Initial Appication Date:; [ l I \ / \1 Application # H'wm

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

**A RECORDED SURVEY MAP, RECORDED DEED {CR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION®

Lanoowner_ LANESD Cpunsil Mailing Atidre 3:92735 ?&a_:?&'a’“cl'w& &TAD
City: D\JNF{,‘ | State; &—Zipimﬂ Confact N ?’ TB .7} %’mmailz

APPLICANT": Q‘EE E w .009wc,!:dailingﬁ\ddress:a“r]" H-MJ? 7p E‘Aﬁ/
City: W State: D& Zip9752'?00ntact No@! 9{) ]772"2-2‘)' Eﬁm‘l:

*Piease fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: M&KK W Phone #Cj/ CZ_J 96 2‘-0557

PROPERTY LOCATION: Subdivision: F"!& TWMW ot L0 torsze AL

State Road # m I State Road Name: j@m Qood Map Book & Page: m ! 5
Parcel: DSHL DA bS PIN: 0598 - €9-0iL7.000

Zoning: g&'w Flood Zone: & Watershed: N‘D Deed Book & Page: %qq ! qSD Power Company™:

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

Monolithic
3  SFD: {Size X ) # Bedrooms,____ # Baths.___ Basement{w/wo bath): Garage; Deck: Crawl Space:; Slab: Slab:

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

Aod: (Size u’ xi V# Bedroomsg_# Baths Z‘gasemenl {w/wo bath) "~ Garage: = _Site Built Deck:_—— On Fram.e

(Is the second floor finished? () yes {___)no Any other site built additions? {__ Jves {__)no

Q Manufactured Home: ___ SW__ DW__ TW(Size_  x y# Bedrooms: ____ Garage:___ {site built?__) Deck;___ {site built?___)

O Duplex: (Size ¥_____} No. Buildings: No. Bedrooms Per Unit:

O Home Occupation: # Rooms: Use: Hours of Operation: #Empioyees:

O AdditionfAccessory/Other: {Size X ) Use: Closets in addition? {__Jyes {__1no
Water Supply: County Existing Well ___— New Well (# of dwellings using well ) *Must have operable water before final
Sewage Supply: _\/N:w Septic Tank (Complete Checklisly ___ Existing Septic Tank {Complele Checklist) 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? {__) yas (‘_(f_‘rnﬁ

Does the property contain any easements whether underground or maﬂ'l:_ ) yes (w
Structures (existing o gle family dwellings: Manufactured Homes: Qther (specify);
\ madu\

Required Residential Property Line Setbacks: Comments:_~ X N E) ({04 i e

Front Minimum ,EIZ‘_L Actual SQ‘ MMW‘. ‘ls UDD"\' MM_MM.

Rear ZS _S__z t
Closest Side 1 D Eﬂh‘

Sidestreet/corner lot

Nearest Buitding
on same lot

Residential Land Lise Application Page 10f2 0311
APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROQPERTY FROM LILLINGTON; %2'} 7/&@4/\&05 ?UMA./‘ éf—/:;:;h__
64 LEST ,J;T WEFT~ o) he 3)eer— Y1 e S0 AGerT

If permits are granted | agree to form to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing efhants are Z?-,dﬁd correct to the best of my knowledge. Permit subject tgrevocation if false information is provided.

[ NVOoU 2017

ner or Owner's Agent Date

7 I/ Sigpature of

“t |s the owner/applicants responsthility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, houge 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.™*

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

Hesidental | and Lse Application Page 2 of 2 03N
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NAME: C&UU&&_" - @*?P) APPLICATION #:__ | |~ SU)‘\ZU’%S-

*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 SITE IS ALTERED, THEN THE IMPROVEMENT
FERMIT 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 #
O Environmental Health New Septic SystemCode 800

» Ail 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 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/for Central Permitting.

» Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

» |f 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 freety around site. Do not grade properly.

o All fofs to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outiet Hid, mark house corners and property lings. efc. 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 number given at end of recording for preof of request.

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

Il Environmental Health Exigting Tank Inspections Code 800

s 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 (¥
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
iven 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 autherization 10 construct please indicate d%y@n type(s): can be ranked in order of preference, must choose one.

{__) Accepted {___} Innovative { @1 Conventional {_) Any

{_ ) Alternative {__} Other

The appljéant shall notify the focal health department upon submitial of this application if any of the following apply to the property in
questiof. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{¥] NO Does the site contain any Jurisdictional Wetlands?

{__}YES {:[7’40 Do you plan to have an jrmigation system now or in the future?

{__JYES Does or will the building contain any drains? Please explain.
{__}YES /i Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
[__}YES

f [s any wastewater going 1o be generated on the site other than domestic sewage?

{__1YES Is the site subject 1o approval by any other Public Agency?
{_JYES )/4 Are there any Easements or Right of Ways on this property?
{__}YES {L/}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.
1 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 1 Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

oThnat A C(?u.h‘.\l‘—-iite Evaluation Can Be Performed. /VQ l) M 1—7

PROPERTY OWNERS WNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/}



Harnett County Department of Public Health

Well Construction Permit Application

If the information in the application for 2 Well Construction Permit is falsified,
changed, or the site is altered, then the Well Construction Permit shall become
invalid.

APPLICANT INFORMATION

/AR CRAFT- Reanfies> Hovsmot, 917, 7722220

Appllcantf'Ow Phone Number

D WSy TR BAbpeh, 5752

Street Address, City, State, Zip Code

The Applicant must submit a Site Plan. The Site Plan is a map/drawing of the property and must show:

1. existing and/or proposed property lines and easements with dimensions;

2. the location of the facility and appurtenance;

3. the location for the proposed well;

4. the localion of existing or proposed sewer lines and/or sewage disposal systems within 104 feet or the proposed well;
5. the location of any existing wells within 100 feet of the property: surface water bodies;

6. above ground and’or underground storage tanks;

7. and any other known sources of contamination within 100 feet of the proposed well site.

The Applicant shall notify the Harnett County Health Director through or by way of the Harnett County
Division of Environmental Health if any of the following eccur prior to well construction:

1. there is a relocation of the proposed facility;

2. there is a change in the intended use of the facility;

3. there is a need for installing the waste water system in an area other than indicated on the well pemmit; or

4. there are landscape changed that affect site drainage.

Contact information: Environmental Health Division - 910-893-7547

PROPERTY INFORMATION

Proposed use of well
Single-Famil Multifamily |  Church ¢  Restaurant 71 Business 7 Irrigation ™

Street Address 2.‘735 MJR% Subdivision/Lot # é

Parcel # PIN #

Directions to the Site

421 TOQMﬁDJNM LEPFOA(«SK L& an
ReddeeT Vo MiLE ST oN RIGRiT—

I have thorcughly read and completed this Application and certify that the information provided herein is true, complete and
correct to the best of my knowledge and is give in good faith. Representatives of the Harnett County Health Department and
state officials are granted right of entry to conduct necessary inspections to determine compliance with applicable rules.

f understand that I am solely responsible fon the proper identification and labeling of alf propeene fines, indergronnd wiitise lines, and

makinyg the site accessible vo that g will canr be properly constructed according to the permit,

s Legal Representative Signature Required Date




| T-SOH 285

GREENFIELD HOUSING CENTER

919-772-2220 OFFICE 919-772-0988 FAX
| , PROPERTY LOCATOR

' Ugoua#m) CHq qu 30go

Lonsond) Noupa) ond S50 DA Ao S

NEW - [NOTES TG CONTRACTORS:
ADDRESS: ) [ 34"
Efﬁ;% ; ic a% s
LA,

COUNTY: ‘!b o ﬂi
BUILDER: ! h (€] h e“ Qﬁﬁ /
YEAR: Q0| b _

MODEL: 1 )E SCP-{'?
SW, DW, OR MOD?: M : Serlal #: TR

HEATEDSQF: D305 PERIMETER CURTAINWALL: (CIRCLE ONE) ViNYL

pimensions:  Y7(, ﬁLL!

DIRECTIONS TO HOME: 'F(:Qgr\ Q;’r 1 Ql aJOINO E 1 \Tee.

SALESPERSON:

CUSTOMER(S):




DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 759057

Designated Lien Agent - : Project Property
Chicago Title Company, LLC | 2735 Prospect Church Rd.,
: : Dunn, NC 28334
Online: grow.lignsne com pes ww ionse can © | Hernett County
Address: 19 W. Hargeu St Suite 507 / Raleigh, NC .
27601 :

Phene; B88-690-7384

. Property Type
Fax: 9]3-489.523 | O

Emaijl; s

- 1-2 Family Dwelling

Owner Information

Linweod Coungil

2735 Prospect Church Rd,
Dunn, NC 28334

United Stutes

Email: patsy@gogreentieldhomes.com
Phone: 919-772-2220

View Comments (G)

Technical Suppart Hotline: {88%) 650-7354

Filed on: 11/21/2017
Initially filed by: mcgeelnvestments

Contractors:
: Please post this notice on the Job Site.

: Suppliers and Subeoniractors:

¢ Scan this image with your smart phone to
{ view this tiling. You can then file a Notice
“ 10 Lien Agent tor this praject.



NORTH CAROLINA MODULAR BUILDING
SET-UP CONTRACTOR LICENSE BOND

# 6760314
WE, McGee Investments, Inc. DUBA Greenfield Housing Center as principal, located at
2117 US 70 HWY E, GARNER, NC 27529-5422 and The Cincinnati Insurance Company {surety) of
€200 S GILMORE RD, FAIRFIELD OH 45014-5141 {address) a corporation incorporated under the laws of the State of
Chio and duly licensed to transact a surety business in the State of North Carclina as surety, are indebted and bound to the
State of North Carolina {city or county
inspection department} in the sum of five thousand ($5,000) dollars for which payment we bind ourselves and our jegal representatives

jointty 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 instalt said modular building in compliance
with the requlations of the North Carolina State Building Code governing installation of modular buildings, then this obligation shail be nutl
and void; otharwise, it shall be in fidl force and effect.

it is expressly provided that:
1. This bond is axecuted by the said principal and surety to enabte the principal to set-up one North Carolina labeled modular
builcéng.
2. Thisbond is in full force and effect as to the above State Building Code  obligations of the principal for the sat-up of one
North Carolina labelad modular building at the following address:
Streat 2735 Prospect Church Rd.

Cily  Dunn . North  Carolina
3. This band will remain in full force and sffect for one year following the issuance of the certificate of compliance for the
madular building.

4. The bond must remain on file with the State of North Carolina

{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 1o 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. Itis further undarstood and agreed that this bond shalt be open to successive daims up 10 the face value of the bond. The
surety shall not ba liable for successive claims in excess of the bond amount, regardiass of the number of ciaims made against
the bond.

In Witness Whersaof, the abova boundan parties have executed this instrumeant under their savaerat seals, thisthe 23rd day

of october , 2017 | thejtgme and corporate seal of each corporate party being herelo affixed and these presents
duly signed be its undersigned representati ursu ant W 7governmg bodly.

@lgnature of Principa?

Karen Briggs

{printed name)
Title Attorney-in-Fact

P.0O. Box 330
Address Loulsburg, NC 27549

)daga Ong . &) e oL
%DW#JMA/ NC ﬂ

Address
Power of Attorney Attached )




THE CINCINNATT Ing URANCE COMPANY
. | Fairfield, Opjq
POWER OF aTTORNEY

: 6760315
ENTS: That THR CINCINNATY INSURANCE COMPANY, 5 CoTporation organizeq under the igy
and having itg Principa) office i the City of Fairfield, Ohio, doeg hereby constitute and :111.-:poiult1g
Karen Brigga
Loulsburg, Ne its true angd Iawful Attorney(s -in-Fact to g execu
and deliver op, jig behaif ag Surety, and ag jts &ctand deed, anr and aj] bond% policies, undertakings of ng like insh'tunsg’nts, ae fi oa‘:;l
Any such opj gations in the hited Stateg,
This appointm ti?;:dm:;:l:a;rclld ":'thggnpt;lu}'ﬁa ol o e by th of Dj of said Co
_a_mun‘.e eoowmresuon ctors of 5 m
ata mecung hgﬂ??n the Prineipal office of thebgompany, & quorum be ggpresem and voting, on the 6th day of Decomber, 1958, wﬁgﬁ
resolution is stjlj jp, effect:
RESOLVED that the Presidmtorany Vice President pe hereb Buthorized, ang SMpowered to 4 0t Attorneys.-ip.
Fact of the Com ny to execute any gnd all bonds, Policies X mkineé, or o crpoliko gpo
COlpom'tho tion, dpguy authﬁzee any off‘licer Or any such Attom y—in;Fact ct}:)
WIthout causs modif, Or revoke an . 8u
Fact shall pe bindin 4

o
Y guc| ARpointment op authori
upon the Com 2§ if the
officers of the (,‘cnn;;gam.}r:l pany
This Power of Attorney js signed and sealed facsimile
Board of Directors of the Comp?u’ny at a meet; i/

under and by the authority of the following Rast‘slution ado the
ng duly calleq and held op the 7 day of Dcc?mber, 1973, pred by

RESOLVED, that the g ture of the President or 4 Vice Pregident and the sea) of ghe Com may be affixed by
facsimile on gy power g:ttorney grented, and the signane of the Secretary or Assistant Sem';’::x; anc{ the seal of the
Comgany Y be affixed acsimile 1o ap Y certificats of any such power'and Bny such power of certificate

such facsimile Signature ap, be Wﬁ’d and bindinﬁlon the Company, Any such power so executed and sealeg

¢ wedbew‘ﬁfi so_execub&d acng sealed ghall, w; Tespect to any gond Or underteking to which it 1s aftached,
continys an on the Com .
IN S CINCINNA' SURANCE COMPANY has Caused these presents g, be sealed with jrs
sorporate seal, duly attegtay by its Vice President 1h)- 18t day of April, 2657

THE CINCINNATT INSURANCE COMPANY

%_,; E -
;!8-

On this gt gq of April, 2007, pes
COMPANY, i6 me pergn it April

Ry —

Vioe President
orcmccamatheabov vamed Vi,

o ttc; m;fgf-gr;nﬁacllbéknomto bslt?hfe officer describad herein, aug o0 Vice
is the mpan

inshumenf br;thesawodty and‘:iirecﬁy L

A,

President of THE CINCINNATT INSURANCE
erein, and acknowledged that the seq] affixed to the preceding j;
Corporate seal gnd the signature of the offie
on of said corporation,

nstrument
< were duly affixed and subsgbed to said

L, the undersigned Secrs
tbave {5 g trye and

or Assistant Secre of THE CINCINNATT INSURANCE Co
¢oIract co (?fi‘?i'-.e Original Power ofm%tomW issued by gajg C
‘ower of Attorney is gH)] 1 fulﬁorce and dg’clt.
GIVEN under m
U8 23xd day of

MPANY, bereby certify that the
ompany, and do hereby further certify that the said
Y hand and geq) of gaid Company gt Fairfield, Ohia,
Octobey 2017

g Akt

Secretnry

[-1005 (3/02)



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

Owner's Name: _ L/AUWERD =~ DIAKNE ZDD‘N ol

Application # / 7- 565% 24 8 ‘ 5

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

POAEHTS

te:30 NO'V 204"7

-

Site Address: ;%g F-RO’ ?sa?’ Cﬂuﬁdy ﬁéﬁ? Phone: /?) 7/“’3‘:50

Directions to job site from Lillington:

Subdivision: /Y'/f?

Lot: é

Description of Proposed Work: OF F FB‘ng MDDU M # of Bedrooms:

Heated SF: 2305 Unheated SF:

Finished Bonus Room? N Crawl Space: V Siab:

TN SERUicEs /NTKE Bakteck Coeral) o (17) 443- 7947

Building Contractor's Company Name Telephone

(05 ANEN CiRckE, CLRYTONV

Address

32512

License #

Email Address

BLCYONE SRVices LLc

9\ 7/0-13060

slectrica! Contractor Information
Description of Work CDW?C?' Service Size: @ Amps T-Pole: __ Yes ZNO
e

Electrical Contractor's Company Name

770 _Fox Kuotl PhIVE fova? VaRiND

lephone

Address

2Y¥0Y42-8P-5FP

License #

Email Address

Mechanical/HVAC Contractor Information 5

Description of Work ZNSTALL AT Ymd$ ALl Do

RILTINE SER-Vices Llc (9IT\ 710 - |50

Mechanical Contractor's Com

T Fox Kol

any Name

e FoOA Uakivh

Telephone

Address

12730

License #

Email Address

Plumbhing Contractor Information
Description of York CPNIUEJML W“‘E/"’ #ﬁaths

TAQUTY FLim B

ING22- YRT5

Plumbing Contractor's Compafiy Name Telephone
D o 428" [SAllow> Spemss pe

A}idg&j).—-p

Email Address

License #
Insutation Contractor Information
‘_-"'__'_‘—‘—--...______ T
Insulation Contractor's Company Name & Address Telephone

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



I 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
ermission to obtain these permits and if any changes occur including listed contractors, site plan,
number of bedroems, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Centrai 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 as per current fee schedule.

W/M AT S NoU /T

Sidirfature of Owner/C¥ntractor/Officer(s) of Corpaoration Date

Affidavit for Worker's Compensation N.C.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 perjury that the person(s), firm({s) or corporation(s) perferming 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) of 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
camying out the work.

Company or Name: 51@5@ }‘ﬁﬁf_w& Crmw
Sign wiTitle: Wﬂ/;% j’y’ ChUJ‘?AQOéJ_mﬂ ﬁMﬁDate: \@ Wob”

a4




