!'1‘)\—07( Application # ﬂg fﬂﬂ/?i;é_’

Initial Application Date:__¢

COUNTY OF HARNETT LAND USE APPLlCATION. hametton
Central Permitting 108 E, Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 WWW. (°]

LANQOWNER: H P\m‘\)‘b"‘ &U‘! lé 9P Mailing Address: 236 P‘mc o E PRSY -
City:D\._v:\\ \V\"\)\' (5)AN State: NC" Zip: &qg\iQ__Home # (&O\/)Y. %L\l’\ ContacL#: 8C)O ”Oq F)’S
APPLJCANT*: HKM [ l*()n (bu]lé@f S Mailing Address: Q%(o P\Y\C %’\“ ': ﬁS’\‘ I')

Li (\\\\V\‘W)‘/\ Stata:N.C" Zip: a ‘:EBC Home #: %0\/5'%\“\;/\ Contact #: %O] O —09 }

City:
*Please fill out applic?rft information if different than landowner

PROPERTY LOCATION: _State Road #:_{ UAYN  state Road Name: S P\éé\ﬁ. \»\ﬂ“\(a

Parcel: /// ﬂﬁéL' gjor -0 Z PN OGS \ ‘g\’ %\ \%

Zoning:& B“ E)Q Subdivisionts.o\(\hﬁo“ FHW\S ot# g Lot Size: _-HS_Q___(_)_:?A 9 35
Flood Plain: _L_ Panel: /l]/ 41[ Watershed: é”' /2 Deed Book!Page:'Z%7 ﬂj[ Z Piat BooklPage'ﬂ QQOQ 0~

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: —TnK < LYy 9\ \D N otx Mme

TL. on Beuc Sonnan RS, Go _aper. A mile TR, on
Sedc Lo, Lot & on Rioyr,

| g Circle:
PROPOSED USE: / \/
SFD (Size-S 5 X __6_5") # Bedrooms_’i # Baths g\ Basement {(w/wo bath) / Garage Deck lab

a

T Modular; ___On frame __ Off frame (Size____x_____)# Bedrooms # Baths Garage (site built?____)Deck_____(site built? _ )
Q  Multi-Family Dwelling No. Units _____________ No. Bedrooms/Unit

O Manufactured Home: ___SW___DW ___ TW(Size_____x___ ) #Bedrooms _____ Garage (site built? ____) Deck (site built?__)
O Business 8q. Ft. Retail Space Type # Employees: Hours of Operation:

Q  Industry Sq. Ft. Type # Employees: Hours of Operation: B
QO Church Seating Capacity # Bathrooms Kitchen

3 Home Occupation (Size_____x___) #Rooms Use Hours of Operation:

O  Accessory/Other .~ (Size”__ x ) Use

Q Addition to Exigfing Byilding (Size x____) Use Closets in addition(__)yes (__}no
Water Suppiy: (V) Coynty (L) Weli (No. dwelliings ) (_.) Other )
Sewage Supply: Q New Septic Tank (Must fill out New Tank Checklist) (__) Existing Septic Tank (___) County Sewer ) Othe:M/
Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500’) of tract listed above? (_ )YES ViNO
Structures on this tract of land. Single family dwellings Manufactured Homes Other (specify)

Required Residential Property Line Setbacks: Comments:

Front Minimum __ 35 Actual 22§

Rear 25 i ( 2(0

Side 190 f} \b
Sidestreet/corner lot__ 20 O
Nearest Building 10 ( 2
on same lot

If permits are granted | agree to conform to all ordinances and the faws of the State of North Caroiina regulating such work and the specifications of plans
submitted. | hereby state that the foregoing statements are accurate and correct to the best of my knowledge. This permit is subject to revocation if false

SR -32-0%

@u of Ovnvmr 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
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OWNERNAME:'ZZ A“"x ﬁ”" [SM }) J"ﬂ' " APPLICATION #: ﬂ y 4-ﬂﬁ/ QZ 34,

*This application to be filled out only when applying for a new septic system.*
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 PERMIT 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)

DEVELOPMENT INFORMATION
b7NE;:w single family residence
0O Expansion of existing system
Q  Repair to malfunctioning sewage disposal system

QO Non-residential type of structure

WATER SUPPLY
QO New well

O Existing well

a Cdl’ﬁ';nunity well

P'/Public water

O Spring )

Are there any e)gist"i[ng wells, springs, or existing waterlines on this property?

{_ }yes {M/} no {_} unknown

%ng for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{_} Accepted {__} Innovative

{ 3 A]ter/r'i)a,tive {_} Other

{U’éonventional {_}Any

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. Ifthe ansvsger’is *“yes”, applicant must attach supporting documentation.
{ }YES {_LZ}/NQ _ Does the site contain any Jurisdictional Wetlands?
{ }YES {_\_/}"'f\'lp/“i,Does the site contain any existing Wastewater Systems?
{ }YES {j/}"f\iQ/ d /lsv any wastewater going to be generated on the site other than domestic sewage?
{ }YES { j/}/NO’ fl,s-tﬁé site subject to approval by any other Public Agency?
{_ }YES {_V}"I/\J e Are there any easements or Right of Ways on this property?
{_JYES {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.
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.
1 Understand That I Am Solely Responsible For T,p Proper Identification And Labeling Of All Property Lines And Corners And Making

Th Accessible So That A w]plem*ion Can Be Performed. )
— : , t. ~ - k
qc\,o« t] O / 922' W

PRozE'RTyJWNEB)s OR OWNERS LEGAVR’EPRESENTATIVE SIGNATURE (REQUIRED) DATE

3/07



# Application Number: ‘ﬂjfﬂ//7254~

Harnett County Central Permitting Department

PO Box 65, Lill NC 27546 !
910-893-7525 5 X / p

Environmental Health New Septic Systems Test - // Z’
"~ Environmental Health Code 800 # 17 e o,

o Place “property flags” on each corner iron of lot. All property lines must be/clearly ﬂaggecéyp;oximately every 50 feet
between corners.

» Place “house corner flags” at each corner of where the house/manufactured home will sit. Use additional flagging to
outline driveways, garages, decks, out buildings, swimming pools, etc.

¢ Place flags at locations as developed on site plan by Customer Service Technician and you.

¢ Place Environmental Health “orange” card in location that is easily viewed from road.

o 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. No grading of property should be
done.

Call No Cuts to locate utility lines prior to scheduling inspection. 800-632-4949 (This is a free service
o After preparing proposed site call the voice permitting system at 910-893-7525 and give code 800 for Environmental

Health confirmation. Please note confirmation number given at end of recording for proof of request.
» Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for permits.
(3 Environmental Health Existing Tank Inspections
Environmental Health Code 800
¢ Place Environmental Health “orange” card in location that is easily viewed from road. Foliow above instructions for
placing flags on property.

e Prepare for inspection by removing soil over door as diagram indicates. Loosen trap door cover. (Unless inspection is
for a septic tank in a mobile home park)

» After preparing trapdoor call the voice permitting system at 910-893-7525 and give code 800 for Environmental Health
confirmation. Please note confirmation number given at end of recording for proof of request.

o Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

[ Health and Sanitation Inspections
e After submitting plans for food and lodging to Central Permitting, please ailow approximately 7-10 working days for plan

status. Use Click2Gov or IVR to hear results.
o Once all plans are approved, proceed to Central Permitting for remaining permits.

1 Fire Marshal Inspections
e After submitting plans for Fire Marshal review to Central Permitting, please allow approximately 7-10 working days for

approval. Use Click2Gov or IVR to hear results. Once all plans are approved, proceed to Central Permitting for permits.
» Fire Marshal’s letter must be placed on job site until work is completed.

7 Public Utilities

¢ Place stake with “orange” tape/name thirty feet (30) from the center of the road at the location you wish to have water
tap installed.
o Allow four to six weeks after application for water/sewer taps. Call Utilities at 893-7575 for technical assistance.

7 Building Inspections
e After submitting plans for Building Inspections, please allow approximately 3 working days for review. Use Click2Gov or

IVR to hear results. Once all plans are approved, proceed to Central Permitting for permits.
¢ For new housing/set up permits must meet E 911 / Addressing guidelines prior to scheduling final inspection.
e Use Click2Gov or IVR to hear results.

7 E911 Addressing

Addressing Confirmation Code 814

¢ Address numbers shall be mounted on the house, 3 inches high (5" for commercial).

¢ Numbers must be a contrasting color from house, must be clearly visible night and day at entrance of driveway if home
is 100 ft or more from road, or if mailbox is on opposite side of road.

» Once you purchase permits and footing inspection has been approved call the voice permitting system at 910-893-7525
and give code 814 for address confirmation. This must be called in even if you have contacted E911 for verbal
confirmation. Check Click2Gov for results and address.

¢ Inspection res n be view, os:linjﬁt htﬁ:/;&ww.harnett.org/services-213.asg then select Click2Gov
Applicant/Owner Signature /[ [ Date / -22- é

/
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HARNETT COUNTY TAX ID# e

FOR REGISTRGTION REGIST, DS
[ 0lalp]. &Q[/@@ 63 Zﬁ 25%&5("6%; ~
[(Olole] DI 65 BK2357P9912-914FEE$1 7.00
1 Glald 0100 =0 NG REV STAWP. §23. 09

%2508y 3Kt ISTROENT § 20070505

This instrument prepared by Rhonda H. Ennis, Attorney, PO Box 1102, Lillington, NC 27546

Revenue: $233.00 Parcel Identification Number:
NORTH CAROLINA NORTH CAROLINA GENERAL WARRANTY DEED
HARNETT COUNTY

THIS DEED made this 20" day of March, 2007, by and between Investment Choices VI, LLC, Post
Office Box 58067, Raleigh, North Carolina 27658, Grantor and Hamilton Builders, Inc., 286 East
Pine Street, Lillington, North Carolina 27546 Grantee

The designation Grantor and Grantee 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 unto the Grantee in
fee simple, all that certain lot or parcel of land situated in Neills Creek Township. Harnett Counry.
North Carolina, and more particularly described as follows:

Being all of Lots 2, 3, 5, and 50 of Johnson Farms as shown on the map recorded as
Harnett County Registry Map #2006-986 through 988. Reference to said map is
hereby made for a more perfect description.

Said lots are subject to those restrictive covenants recorded in Book 2303, Page 685,
Harnett County Registry.

The property hereinabove described was acquired by Grantor by instrument recorded in Book 2178,
Page 583, Harnett County Registry.

TO HAVE AND TO HOLD the aforesaid lot or parcel of land and all privileges and appurtenances
thereto belonging to the Grantee in fee simple.

And the Grantor covenants with the Grantee, that Grantor is seized of the premises in fee simple, has
the right to convey the same in fee simple, that title is marketable and free and clear of all
encumbrances, and that Grantor will warrant and defend the title against the lawful claims of all
persons whomsoever except for the exceptions hereinafter stated. Title to the property hereinabove
described is subject to the following exceptions:
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08/09/11 Application #

Harnett County Central Permitting mjﬁ ‘]} BS

PO Box 65 Lilington 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 Application for Residential Building and Trades Permit
name & phone must match

Owners Name _/~7 ys Date G- \4 -l

Site Address (s Sadd\le [ A Phone 419-Y 22 -¥\3 0
Directions to job site from Lllllngton e e Q. 10 out of Ll fm *J‘Qf\ *‘J‘DQZQ:LQNO :€f
Lot ’ T
{

Lot _on K+
Subdivision _ngaqu Frms Lot _
Description of Proposed Work # of Bedrooms _3
Heated SF ”2 43 Unheated SF 9 34 Finished Bonus Room? Crawl Space / Slab

. General Contractor Information

dac 419-43> -R\30
Building Cornjtractor s Company Name Telephone 4

(0 E. McTver St maﬂimlmm@m . com

Address EmaitAddress
License #

Electrical Contractor Information
Description of Work /f?ouql‘\ In / lrim-Ou: Service Size _Q'I_EAmps T-Pole \/Yes __No
L\QAMZ_}_&ML&;L\A_ 419-034-4Y¥37
Electrical Contractor s Company Name Telephone

23] M:JJOI'M 23

Address Email Address
ISoT -

License #

Mechanical/HVAC COmractor Information

Description of Work _MM%

bl T /DM 910989059

Mechanical Contractdoé Company Name Telephone
Lo Pox 93] Coadx 2752
Address Email Address
2004
License #
m :iFIumbmg Contractor Information
Description of Work iy umb ae # Baths__J . S
%‘9%}' —Zn,/ [/lm\/ﬁﬂ@f‘ 219 -ba¥-3227
Plumbing Contractal s Compaﬁ /~lame Telephone
3221 labarited (Chuct
Address . Email Address
[088k  (Jass I
License #

¢ Insulation Contrac .
_MMML@:/%/ W5t ~885S
Insulation Codtractor s Company Name & Address 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 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 s | 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 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 1s $150 00 After 2 years re-issue fee

IS as per current fee
2-/9- Lo

Date

Affidavit for Worker's Compensation NC 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) 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
m (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 1s sought it i1s understood that the Central Permitting

Department issuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation

carrying out the work
o 4
J/ %le, ’@%ate ?‘/ -/

Company or Name

Sign wiTitle




