COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Contral Permiting 108 E. Front Street, Liington, NC 27546 Phone: (910) 863-7525 ext? -~ o1 (910)893-2763  www.hamettorgipermits

“Plesse fill out applicant information If different than landowner
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PROPOSED USE;, A 4
SFD: (88 =X ¥ Bedrooms; | # Baths__ Basementwh@o beth:__ Garage: > Degk__ cro Space: V. siw” _ Siab;_
(Is the bonus room finished? (__) yes no w/a closet? (__)yes no(lfyuaddhm#bodmdm)- )

O Mod:(Se___ x )#ms_#Ms_'M(wMM)_sm;_ShMM:__ On Frame___ Off Frame___
(1s the second floor finished? (__) yes (__) no Any other shte bultt additons? (__)yes (_ yno =

O Duplex:(Sizs __ x___)No. Buldngs: No. Bedrooms Per Unit

Q  Home Occupation: # Rooms:_ Use:___ Hours of Operation;___ #Employees:
[T

0  Addition/Accessory/Other: (Size X, ) Use: Clonhlnlddlﬂon?(_)m (Jno

Water Supply: ‘/Coumv Existing Well __ New Well (¥ of cwellings using well ) "Must have operable water befors fing!

Sewage Supply: New Septic Tank (Complete Checkisf) ——— Existing Septic Tank (Complete Checkist) \/cmg,sm

Dise dm-mdw,mmammm-mmmmmmmmu/(m)«nummu_)m (ij
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Does the property contain any easements whether underground or (yes
Structures (existing or proposed): Single family dwellings: Manufactured Homes: Other ( "
Required Residentisl Property Line Setbacks: Comments: | g o h
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4 MICHAEL P. GRIFFIN + certlfy that under my direction and
supervision this map mhmﬂmmactualﬂildmx that the error of
closure of the survey as calculoted by coordinates Is 1: 10,000+ ; that the
orea shown hereon was calculated by coardinotes.

Witness my hand and sedl this day of MONTH 2013
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. section below Application #
byE',,:."om,.,,, mm}ﬁ::,‘ﬁ,‘,k“ . Hamett County Central Permitting

Must be owner or licensed PO Box 65 Lillington, ch7546

name & phono must mmh

Ammmmnmm

omsrvime_D 0 Hovhry udne. il

Site Address;_P\N - (5515 —30'ote‘ﬂr P-4 01053§M-000031- Phone:

T A 00 e W g

Signature of 0wnerlContractorldﬁeor(s)' of Gorporation o #'3

Description of Work ___faaass 0 ooasdhtach on. #Bathg_o2- S

Plumbing Contractor's %pany Na ) 684 Tg——l 3- ’ ; 3 - 913—
_Mmul@amumc Smacko & ymdlibing. corm
Ao y = Email Address n

Signature of Owner/ContnctorIOtﬁcer(s) of Corporation License #

*NOTE: General Contractor must fill out and slgn the second page of this application,
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Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician to mlmmmmmmmﬂm.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

| 1. Do you own the land on which this building will be constructed? —Yes __No
2. Have you hired or intend to hire an individual to Superintend and
manage construction of the project? —Yes No

3. Do you intend to directly control & supervise construction activities? — Yes No

4. Do you intend to schedule, contract, or directly pay for all phases of

construction work to be done? —Yes __ No
5. Do you intend to personally 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

| hereby certify that | have the authority to make necessary application, that the application is comrect
and that the construction will conform to the regulations in the Building, Electrical Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and lfmdungesoewrlndudlnolhtedeonhcton.slhphn.
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.

EXPI PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as ﬂ| imant fas erhadila

e W YATE A
Signature of Owner/Contractor. r(s) of Corporation_ Date ' T

Affidavit for Worker's Compensation N.CG.S.87-14
The undersigned applicant being the:

General Contractor ______ Owner ——— OMOerIAaenf 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: i

‘/Has three (3) or more employees and has obtained workers' compensation insurance to cover them,

v 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.

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
carrying out the work.

Company or Nare: P . 9- HDF}N\' d[\ e. : :
Sign w/Title;__ Mﬂi"&e&l&/ U 04 m; s Date:_]_z__ 131_ B—Hij
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DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on: 12/17/2013
Entry #: 78424

Initially filed by: mmguy

Designated Lien Agent Project Property
Print & Post
Chicago Title Company, LLC stone cross lot 115
115 stonehurst drive

Online: www.liensne.com e v isnne cons

spring lake, NC 28390
Address: 19 W. Hargett St., Suite 507 / Raleigh, N | = harnett County

27601

Phone: 888-690-7384
Property Type Contractors:

Pleasc post this notice on the Job Site.

Fax: 913-489-523|

1-2 Family Dwelling Suppliers and Subcontractors:
Scan this image with your smart phone to
view this filing. You can then file a Notice

Owner Information to Lien Agent for this project.

Date of First Furnishing

DR Horton Inc

2000 Aerial Center Parkway
Suite 110A

Morrisville, NC 27560
United States

Email: mmguy @drhorton.com
Phone: 919-795-7299

01/16/2014

View Comments (0)

Technical Support Hotline: (888) 690-7384



HARNETT COUNTY CENTRAL PERMITTING

P.O0. 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 11-50026923 Date 1/06/14

Property Address 115 STONEHURST DR

PARCEL NUMBER 01-0535-14- -0100- -34-

Application type descrlptlon CP NEW RESIDENTIAL (SFD)

Subdivision Name . . . STONE CROSS SECT 2 PHZ2A&B

Property Zoning RES/AGRI DIST - RA-20R

Qwner Contractor

D R HORTON INC D.R. HORTON INC

2000 AERIAL CENTER PKWY 2000 AERIAL CENTER PKWY

MORRISVILLE NC 27560 SUITE 110

(919) 460-2933 MORRISVILLE NC 27560

(919) 460-2969

Applicant

D R HORTON INC #104

2000 AERIAL CENTER PKWY

MORRISVILLE NC 27560

(919) 460-2933

--- 8tructure Information 000 000 37X50 4BDR SFD CRAWL W/ GARAGE

Flood Zone FLOOD ZONE X

Other struct 1nfo # BEDROOMS 4.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW SEPTIC
WATER SUPPLY COUNTY

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

Additional desc

Phone Access Code 1013721

Issue Date 1/06/14 Valuation 200757

Expiration Date 1/06/15

Special Notes and Comments

T/S: 06/16/2011 09:17 AM VBROWN ----
STONEHURST DRIVE, STONE CROSS #104.

2108, RIGHT ON OVERHILLS RD GO 4MI,
RIGHT ON COBBLESTONE DR, LEFT ON
STONEHURST DRIVE
):0.9.9.9.0.0.9.9.0.0.0.0.0.0.0.9.0.0.0.9.0.0.9.9.0.0.0.0.0.0.9.9.9.9.0.9.0.9.0.¢
PERMIT INCLUDES BLDG, ELEC, MECH, PLUMB
INSULATION AND LAND USE.
):9.0:0.9.0.9.0.0.9.9.0.9.9.9.6.0.0.0.0.0.9.0.0.0.9.0:0.0.0.0.0.0.0.0.0.9.9.9.0.¢
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




HARNETT COUNTY CENTRAL PERMITTING
BiQ: BOX £5

LILLINGTON, NC 27546
For Inspections Call: (910) 893-7525 Fax: (910) 893-2793

Bldg Insp scheduled before 2pm available next business day.

Page 2
Application Number . . . . . 11-50026923 Date 1/06/14
Property Address . . . .. . . 11% STONEHURST DR
PARCEL NUMBER , ., . . . . . . 01-0535-14- -0100- -34-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . STONE CROSS SECT 2 PH2A&B
Property Zoning . . . . . . . RES/AGRI DIST - RA-20R
Permit . . . . . . BLDG,MECH,ELEC,PLB, INSU PERMIT
Additional desc
Phone Access Code . 1013721
Required Inspectiops
Phone Insp
Seq Insp# Code Description Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE / /
20 103 B103 R*BLDG FOUND & TEMP SVC POLE A
20-30 814 A814 ADDRESS CONFIRMATION A
30-999 105 B105 R*OPEN FLOOR —
40-50 129 I129 R*INSULATION INSPECTION Y Y
40-60 425 R425 FOUR TRADE ROUGH IN i A I
40-60 125 R125 ONE TRADE ROUGH IN Y Y
40-60 325 R325 THREE TRADE ROUGH IN A
40-60 225 R225 TWO TRADE ROUGH IN i
50-60 429 R429 FOUR TRADE FINAL i
50-60 131 R131 ONE TRADE FINAL oy
50-60 329 R329 THREE TRADE FINAL N
50-60 229 R229 TWO TRADE FINAL il A
999 H824 ENVIR. OPERATIONS PERMIT T




