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i MICHAEL P. GRIFFIN 1 cortify that under my direction and
supervision ithis map wos drown #om on octuol flald survex ihat the error of
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HARNETT CO. ANDERSON CREEK TOWNSHIP
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FOR REGISTRRTION
Kimbarl ! Brovn
REGISTER DF EEDS
Harnett Count
2012 AUG 30 3! 17 PM
BK:3p28 PG 133-762

FEE: 326
EXCISE TRX: S . 00
INSTRUHENT # 2 12013968

<£;hfted by: James E. Hoishouée?, Jr
Sanford Holshouser LLE |

P.O. Box 1227
Pinehurst, NC 28370

Return to: : i
well Holt Smith B.A. |
1" Cloister Court, Ste 200

hapel Hill, NC 275145
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Brie¥ ption for Indexu
Lq:; as, 112, 113, and 114

Stamps: $305.00
STATE OF NORTH CARCLINA

COUNTY OF HARNETT

THIS GENERAL WARRANTY DEEN 1ig the 28th of August,
2012, by and between STONE CROSS :]Delnwara Limited
Liability Company, doing business ifn ¥ h q.:olina as Stone

and D.R. HORTON,
Parkway, Ste
Frantee”) .

Lake, NC 28390 (hereinafter called
INC., a Delaware corporation, 2000 Aerig
110, Morrisville, NC 27560 (hereinaftexn

WITNESSET

The Grantor, for valuable conslderatic
the receipt of which is hereby acknowledged i
matters set out below, grants, bargains, sells veys unto
the Grantee all of that certain lot or parcel of 3 (8 :
the City of Spring Lake, Anderson Creek Townshlp,
North Carolina, described as follows: ,




section bajow Application #
by%m Monﬁ?uw out Hamett Counly Central Permitting
Must be owner or kicensed Box 85 Lilingtan, NC 27546
contracior. Address, company ot08837628 & Fax 910-803-2793 www.hamett. orgermits
nama & phone must match

Owner's Name:

D P Howhn dne.
o a5 Dlale Dy e "S0018G, Lhue BT 90 Lt x5
Dlmcﬁ to job site from Lilji =
oo AT A5 e g
Subdivision __ g{%\/}{_dﬂ_@gs IR o vm

Description of Pmnosed Work: __alir\iid

Description of Work LYY Q‘DQM " '&: N :;lm # Baths 035
3 S33-993-TNS

%&%ﬁm Nam 8‘9 Telephone
ML Awd&ymf:zmb;fw. 00w
‘ . 33

L)

Signature of OwnerlContractorIOﬁcer(s) of COrpornﬁm Ucense #

' *NOTE: General Contractor must fill out and slgn the second page of this application,

Resicential Builting Applicalion ' 1ol 2 . 08110



Homeowners Applying to Build Thelr Own Home
Plaase answer the following questions then see a Permit Technician o determine If you Quatlfy for permit under Owners Exemgption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Bullding Permits (Memo avaliable 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 praject? —_Yes No

3. Do you intend to directly cantrol & supervise construction activities? —_Yes __ No
4. Do youintend to schedule, contract, or directly pay for'ail 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 80, it creates the presumption under law that you fraudulently :
secured the permit? : ___VYes No

| hereby cerfify that [ have the authority to make necessary application, that the application Is comrect
andﬂ:atﬂwmhmﬂmwlllwﬁwmto&nmguwonshm&ﬂldm.ﬂml. Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state the information on the above
contractors is comect as known 1o me and Ifmd\artg\esmlnduﬂlnglhtadm.dbphn.
number of bedrooms, bullding and trade plans, Environmental Health pemmit changes or proposed use
changes, | certfy it is myresponsibmtytonoﬂfyﬂwHamequmtyCennIPemumgnepaMd
any and all changes.

EXPIRED PERMIT FEES - 6 Months to 2 years penmit re-lssue fee is $150.00. After 2 years re-issus fee
is as Irant foo erhodnias . .

W Moy (2013
Signature of Owner/Contractor, 5) of Corporation, Date <

Affidavit for Worker's Compensation N.C.G.8. 87-14
The undersigned appiicant being the;

General Contractor ____ Owner ____ Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firmy(s) or Corporation(s) performing the work
set forth in the permit: ‘ ‘

\/Has three (3) or more employees and has obtsined workers' compensation ingurance to cover them.

v Has one (1) or more subcontractors(s) and has obtalned workers’ compensation insurance to cover
them. , ,

covering themsaelves. _
_ 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 Centrai Permiiting
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 Nanms: D . R Hgdbf\. Q’ﬂl

Sign wnme:_\_&wﬁ@ékﬂ{/ U’-_‘U“l ﬁ‘ Date: W\aﬁ' lSLZQC‘)

‘/Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance

5
Resideniia! Buildine Appllcation 2ol 2 08M0




Details: Appointment
Entry #: 10946

DO NOT REMOVE!

Of Lien Agent Filed on: 0!

Initially file

i Designated Lien Agent

Chicago Title Company, LLC

Online: Wwww IeNSNC.COM ko vrw Somas ol

27601
Phone: 888-590-7384
Fax: 913-489-5231

Email:

Property Type

i 1-2 Family Dwelling

Owner Information

! DR Horton Inc

| 2000 Aerial Center Parkway Suite 110A
Morrisville, NC 27560

Email: mmguy@@drhorton.com

Phone: 919-795-7209

Address: 19W . Hargett St., Suite 307 / Raleigh, NC

Project Property

[

Print & Post

Stonecross Lot 113
73 Slate Drive
. | Sping Lake. NC 28390

* Contractors:

‘Pre-Permit Workers Please post this netice on the .

Suppliers and Subcontracto;
| Scan this image with your sm;
+ view this filing, You can then
i to Lien Agent for this project.

Stone Cross Lot 113

i

éDate of First Furnishing

| 2013-06-05

Technical Support Hotline: (888) 690-7384



