Initial Application m@gﬁ/_'_ﬂa Application # & k -i Q a—)q ?5 P\ Q_

Cus

l 2- ’ ,—' ) léCOUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

central Front Street, Lifington, NC 27 Phone: (910) 893-7625 Fax: (910) 8832783 www.harnett orgipermits
uuoownsn T'M’@%:g aumg Address: ?O ba([ 57 7

City: (,{1/&/7 W steNL le act# Email:

APPLICANT; WRM Maiing Address___ 9011 Ramsey St Suite 400

Chy: wﬂ state; NE zip: 2834 Icontact # $10-404-6604  ema manningreattylic@gmait-conr
*Please M o011 applicant information i different than landowner

CONTACT NAME APPLYING IN OFfrice:_Chris Manning prone 2. 910.401.5504

PROPERTY LOCATION: Subdivision. __Summer Hill Lots__ 11 Lot Size; .7 _ACre

State Road # state Road Name: _ Oak Leaf Drive Map sooxapw

parcet. 130539020018 piN.__0539-99-1633

2oning TN Fio0d zone: IS Wabnhod:m Desd BooksPagES) Powey Company*: MQ,
56(.;T7 5&) from P

*New structures with Progress Energy as service provider need to supply premise num rogress Enargy.

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

lithic
b:

PROPOSED USE(DO\ L,,O 4 [0y /
X sFo: (Size :&rﬁﬁ' # Badrooms:_7t_# Baths: 2. 5Bnoment(wlwo bath)._____ Garage: _x_ Deck: _\L Crawl Space: VY__ Siab:
(i the bonus room finishad? (__) yes (__)no w/aclosel? (_) yes (__)no (if yes add in with # bedrooms)

O Mod: (Size x____ )#Bedrooms____ #Baths____Basement (wiwo bath)__ Garage:___ Site Bult Deck:___ OnFrame____ Off Frama____
(Is the second floor Anished? () yes (__ino Any other site built additions? (__) yes (__Jno

U Manufactured Home. ___SW___ DW ___ TW(Size %__ ) #Bedrooms: ____ Garage:____(site buit?___) Deck:___(site bult?__ )

Q  Duplex: (Size x_____) No. Buildings: No. Bedrooms Per Unit:

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

QO Addition/Accessory/Other: (Size x_____)Use: Closets in addition? (__) yes (__)no

Water Supply: __)_<___ County _ ___Existing Well ____ New Well (# of dwellings using well ) *MIUST have operable waier before final

Sewage Supply: _2(_ New Septic Tank (Complete Checkiis!) Existing Septic Tank (Complete Checkiis) _____ County Sewer
Does ownar of this tract of land, own iand that contains & manufactured home within five hundred feat (500') of tract Ksted above? (__) yes (_y_d:
Structures (existing @un family dwellings: l Manufactured Homes: """ Other (spedty)__ ————
Required Residential Property Line Setbacks: ¢+ Comments:

Front mnlmum_&_5_ Actual L‘L@

Rear Zi , 57
Closest Side l Q 25
Sidestrest/comer ol Z Q -

on same lot

If permits are granted | agree to conform ta all grdinance and iaws of the State of North Carofina reguiating such work and the specifications of plans submitied
| hareby state that foregoing slatemenis apd accur act 'W Permit subject to rovoc[ on if false information Is provided.
yd

Signature of n’or 's Agent Z‘/’] [5

res 6§ months from the initial date if permits have not been lesu

**This a
i (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

A RECORDED SURVEY MAP, REC
Residential Land Use Application Page 1 of 1 0710
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same: /U055 7’7%7%( \./J{,(/(,ZMJ arpLicationw._ | 5002 T19ESX 4

nty Health Depa Application for Imprc ) : :

IF THE INRORMATION 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 cither 60 months or without expiration

depending upon documentation submitied. (complete site plan = 60 months; complete plat = without expiration) O l (\ 5 q 6 a
i

910-893-7525 option 1 CONFIRMATION #
U Environmental Health New Septic System Code 800 BN .!5
 Place "pink property flags” on each corner iron of lol. All property lines must be clearly fiagg d ximately
every 50 feet between corners.

« Place “orange house corner flags” at each comer of the proposed struclure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed atfor Central Permitting.

* Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

o It property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be parformed. Inspectors should be able to walk freely around site. Do not grade property.

~all No Culs to locate utility lines prior to scheduling inspection. 800-632-4949 (This is a free service

After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code

800 (after selecting notification permit it multiple permits exist) for Environmental Heaith inspection. Pleagé ngte

CONHIIMALION NWINDOT eVl NG Q1 FecOoring 14 DO% Q POLUOS!

Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

i Code 800

Follow above instructions for placing flags and card on property.

Prepare for inspection by removing soll over door as diagram Indicates. Loosen trap door cover. (Unless

inspection is for a septic tank in a mobile home park)

«  Atter preparing trapdoor call the voice permitting system at 910-893-7525 option 1 & select notification permit if
muitiple permits, then use code 800 for Environmental Health inspection. Plegpe note confirmation number

[V BNd 01 Tecorging 1o Proo!

' Pil & it . . 'ii 19
e Use Click2Gov or IVR to hear results. Once approvad, proceed to Central Permitting for remaining permits.

Yol (0,

.
o E
.
.

If applying for authorization W construct please indicate desired sysiem type(s). can be ranked in order of preference, must choose one.
{_.} Accepted {___) Innovative () Conventional {__) Any
{__} Altemative {__] Other

The applicant shall notify the local health department upon submitial 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 {XJNO Does the site contain any Jurisdictional Wetlands?

{_JYES {_XINO Do you plan to have an j[gigalion s¥aigm now or in the future?
{_IYES {X)NO Does or will the building contain any graigs? Please explain.
{__vyes [ XINO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{__JYES {X]}NO Is any wastewater going to be generated on the site other than domestic sewage?
{_JYES ({X}NO Is the site subject to approval by any other Public Agency?
(&YES { ﬂ NO Are there any easements or Right of Ways on this property?
{_JYES { _2Q 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.
1 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 Neceasary Inspections To Determine Compliance With Applicable Laws And Rules.
1 Understand That ] Am Solely Responsible For The Proper 1dentification And Labeling Of All Property Lines And Corners And Making

.r...s,..mf%z‘ AWW é{//?/ (‘/

PROPERTY ’()7&1:’1& OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) {DATE

/4

/ 5/08




.82/18/2814 11:20 9108141108 HADDING REALTY & PAGE 01

OFFER TO PURCHASE AND CONTRACT - VACANT LOT/LAND
|Consult "Giuidelines” {form 12¢i) tor guidance wn completing this form|

NOTE: This contruct 15 inndsd Jor unimproved real property thay Buyer will purehase only for personsl use and does aot have
immedinte plans (o subdivide. [t should not be used 10 sell propeny that 15 heing subdivided unloss the property has heen plated,
properly approved and recorded with the registor ol deeds as of the Jate of the contruet. I Seller is Buyer's lzullder and the sa‘ale involves
the construction ol a pew single faily dwolling prior (o closing, use the stundurd ORer 1o Purchose and Comtruct—Now Construstion
(Form 800-T) ar. if the constructiol is completad, use the Ofter o Purchase und Controet (Form 2+7) with New Constriction
Addemsdunm (o 2A3-1).

For valunble consideration, the recoipt and lepsl sufficiency of which urc beroby scknowledged, Buyer of b8 to purchasc and Sciler u‘mn
aveeptnes agrees W sell und camvey the Poperty on the iorms und sonditions of this Ofey To Purchageind Contvact and uny sddendum
of modilicatiom pwde in accordance with it\lenmis (logether the “Coniraet®).

1. TERMS AND DEFINITIONS: 1hu w

enm.

s listed bolow shall have the respective mennipg’given them as set forth adwoent 1 cach

19) “Seller”™:

th) "Buyer”:

() "Property” The Property shall include all Kt real estate described Sulow ogether with all appunenances thereto includmg the
mprovements located thercon. NOTE: I the Nyopurty will includg A munuluciured (mobile) home(s), Buyer wd Seller should
sonsider including the Manulictured (Mobile) Flme provision i the Additional Provisions: Addendum (Stendard Form 2A1 11
with tais viYer,

Streut Addresy. Ry

Citv: Lillington N 7ip: 21546
County. Barnett N\ __/ » North Carehima

INOTE: Governmental suthonty over laxes, /onmy, schp6] districts, uitities and mail delivery may differ from address shown )

Ll Description: (Complete . 177, applicable)

Plat Reference: 1,ail init . Blockss . Subdivision/Condominium

at Pagu(x)

88 - ; 39-99-
060; Lot#l; Lot
i Page

The PINPID br other demilication nun
{nthey description: B d
Sume or all of the Properny may

porty 15\ 0630-30-044
nd Group MaR¥Z00

) "Purchusy Price”
b3

pad in US. Dollars uponthe tollowing tenns:
BY DU Dll.l(NiNCh FEN mande payable (o Sellor by vhe JEfective Date.

H BY INITIAL, EARNEST MONLY DEPOSIT misde puvable 0 liscrow Agent nsmod
/ in Parageuph 100 O with thidoler OR ) doliversd  within - five (3 duys ol the

Hluetive Duic o this Comraet Yy [ cush D personul check 0 officinl honk check

wire transfor
BY (ADDITIONAL) EARNENN MONEY DUEPOSIT nude pavable to Esorom Agoent
named in Poragraph 10 by cush\or immediately available Tunds such ax ollicial hank
cheak  or  wire  tronxfer  to deliverod 10 Facraw  Agemt no  fauter  thon
. TIME BEING (JF THE ESSENCE with

regard (o xand dite.
BY ASSUMITTION of the unpaid pwidgipu] halance and all obligations ol Seller on the
existing lounts) seeured by o dued of Ul on the Property n aceordance with the uttuched
Loun Assumption Addondum (Stundrd 1Nem 2A6-1).

BY SELLER FINANCING in acoordunoc\with the attached Sellor Financing Addendum
(Standurd Fonn 3AS-1).
BALANCE of the Purchase Price in cash at Nettloment (some or a)l of which way b paid
with the proceeds of 4 pew foan)
Should Buger Gail t deliver cither the Due Diligence Foe or uny Initis) Kamest Muoney\Depasit Iy (heir due dutes. ot should any
chosk ar fithwt funds pawd by Buver be dishonored, Tor anv reason, by the institation upon\which the pryment is drawn, Buver shal)
have anc'il) hankimg day after wokten sstice 1o deliver aush or mmedistely availuble fun¥s o the puyve. In the event Buyer does

;ml umely debver cash or wimedintely sailuble funds, Seller shul) hove the right w (eeminle this Contract upon wrillen netice (o
Juy et

|. This furm jointty appraved hy: STANDARD FORM 12-T

¢ North Carolina Bar Association Page | oY Revised 772003
% . North Carolina Association of REALTORS®, Inc. © 1213
Buver ivitials Ll Sellor initials ___J EV,
.’\,‘z:mu\’. STORLITY WOVOETETS e el wevide N 3KV e 1 0-MM0. 3350 Fan: Mt et CE
ey Mugid

.. Produceo with ipF oI M by tplogx 18070 Fikewn Mite Rond Rraeer Micrgen 48036  waoe RIPLAC S
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Hamett County Central Permitting
. PO Box 65 Lillington, NC 27546
Telephone Number  910-893-4759

d Trade Permit
‘eMm7 Date:
L ] . ,Phone :

ZZL&M’Q’#& *7; Sumruﬂc/{zu_ s,

T

-Owner’s Name: .D,Sf)

Address: :
Dlrectwns tn inh si e '

Subdmsjon W SVMI’RMUhL(/ 247 O&td (eAF Lot // - _ :
" . Building Use: (Please Check)

Type Construction: (Please Check)
New @/ﬁscnovatwn (0 Addition. () ’ o : ~ Residential el Modular 0
Moved House () Other () , Commer cial () MDIH-F amﬂy 0
Specify Type of Work: —_— . _
. Building Permit Information
Heated : - Crawl Space Building Cc;;structlon Cost $
Unheate Slab Acres Disturbed Stories.;
555 /_?Lu/ 5 ﬁ‘:‘/ = b Lox. S77 Z///'?\’ A(
_Address

o iy Narde
Bujding Coptragor's Company Navk 0oy L Zu-g9 prs

Signature of Ofﬁccr(s) of Coxporatxon - Licerise # Telephone

%lectncal Permit Information
%/ 7'réa Elcctncal Cost $

Description o
TS Pole: Yes @/o No() Underground " Overheard 0
Pzrmanent gvic Undc ground () Overhead () ervice Size: Amps
[ oA 0‘%2/ Py P 4 'zzf—;(é
igal pany Name” ' Address
ol <2 2K Yo -l -5 s
ignature of Officer (s) of Corpcn"ation Liccnse"# Telephone
-d“"" Insulatmn Permit Information
Resx tlal ~0 Othcr Not Required 0
C/ T s aats s ' 4208 Posio S s

Insulanon or’s Company Name Address
/0 - a’% 78S~ |

Telephone
' Mechanical Permit Information .
i Type System Mechanical Cost$

Description of Work W/I‘é Number of Units

sz%ﬁﬂ?ﬁg_ | DL Pessley Ay b N posay
echanical"Contractdor’s Company Name res
M. hanical Contr . C ?‘/77 é-‘ Q?V_ 9‘02(/3

Telephone :

[
Signature of Officer(s) of Corp‘orﬂan License #

PL ok Plumbmg Permit Intiormatnon )
Dgsm,npon ofﬁ/ork WM BEMGY Number of Baths - ___Plumbing Cost § _— .
OB (MIT FhBep -

[«
; ‘ - Addrese P

Plumbing’fontpactor’s Com a Namc _ .
zéz . JO%7 - o 23T5]
Signature of Ofﬂcev(s) of. (Zf)?poranon License # Telephone

4

02/01



| hereby certify that | have the authonty to make necessary application that the application is correct
and that-the construction will conform to the regulations in the Building Electncal 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 il n

in and f any changes occur including hsted contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notfy the Harnett County Central Permiting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 18 $150 00 After 2 years re-issue fee

IS as per current fee schedule
—7—r— (/1] e
Signaturé of Owner/Contractor/Officer(s) of Corporation 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

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 subcontractors

While working on the project for which this permit 1s sought it is understood that the Central Permitting
Department 1ssuing the permt may require certificates of coverage of worker s compensation insurance pnor
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name /V” 2% / &MUJY@S ; />i”"'&’7¢,/ ,
e ——L 2 oate I 1 [ 16

Sign wiTitle




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 11-50027985 Date 2/08/16

Property Address 267 OAK LEAF DR

PARCEL NUMBER 13-0539- - -0200- -18-

Application type descrlptlon CP NEW RESIDENTIAL (SFD)

Subdivision Name . . . SUMMERHILL

Property Zoning PENDING

Owner Contractor

MOSS HOMEBUILDERS #11 MOSS KENNETH A

PO BOX 577 PO BOX 577

LILLINGTON NC 27546 LILLINGTON NC 27546
(910) 893-4875

Applicant

MOSS HOMEBUIDERS #11

PO BOX 577

LILLINGTON NC 27546

60X40 3BDR ATT GARAGE
FLOOD ZONE X

Structure Information 000 000 AND DECK CRAWL

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
Additional desc .
Code

Phone Access 1124270
Issue Date 2/08/16 Valuation 0
Expiration Date 2/07/17

Special Notes and Comments

T/S: 12/01/2011 03:07 PM JBROCK ----
W OLD RD TO OLD US HWY US 421 TAKE LEFT
FORK ON TH MCDOUGALD RD RIGHT ON OAK
LEAF DR LOT 11

SUMMERHILL SUBD LOT 11

T/S: 12/22/2015 02:43 PM DJOHNSON --
)0.6.0.60:6.0.0.0.0.0.0.0.0.0.0.0.0.:0.0:0.0.0.00.0.0.0.0.9.0.0.9.0.9:9.0.0.0.4
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
)0,0:0.0:0:6.0.0:0.0:0.0.0.0:0.0:0.9.0.9.0.0.00.0.0.0.9.0.9.9.0.0.0.0.9.9.0.9.¢
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

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 . . . . . 11-50027985 Date 2/08/16
Property Address . . . . . . 267 OAK LEAF DR
PARCEL NUMBER . . . . . . . . 13-0539- - -0200- -18-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . SUMMERHILL
Property Zoning . . . . . . . PENDING
Permit . . . . . . BLDG,MECH,ELEC,PLB,INSU PERMIT
Additional desc
Phone Access Code . 1124270
Required Inspections
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 Y
20-30 814 A8l14 ADDRESS CONFIRMATION Ay
30-999 111 Blll R*BLDG SLAB INSP/TEMP SVC POLE /]
30-999 105 B105 R*OPEN FLOOR /]
40-50 129 TI129 R*INSULATION INSPECTION /]
40-60 425 R425 FOUR TRADE ROUGH IN A
40-60 125 R125 ONE TRADE ROUGH IN A
40-60 325 R325 THREE TRADE ROUGH IN A
40-60 225 R225 TWO TRADE ROUGH IN A
50-60 429 R429 FOUR TRADE FINAL VA
50-60 131 R131 ONE TRADE FINAL __/__/__
50-60 329 R3295 THREE TRADE FINAL __/__/__
50-60 229 R229 TWO TRADE FINAL A
999 H824 ENVIR. OPERATIONS PERMIT /]




