits are granted ;;gree to copform to EII ordinanges and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

P s
"ipmtur ‘oFOwner or.Owrler’s Agent

***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. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.***

X
**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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CERTICATION OF 0 A0
KWE) WEREBY CERTIY THAT | AM (WE ARE) THE OWNR

DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

i
VICINITY MAP (N.T.S.)

State of North Carofina, Woke County

NOTES:
(A) THE PROPERTY SHOWN HEREON IS SUBJECT TO
ALL EASEMENTS OF RECORD AFFECTING SAME.
(B.) NO TWLE SEARCH HAS BEEN PERFORMED BY THIS
FIRM DURING THE COURSE OF THIS SURVEY.
C.) THIS SURVEYOR DOES NOT CERTIFY TO THE

OR NON—EXISTENCE OF ANY UNDER

THE SURVEYOR RELIED UPON THE CHY OR COUNTY FOR
APPROVAL OF ALL APPLICABLE ORDINANCE AND
HAS MADE NO INTERPRETATIONS OF THE ORDINANCES.

./
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OLD LOT UNE 20030185 13
s

IIIII 7 — 7 —{ e
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| 2008 P6:757-78 Fez. g2} gy
! KEITH M. BROWN TRt
! JOHNNY M. CARROLL § 20s0telna

HOLLY SPRINGS, N.C. 27540
MINOR SUBDIVISION AND
RECOMBINATION FOR:

KEITH M. BROWN, JOHNNY M.
CARROLL AND DAWN H. CARROLL

s a @ line located-on
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NAME:'{)MADI&E Hor €5 APPLICATION #: ’@60058\5(0_]

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

County Health Department Application for Improvement Permit and/or Authorization to Co%struct
[F 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 w1th0ut 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

e

~J

~J
e All property irons must be made visible. Place “pink property flags” on each corner iron of lot. All property\)\<

lines must be clearly flagged approxmately every 50 feet between corners.

¢ Place “orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks, \g

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 Alllots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred =
for failure to uncover ogtlet lid, ma mark house corners and property lines, etc. once lot confirmed ready.

e 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 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.

0 Environmental Health Existing Tank Inspections Code 800

¢ Follow above instructions for placing flags and card on property.

e 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)

e DO NOT LEAVE LIDS OFF OF SEPTIC TANK

e After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notlflcation permit
if multiple permits, then use code 800 for Environmental Health inspection. Please note conflrmatlon 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 { l } 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. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

1 PYES- " ‘_/} NO Does the site contain any Jurisdictional Wetlands?
{__JYES { Do you plan to have an irrigation system now or in the future?
{_}YES {__}NO Does or will the building contain any drains? Please explain.

{__1YEs (Y }NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{__JYES { l } NO Is any wastewater going to be generated on the site other than domestic sewage?
{__}YES {\/ } NO Is the site subject to approval by any other Public Agency?
{_}YES ({Z}NO Are there any Easements or Right of Ways on this property?
{__}YES {__/}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 Is True, Complete And Correct. Authorized County And

State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That I A sponsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

%ﬁﬁ%ﬂﬁ 4 'm}l(ﬂ

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) PXTE’

lely

‘omplete Site Evaluation Can Be Performed.

10/10
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Harnett County Central Permitting 535 Cﬁ /

PO Box 65 Lillington NC 27546

[ Each section below to be filled out 910 893 7525 Fax 910 893 2793 www harnett org/permits
by whomever performing work :

Must be owner or licensed

contractor Address company
| ame & phone must match Application for Besldentlal Building and Trades Permit
Owner s Name icaten atilin (unncd coarllict /L Date _5 [17 [/

Ste Address __] 83 STONC MAson) DeuJ(E  How! SflwkSPhone
Directions to job site from Lillington 42 Flom FUuBUAY  TOwAR D .Du/uc/-H\ )
o Aoy O Miles STOOCMASON DLWNE 0N (LFT

Subdwvision __lce1 - ., Brown) Lot 3
Description of Proposed Work _Ngn) O AZ PRANG HODULAL # of Bedrooms 3

Heated SF IéﬁS Unheated SF__~— _ Finished Bonus Room? __ X0 Crawl Space _« Slab
General Contractor Information

BouD
Building Contractor s Company Name Telephone
Address Email Address
License #

Electrical Contractor Information

Description of Work __ AL CLECTACAT fDoKe)S Service Size 200 Amps T-Pole ___Yes +No

WooD SRV I0r PloifrsionAtS TIC - NG-924-21SG
Electrical Contractor s Company Name Telephone
o boY 7Y SHITHPLD 21577
Address Email Address
A451%-L
License #

Mechanical/HVAC Contractor Information
Description of Work _TAJS TALL Hz,{_h’%m{’ A Ha-c Ha)/éa/ 5
"PeFww Heansy % Al o~

Mechanical Contractor s Company Name Telephone
353G thawey D ey  21sY2
Address Email Address
32.3,|
License #
Plumbing Contractor Information
Description of Work _A-LL hu e +Hpolu P S #Baths__ 3
W00 D) S UF _PlOFELSIonm S TIC 99-634 -2 55
Plumbing Contractor s Company Name Telephone
Pobo¥198  SHimtsa) 22577
Address Email Address
A3 49
License #

Insulation Contractor Information

MIA  MODUL AR

Insulation Contractor s Company Name & Address

i Telephone

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




| hereby certify that | have the authority to make necessary application that the application I1s correct
and that-the construction will conform to the regulations in the Bullding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors I1s correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits 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 1s 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 1s $150 00 After 2 years re-issue fee

Is as pergurrent feé schedul¢ -
Rl d Lt S [aef 14

Signature of Qwner/Contractor/Officer(s) of Corporation Date

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

General Contractor Owner l/ 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

__%s no more than two (2) employees and no subcontractors

While working on the project for which this permit 1s sought it 1s 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

CompanyorName?ﬂMDnSé/%LbMLé OF _TOHNSTIA) CounT] 55 NE AN C -

, ﬂ kS Date 5"/9'0//#(4

Sign wiTitle »
=T v




LIEN AGENT INFORMATION

Effective April 1,2013

In accordance with North Carolina General Assembly Session Law 2012-158,
Inspection Departments are not allowed to issue any permit where the project cost
18 $30,000 or more unless the application is for improvements to an existing
dwelling that the applicant uses as a residence OR the property owner has
designated a lien agent and provided the inspections office with the information

below:

TESTOLS TITLC Tsubance ComfinN By
VOORTHAN RicHaDsSen) ATToeset At cAn)

Mailing address of Agent 5| KatrANs  DLJE 3 304
caed |, Ne zst/

Name of Lien Agent
RAeENT

Physical address of Agent S A

Telephone (Q\GQ La-aao4 Fax _Q(4 -4L§ -q904"

Email CoL 44D NA@:I”LWTL«—AM oM

The information will be attached to the permit record and a copy provided to the
applicant. The applicant is required to post a copy on the construction site.

Excerpt from North Carolina G.S. 160A-417:
“(Effective April 1, 2013) No permit shall be issued pursuant to subdivision (1) of subsection (a) of

this section where the cost of the work is thirty thousand dollars ($30,000) or more, other than for
improvements to an existing single-family residential dwelling unit as defined in G.S. 87-15.5(7) that
the applicant uses as a residence, unless the name, physical and mailing address, telephone number,
facsimile number, and electronic mail address of the lien agent designated by the owner pursuant to
G.S. 44A-11.1(a) is conspicuously set forth in the permit or in an attachment thereto. The building
permit may contain the lien agent's electronic mail address. The lien agent information for each
permit issued pursuant to this subsection shall be maintained by the inspection department in the
same manner and in the same location in which it maintains its record of building permits issued.”

.
I.lllll.-'--m-.-_ - — -




Bond 22BSBHL3315

LICENSE OR PERMIT BOND

KNOW ALL BY THESE PRESENTS, That we, Paradise Homes of Johnston County of NC, Inc.
as Principal, of 8087 NC 222 West

(Street and Number)
Kenly North Carolina and the
(City) (State)
Hartford Fire Insurance Company .a Connecticut corporation, as Surety, are held and firmly bound unto
Harnett County Central Permitting
PO Box 65, Lillington, NC 27546 ,as Obligee, in the sum of
Five Thousand AND 00/100 Dollars ($ 5,000 )

for which sum, well and truly to be paid, we bind ourselves, our heirs, exccutors, administrators, successors and assigns, jointly
and severally, firmly by these presents.

Sealed with our seals, and dated this 20th day of May , 2016
THE CONDITION OF THIS OBLIGATION IS SUCH, That WHEREAS, the Principal has been or is about to be

granted a license or permit to do business as
set up modular-183 Stonemason Dr, Holly Springs NC

by the Obligee.

NOW, THEREFORE, if the Principal well and truly comply with applicable local ordinances, and conduct business
in conformity therewith, then this obligation to be void; otherwise to remain in full force and effect.

PROVIDED, HOWEVER:

1. This bond shall continue in force:
@ Until _May, 20th , 2017, or until the date of expiration of any Continuation Certificate executed by

the Surety

OR

Q  Until canceled as herein provided.
2. This bond may be canceled by the Surety by the sending of notice in writing to the Obligee, stating when, not less than

thirty days thereafter, liability hereunder shall terminate as to subsequent acts or omissions of the Principal.

Hartford Fire Insurance Company

- </

David W. Scull; Attorney-in-Fact




Direct Inquiries/Claims to:

POWER OF ATTORNEY el

Hartford, Connecticut 06155
email: bond.claims@thehartford.com
call: 888-266-3488 | fax: 860-757-5835
KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Code: 22-272886

E Hartford Fire Insurance Company. a corporation duly organized under the laws of the State of Connecticut
[ Hartford Casuaity Insurance Company, a corporation duly organized under the laws of the State of Indiana
E Hartford Accident and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut
[] Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
| I: Twin City Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana
‘ [ Hartford Insurance Company of lllinols, a corporation duly organized under the laws of the State of illinois
Ej Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
g Hartford Insurance Company of the Southeast, a corporation duly organized under the laws of the State of Florida

| having their home office in Hartford, Connecticut (hereinafier collectively referred to as the “Companies”) do hereby make, constitute and appoint
| David W. Scull

its true and lawful Attorney-in-Fact, to sign its name as surety(ies) only as delineated above by B3, and to execute, seal and acknowledge the following bond,
undertaking, contract or written instrument:

Bond No. 22BSBHL3315

Naming Paradise Homes of Johnston County of NC, Inc. as Principal,

and Harnett County Central Permitting as Obligee,

in the amount of See Bond Form(s) on behalf of Company in its business of guaranteeing the fidelity of persons, guaranteeing the performance of contracts
and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

In Witness Whereof, and as authorized by a Resolution of the Board of Directors of the Company on August 1, 2009, the Company has caused
these presents to be signed by its Vice President and its corporate seals to be hereto affixed, duly attested by its Assistant Secretary. Further, pursuant to
Resolution of the Board of Directors of the Company the Company hereby unambiguously affirms that it is and will be bound by any mechanically applied
signatures applied to this Power of Attorney.

John Gray, Assistant Secretary M. Ross Fisher, Vice President

STATE OF CONNECTICUT }
SS.

Hartford
COUNTY OF HARTFORD
On this 12th day of July, 2012, before me personally came M. Ross Fisher, o me known, who being by me duly sworn, did depose and say: that
he resides in the County of Hartford, State of Connecticut; that he is the Vice President of the Companies, the corporations described in and which executed
the above instrument; that he knows the seals of the said corporations; that the seals affixed to the said instrument are such corporate seals; that they were
so affixed by authority of the Boards of Directors of said corporations and that he signed his name thereto by like authority.
1.

Yo leasT )’\‘ewfmui

Kathleen T. Maynard
Notary Public
CERTIFICATE My Commission Expires July 31, 2016

I, the undersigned, Vice President of the.Companies, DO HEREBY CERTIFY that the above and foregoing is a true and correct copy of the Power
of Attorney executed by said Companies, which is still in full force effective as of May 20, 2016.
Signed and sealed at the City of Hartford.

Kevin Heckman, Assistant Vice President

ePOA 2014
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