SCANNED QO

o N-15-ro
L= )5 O R ]G-—s’oo-'?.StaOin
Initial Application Date:y Application # ‘
» ot cu
<i§ a LG L} COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www.harnetl.org/permits

LANDOWNER: Wﬂ_—_mm Address: \AC\ e —Rootago D2

city: _J 219 sateN-C—Zip—L 1S4 b Homa #: Contact #:
: Mailing Address/ /8 2 -

oy __ NG rEL NN State, Zip. 225/ Home #* 2662 comcr i 422 baTY

*Ploase fil out applicant information i differant than | Dftay 730 780 2

CONTACT NAME APPLYING IN oFFICE: Uit (2ol fon Phone #: 7/ 9 -

PROPERTY LOCATION:  Subdivision wiphase or uc«om Lot #:_ /% Lot Acreagel- £.S
State Road #: __State Road Name: w y 2/¢ Map Book&Page: m:f (_k’_ . LQf

parcei: |10l |00 pn: 0051 -70-2A09.0D0D
Zoning: A 50 Flood Zane: A\ Watershed;__| Deed Book&Page: 0% ,3«5217@1 PE Premise #:

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: o=

280 SAOOLE LANE

WM:UBY‘S(/WMWM provider need 1o supply premise number from

)( SFD (SzaGEL x 58 _# Bedrooms.3_ # Baths (Wwobath) ___ Garage_s~ Deck
(18 the bonus room finished? Y2 w/ a closet AL® it s0 add in with # bedrooms)

QO Mod(Size___ _x_ ) #Bedrooms____ #Baths_____ Basement (w/wo bath) Garage SiteBult Deck _______ ON Frame / OFF
(Is the second floor finished? _____ Any other site built additions? )

O  Manutactured Home: ___ SW ___ DW ___TW (Size____x____) #Bedrooms Garage (site bui?___) Deck____(site built?___)

O Duplex (Size____x ) No. Buildings No. Bedrooms/Unil

Q Home Occupation  # Rooms Use . Hours of Operation: #Employees

O  AdditionvAccessory/Other (Size X____) Use Closets in addition(__)yes (__Jno

ww«sm:(jj/coumy (__) New Well (__) Existing Well (No. dwellings )  MUST have operable water before final

Sewage Supply: New Septic Tank (Complete New Tank Checkfist) () Existing Septic Tank (___) County Sewer

Property owner of this tract of land own land that contains a manutactured home wiin five hundred feet (500°) of tract Rsted above? (_)YES 1_')N/0
Structures (existing or proposed): Single family dwellings _\ ¥**oros4> Manufactured Homes Other (specify)

Required Residential Property Line Setbacks: Comments:
ot Wimom_35" s 38 35
Rear 25 422 )30
Closest Side Ao [J
“ Sidestreeticomer lot_&" -
mﬂgﬂm _.‘L -

IimhmwmndlwmmﬁamtoalotdinancesandlmofmeStaIeolNnﬂhCmuﬁmmwhﬂmsuehMaﬂﬂnspwifbaﬁmdphmaubmﬂod.
| hereby state that foregoi slatements are accurate and correct (o the best-of my knowledge. Permit subject to revocation if false information is provided.

Somoe— | s

's Agent Date

" Thiea anmllanilan cumlose # ool = B ar _ » tas & s -
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NAME; STt oy Grrvuastd ;. APPLICATION #:_|0-500- 25 6D

*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
| 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)

v

910-893-7525 option | CONFIRMATION #

Environmental Health New Septic System Code 800

Eny
[ ]
']

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 avfor Central Permitting.
Place orange Environmental Heaith 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.

gl : lity fines prior (o scheduling inspection. 800-632-494 X 2@ service
the voice permitting system at 910-893-7525 option 1 to schedule and use code
nvironmental Health inspection. Please note

After prering proposed site call
800 (after selecting notification permit if multiple permits exist) for E

firmation number given at end of recording

ir n: Code 800

Follow above instructions for placing fiags and card on property.

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 option 1 & select notification permit if
multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
given at end of recording for proof of request.

Use Click2Gov or IVR 10 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.
L_l_"] Accepted l__zrlnnovative (_[} 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,

(._JYES (4 NO Does the site contain any Jurisdictional Wetlands?
{__}YES @_NO Do you plan to have an igrigation svstem now or in the future?

{__)YES !}X) NO Does or will the building contain any draing? Please explain,

{__IYES | cy‘l NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

[__JYES f,éq NO Is any wastewater going to be generated on the site other than domestic sewage?
{__}YES | M NO Is the site subject to approval by any other Public Agency?

{_}YES | ié} NO Are there any easements or Right of Ways on this property?

{_1YES [M 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 AM 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
The Site Accessible So That A Complete Site Evaluation Can Be Performed.

H-p B

NATRE
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/ + Each aeciion below 1o be filed out by

jo-Soo - 252 SE

whomever W‘hﬂﬂﬂg work. Must be owner Appllcaﬂon #
‘g:m & phone must match information ong Han;e(;tt Bsxogm:nu:!c P;nnithngj,m i 2 ? ¥ 00 760
: 910-893-7525 Fax 91 o-smma W n-meu orqlpenn:u @/M{af #

Owner's Name:, Sm . M T (ﬂ C. | Data | ‘l ?JJ) }j z)'é’ =
Site Address:  _ Ja¥F Que - 280 Pﬁan%?!f #22 - B 630 75’&3)

Directions to job site from Lillington: M_&__ﬁf}'___ﬁ Kef pepes @[Z'
Yol Tortn LELT on KIONE Towpifen (s & V2 riis
10470 S8l ont

Subdivision: x Z24driSon ARreral V4
Description of Proposed Work: d&_m____#ﬂedmms -5

Heated SF 224/ Unheated SF 52%._ Finished Rec Room? __J&L  Crawl Space kf Siab ()
General Contractor information

LrC. - - =
Building Contractor's Company Name Telephone
‘ Os ‘ S 7e0¥
License #

Must sign & fill out second page

Description of Work M/ Service Slza %"Jm T%l@w

ggLW Y- cX2- 4282
lectrical Contractor's Company Name Telephone
8039 Newneodee Lo prtionr SACHNE 1YL

Address 27592 License #

Sidna of Officer(s) of Corporation

scription of Work __/Y¢
ol Hyn’c
Mechanical Contractor's Company Name Telephone

/539 pmpr Hodslins BL Mooy SOOsE NC. (eSS

Addrn . 27540 License #
of s) of Corporation

P In
Description of Work _4 Sl | 1t T3 # Baths

s ;,:-i:_,-, e pt= - PO €M z&ﬁﬁmz )58y
Plumbing Contractor's Company Nameﬁ, i JMZ% elephone

| R T DR 2 N Pt #2/3 703

Adg License #

1SS
— R —— ~
- e T A 'r..—.._, 1¥L /

Sfgnature of Officer(s) of Corpx oration

Ins Permit In n

el 7z 6 LKL 29222 7200
nsulation Contractor's Company Name & Address Telephone




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 fand on which this building will be constructed?  ___yes ___no

2. Have you hired or intend fé"hh-mindividual to superintend and mawﬁﬁéﬁon of the
project? TR " __yes _mo
3. Do you intend to directly control & supervise c/onamiilon activities? ___yes ___ no

4. Do you intend to schedule, mntraﬁj(of E:l?rectly pay for all ph'z'ases of construction work to be
done? " ___yes __no

5. Do you intend to peréb'hally 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

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 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 Hamett County Central Permitting Department of
any and all changes.

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is §1 50.90. After 2 years re-issue fee

isgs r current fee s
79.0647

o

Signature of Owner/Cohtractor/Officer(s) of Corporation Date ‘

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undgfsigned applicant being the:

v General Contractor v’/ 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.

-

Ve
V" Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themseives.

_ Has no more than two (2) employees and no subcantractors.
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:,_S7ZAUbk SN LANDELL INC. 92643
Sign w/Title: W Date:




CenturyLink Webmail Page 1 ot 2

CenturyLink Webmail stephensonbuildersinc@embargmail.com

+ Font size -

LiensNC Notice of Appointment of Lien Agent - Address: 280
Saddle Lane, Lillington, 27526

From : LiensNC Support <donotreply@ncliens.com> Tue, Sep 24, 2013 08:25 PM

Subject : LiensNC Notice of Appointment of Lien Agent - Address: 280 Saddle Lane, Lillington,
27526

External |mages are not dlsplayed Dlsglag |mages below

A(n) Appomtment of Lien Agent was f|Ied on September 24, 2013 08 25 40 PM using the North Carolma Onllne Luen Agent
System (LiensNC). Details of this filing include:

Project Property

Lot 18 Johnson Farms Subdivision
Map: 2006, Block: 0988, Lot: 33
280 Saddle Lane

Lillington, NC 27526

Entry Number: 49,820 (entry search, view related filings)

Date of Filing: September 24, 2013, 08:25:40 PM
Lien Agent

Chicago Title Company, LLC

Online: www.liensnc.com

Address: 19 W. Hargett St., Suite 507 / Raleigh, NC 27601
Phone: 888-690-7384

Fax: 913-489-5231

Email: support@liensnc.com
Owner Information

Stephenson Builders Inc

1187 North Raleigh Street

Angier, NC 27501

United States Email: drew@stephensonbuilders.com
Phone: 919-730-7802

Contractor Information

Stephenson Builders Inc

1187 North Raleigh Street

Angier, NC 27501

Email: drew@stephensonbuilders.com
Phone: 919-730-7802

Pre-Permit Workers
none

Emails:

1. drew@stephensonbuilders.com

http://inbox.centurylink.net/zimbra/h/printmessage?id=116538 9/24/2013




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 10-50025602 Date 10/01/13
Property Address 280 SADDLE LN

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

Application type descrlptlon CP NEW RESIDENTIAL (SFD)

Subdivision Name . JOHNSON FARMS 34 LOTS

Property Zoning RES/AGRI DIST - RA-30

Owner Contractor

STEPHENSON BUILDERS INC STEPHENSON BUILDERS, INC.
1187 N RALEIGH ST 1187 N RALEIGH ST

ANGIER NC 27501 ANGIER NC 27501
(919) 639%9-2862 {(919) 427-8654

Applicant

STEPHENSCON BUILDERS, INC #18

1187 N RALEIGH ST

ANGIER NC 27501

(919) 639-2862

63X54 CRAWL 3BD W/GAR & FIN BN RM
FLOOD ZONE X

Structure Information 000 000
Flood Zone

Other struct 1nfo # BEDROOMS 3.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit . . BLDG,MECH, ELEC, PLB, INSU PERMIT

Additiconal desc

Phone Access Code 1003250

Issue Date 10/01/13 Valuation 0
Expiration Date 10/01/14

Special Notes and Comments

T/5: 11/15/2010 10:49 AM RDCONTE
280 SADDLE LANE / JOHNSON FARMS #18
TAKE 210 EAST, GO APPROX 3/4 MI PAST
401. T/L ON BRUCE JOHNSON RD. GO APPROX
1/2 MI INTO SUBDIVISION

***PREMISE # WAITING ON CUS***

)90 900.0.0,4.09.0.8609006600500.0.90089900009.6.004
PERMIT INCLUDES BLDG, ELEC, MECH, PLUMB
INSULATION AND LAND USE.
$.0.9:0:0.0.9.0.0.9.0.98.0.8.8.9.0.88.9.866.9.9999.9.0.4.909999.0.94
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTCON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

|

|

l

|

|

|

|

|

Page 2
Application Number . ., . . . 10-50025602 Date 10/01/13
Property Address . . . . . . 280 SADDLE LN
PARCEL NUMBER . . . . . . . . 11-0661- - -0100- - -
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name: . . . . . . JOHNSON FARMS 34 LOTS
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Permit . . . . . . BLDG,MECH, ELEC, PLB, INSU PERMIT
Additional desc _
Phone Access Code . 1003250
Required Inspections
Phone 1Insp _
Seq Insp# Code Description 1 Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE Y
20 103 B103 R*BLDG FOUND & TEMP SVC POLE /Y
20-30 814 A814 ADDRESS CONFIRMATION A
30-999 105 B105 R*OPEN FLOOR )/
40-50 129 T129 R*INSULATION INSPECTION )/
40-60 425 R425 FOUR TRADE ROUGH IN A
40-60 125 RI125 ONE TRADE ROUGH IN )
40-60 325 R325 THREE TRADE ROUGH IN A
40-60 225 R225 TWO TRADE ROUGH IN YA
'50-60 429 R429 FOUR TRADE FINAL T/
50-60 131 R131 ONE TRADE FINAL YA
50-60 329 R329 THREE TRADE FINAL )/
50-60 229 R229 TWO TRADE FINAL Y
999 H824 ENVIR. OPERATIONS PERMIT S/




Plan .Box # %‘k&’
At RSO

inspections for SFD/SFA

Date q d ,;\LO ’/\3
Job Name ?“QQPY\%&OV\‘

Valuatio?’/[ gq 78

sQFeet 25 |

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
Insulation Insulation Insulation Slab
Final Final Final Open Floor
Rough In
Insulation
Final

Foundation Survey Envir, Health_\ / Other

Additions / Other

Footing
Foundation______
Slab____
Mono___
Open Floor_____
Roughin___
Insulation______
Final____







