i 5 Q\ é_,
inigal Applicatl‘on Cate: J’M gﬂ#{:é TM Application # ﬂg ﬁ— ﬂ ﬂ / 72‘2 % K

4 COUNT& HARNETT LAND USE APPLICATION

| = » illi - Fax: (910) 893-2793 www harnett.org
ntral Permitting 108 E. Front Street, Lllllngt?n C 27548(\§$P\hro%e; (910) 893-7525 ( U; B MC f
OWNE % Mailing Address: .& 55(2 E e Aei k ! |‘S\ 3_‘__

'DL‘\\\WM& 7 o= S T BT R A e
. ALl

Ci LV\'\_W State: NC' Zip: % I,EH(, Horme #: %&wmm #:

‘P ase fill out applicant information if different than landowner

PROPERTY LOCATION: State Road #: \ UAY  state Road Name: S P\Aé\(, \»\W\Q

Pdrcel: // pﬁé/ 2100 -0 Z PIN: OGS\‘S\’ %\\(\E T

in &Q 2)0 u lvuswn-<L)-O\(\Y\50Y\ r H(P’\S ot#: 2} Lot Size:

Fl‘onglam {ji SP::et ﬂ/ [lz Watershad: Vf’ /Q Deed Book/Page: 2397 ﬂj[ Z Plat BooklPage'q(.\ QQOG 986 988
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: —TQ\( B LY 9~ \D N ofx W \ M\e

TL. on Beuce Sonnsom RS, Go_aper. H4 mile TR, on

Sedde Loane. Lor & on Rier,

N

\
20POSED USE: A X 4 / / Circle:
SFD (Siz x‘Sg 2 ) # Bedrooms_ ’5 # Baths D\ Basement (w/wo bath) Garage Deck‘V‘L Iab

Modular: On frame ___ Off frame (Size ) # Bedrooms # Baths Garage (site built? ) Deck_____ (site bu|lt? )
Multi-Family Dwelling No. Units No. Bedrooms/Unit
Manufactured Home: ____SW DwW TW (Size X ) # Bedrooms Garage (site built? ) Deck

Business Sq Ft. Retail Space Type # Employees:

(site built? )

Hours of Operation:

Industry Sq. Ft. Type # Employees:______ Hours of Operation: S
Church SeatingCapacity _______ #Bathrooms___________ Kitchen
Home Occupation (Size_____x____) #Rooms_______ Use Hours of Operation:
Accessory/Other (?ai__ X____) \Use
Addition to Exigfing Building (Size X ) Use Closets in addition(__)yes (__)no
ater Supply: (V) Copnty () Well  (No. dwellings ) (__) Other
Spwage Supply: (\/) New Septic Tank (Must fill out New Tank Checklist) (__) Existing Septic Tank (___) County Sewer (__) Other
operty owner of this tract of land own land that contains a manufactured home wiin five hundred feet (500’) of tract listed above? (__)YES (_Y)NO
Structures on this tract of land: Single family dwellings _ Manufactured Homes Other (specify)

Rpquired Residential Property Line Setbacks: (_0 ) » Commonts:_ML___m__#lu £ ﬂ
ont Minimum ___35 Actual _Z 7" I J - D g

RT Ta ﬁ%ﬁf/é 4-13-98 Mowve House pgr Customer VS

Ngarest Building 10 (2 Ci” lU) \Wl,\q\lnq U)l”\\f\ gﬂl lAlnq U&’[
o‘samelot \H(dj V\Qéded- .

If lpermits are granted | agree to conform to all ordinances and the laws of the%tate of North Carolina regulating suc%rk and the specifications of plans

‘ bmitted. | hereby state that the foregoing statements are accurate and correct to the best of my knowledge. This permit is subject to revocation if false

an s provid‘*’\ os fiad § \ =T Og

natyre of Ownor or Owner’s Agent Date

**This application expires 6 months from the initial date if no permits have been issued*
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
10/06
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Payment Receipt Confirmation Page 1 of 2
Payment Receipt Confirmation
Your payment was successfully processed.
Transaction Summary
Description Amount
Liens NC $25.00
Total Amount Paid $25.00
Customer Information
Customer Name Derek Gregory
Local Reference 1D 176986
Receipt Date 9/22/2016
Receipt Time 07:32:41 AMEDT
Payment Information
Payment Type Electronic Check
ccount Number hkkHN*5262
rder ID 19033928
Billing Name Gregory Inc.
Billing Information
Billing Address 62 E Mclver St
Billing City, State Angier, NC
ZIP/Postal Code 27501
Country Us
Phone Number 9194222251
Fax Number 919-639-7001
This receipt has been emailed to the address below.
Email Address gregoryinclanman@gmail.com
Gregoryinclanman@gmail.com
https://securecheckout.cdc.nicusa.com/CommonCheckPage/Receipt/ FrmReceipt 9/22/2016



HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspectiong €all: (910) 893-7525  PRax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2
Application Number: . ! o .. 0NB-500193%E Date 9/22/16
Property Address . ¢ | /" . 196 SADDLE LN
PARCEL NUMBER ey 110661~ % - =0]00- 02+
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name ., . '/ SJOHNSON FARMS 34 LOTS
Property Zening.. . 5 . .. .., ‘RES/AGRT DIST - RA-30
Permit - 5 oo e s BLDG, MECH, ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code . 1159953
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
10 101 B10l1 R*BLDG FOOTING / TEMP SVC POLE A
20 103 B103 R*BLDG FOUND & TEMP SVC POLE __/__/
20-30 814 A8l14 ADDRESS CONFIRMATION __/__/
30-999 105 B105 R*OPEN FLOOR __/__/
40-50 129 TI129 R*INSULATION INSPECTION __/__/
40-60 425 R425 FOUR TRADE ROUGH IN __/__/
40-60 125 R125 ONE TRADE ROUGH IN __/__/
40-60 325 R325 THREE TRADE ROUGH IN i)
40-60 225 R225 TWO TRADE ROUGH IN __/~_/
50-60 429 .R429 FOUR:' TRADE FINAL G
50-60 131 R131: ONE TRADE FINAL __/__/
50-60 329 R329 THREE TRADE FINAL Sy
50-60 229 R229 TWO TRADE FINAL __/w_/
50-60 209 E209 R*ELEC TEMP POWER CERT e
999 H824 ENVIR. OPERATIONS PERMIT iy
999 H828 ENVIRO. WELL PERMIT __/__/




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 . . . . . 08-50019235 Date 9/22/16
Propérty Address ., . i W 26 SADDLE LN

PARCEL NUMBER 11-0661- - -0100- -02-

Application type descrlptlon CP NEW RESIDENTIAL (SFD)

Subdivision Name . . . . . . JOHNSON FARMS 34 LOTS

Property zZeainy : . . . & « . RES/AGRI DIST = RA-30

Owner Contractor

GREGORY, INC. #2 GREGORY INC

26 SADDLE LN 62 E MCIVER STREET
LILLINGTON NC 27546 ANGIER NE: 27501
(919) 422-8130 (919) 639-7001

Applicant

GREGORY INC #2

--- Structure Information 000 000 55X55 3BDR 2BATH SFD

Flood Zone S e e FLOOD ZONE X
Other struct 1nfo Gh a8 BREROBNS 3500
PROPOSED USE SFD
SEPTIC - EXISTING? NEW SEPTIC
Permit gy .“. . BIDG MECH,ELEC, PLB;INSU PERMIT
Additional desc
Phone Access Code . 1159953
Tesue bate. .. . . 9/22/16 Yvaluation ... . . 0
Expiration Date .. . 9/22/17

Special Notes and Comments

JOHSON FARMS SUB DIV LOT #2

HWY 210N, LEFT ON BRUCE JOHNSON RD, GO
APPROX 1/2 MILE, RIGHT ON SADDLE LN,

LOT 2 ON RIGHI.

T/8: U1/22/8008 10:43 - AM. VEROEN =*-~
:0.0.0.0.0.0.0.0.0.0.0.0.0.0.9.0.6.0.6.0.0.0.0.0.0.0.0.0.0.0.0.6.6.0.0.0.0.0.0.¢
PERMIT INCLUDES BLDG, ELEC, MECH, PLUMB
INSULATION AND LAND USE.

) 0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.6.0.0.6.0.0.0.0.06.0.0,06.0.00.6.00.0.4
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




