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Initial Application Date:_ [ § - '7—' ! Q Application # ‘ a : -Xi ) a ! lL__QL Q

Cu

» COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Frant Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 ! www.hamett.org

LANDOWNER: 1331 ” GGP\L\-\‘B‘H\'—LO- Malling Address: "2.& 33 [@,kca‘ &A S:f 2 . EGB‘&”F
@702\

City: Fa.ulc,“wi n { State: AK_. Zip:, ’2 ﬁ& QA" Home #H10Q ~M%b - lﬁ% Contact #

APPLICANT": Mailing Address;

City: State: Zip: Home #: Contact #:

*Pleasa fill out applicant informatian if ditfarent thar landownar

CONTACT NAME APPLYING IN OFFICE: —BF\OU ‘)DQ\ ke € Phone #: q [ 23\1 - Zq-lq
PROPERTY LOCATION: 3ubdiwsion:’Pa:\-\m< Poiot tot#_2.3 Lot Sizer_s 34T Atar

State Road #:__\\'3 94 State Road Name: [ . A ,-.-ag A\ EE Polrt l Map Book&Page: 2005 / G O 1

Parcel:__()z Q‘f Sq 7 C)OBC} &( } PIN: O["Sq'7’ ] O~ ?L}SQOQQ
Zoning:u =W & Flood Zone: QA Watershed: hu A Daed Books Page: f,? I'D / ﬁgi

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: < 2 \ %7 . | v -

g

Rased

PROPOSED USE: {Include Bonus room as a bedroam if it has a closst) Circle: —————
SFD (Size M X Q.) # Bedmomsl # Baths _25_ Basement (w/wo bath) Garage z-clur Deck Crawl Space

QO Mod (Size X___ )#Bedrooms # Baths Basement {w/wa bath) Garage Site Built Deck ON Frame / OFF

O ManufacturedHome: ___ SW ___ DW __ TW(Size __x____ } # Bedrooms Garage (site built?____ Y Deck__ (site buit? _ )

0 Duplex No. Buildings No. Bedrooms/Unit

Q Home Occupation # Rooms 3 Use : Hours of Operation; #Employees

0

Addition/Accessory/Gther (Size X ) Use Closets in addition(__}yes (_}no

Water Supply: (!(County () Well (No. dwellings } MUST have operable water before final

Sewage Supply: New Septic Tank (Complete New Tank Checkligt) () Existing Septic Tank () County Sewer
Property owner of this tract of land own land that containg a manufactured home wiin five hundred feel (500°) of tract listed above? (__)YES (__NO
Structuras (existing or proposed): Single family dwellings Manufactured Homes Other {specify)

Commaents:

Required Residential Property Line Setbacks:

1 ¥
Front  Minfmum 35 Actual 3(.0 e
. ‘ '
- 28 A {
L ; ‘

Closaest Side l D‘ \q L

»
Sidestrest/comer lot 20

I’ 4 -
Nearest Building
on same ot

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
I herehy stata that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false infarmation is pravided.

\Mﬂaﬂ«n 10-¢7-13

Signature of Owner or Owner's Agent Data
“*This application explras 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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Plot Plan Only
Not a Survey
o R R \

GRAPHIC SCALE

Note:

4 10" Utility, Streegt
Maintenance and
Drainage Easament
i reserved along
the sirest side of
all lots.
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Bill Clark Homes
of Fayetteville, LLC
Deed Book 2177, Page 584

Map Number 2005-801
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Mzp Number 2006-80! 5,

Fifty Caliber Drive 50' Public R/W
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473 Fifty Caliber Drive

Lot 23, Phass Ons, Patton's Polnt
Map Number 2005-901
PIN: B507-10-8458.000

Bill Clark Homes
= of Fayetteville, LLC
— Doed Booir 2177, Page 584

Plot Plan For:
Bill Clark Homes
of Fayetteville, LLC

% Map Number 2006-501

Barbecue Twp)] Harmeit County

b
Y

Scale: 1"~ = 30° Date: 10-15-12

@

/0.947 4c.

Edwin Sleuth and
wife Roberta Sleuth

©)

Dead Book 2538, Page 784
Hap Number 2006-897 |

_—
mp T
——

= FFI900'd 157.24

| O

_ Michgel I Pratt, Jr.
Deed Book 2888, Page 414

\ Map Number 2006-887

STANCIL & ASSOCIATES
Professional Land Surveyor,P.A. C-0831

P.O.Box 730, Angier,N.C. 27501
919-639-2133  919-839-2802 (FAX)

NOT FOR RECORDATION

% SHBQ—1272



OWNER NAME: |E;\.L] C,lg A Q@m.‘,s APPLICATION #:
*This application to be filled out only when applying for a new septic systellfn.*

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 AL'f'ERED, THEN THE
[MPROVEMZENT 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
o New single family residence

O Expansion of existing system
@ Repair to malfunctioning sewage disposal system
O Non-residential type of structure

WATER SUPPLY

New well

Existing well
Community well

Public water

C B 0 OO

Spring
Are there any existing wells, springs, or existing waterlines on this property?

{ Yyes { 3} no { }unknown

SEPTIC
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

{__} Accepted {__} Innovative
{ X} Aliernative {_} Other
{{¥ Conventional { YAny

The applicant shall notify the local health department upon submittal of this application if any of the followi!ng apply to the property in

question. If the answer is “yes”, applicant must attach supporting documentation. |

{ 1YES {K} NO Does the site contain any Jurisdictional Wetlands?
{ JYES {X}NO Does the site contain any existing Wastewater Systems?
{_JYES {¥X}NO Is any wastewater going to be generated on the site other than domestic sewage?
{__}YES {X}NO Is the site subject to approval by any cther Public Agency? .
{XI}YES {_ }NO Are there any easements or Right of Ways on this property?
{XIYES { }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 And Certify That The Information Provided Herein Is True, Complete And Cnrrec:t. Authorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compiiance With Applicable Laws And Rules,
I Understand That I 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.

IE NN 0-22-12

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) | DATE
|
\
\

3/07




SOUTHEASTERN SOIL & ENVIRONMENTAL ASSOC.,, INC.

PROPOSED SUBSURFACE WASTE DISPOSAL SYSTEM DETAIL SHEET

SUBDIVISION _Fpftons /4= LOT 2% _

INITIAL SYSTEM Pump Te PlPlovey Ay7  REPAIR Qumap T2 Afftsvey XM 2 a=puciions
[VED« o .

DISTRIBUTION %A1 A4 DISTRIBUTION 780

BENCHMARK. j 0o, o LOCATION _pt =n (im&

NO, BEDROOMS 3 PROPOSED LTAR 0.8 6ro[rv

LINE FLAG COLOR ELEVATION LENGTH (FT)

y I 99, g4 ¥ull
‘&;2 2_ B %' bJ— %/-’
g t 3 7 ek To
415%&1\' ’/il' T i,

BY M Eefe DATE ,a’/“// L
TYPICAL PROFILE
£ -8 )l [V ]
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FOR 1% er I ﬁ ior DEEDS
HARNETT COUNTY JAX ID# %11 104300
Qe Fis b(gw “;217“7; Pc;sgaigﬁ FEE: 1';580

R\
TASTRUET 4

Road, Fayettevills, NC 25305
3531 Racford Road, Fayetteville, NC 18305

Brief Deseription for the Index: ﬁil‘
This Deed made this the 9th day ?nnn-y, 6 by and between:
. pa¥
. GRANTOR > // GRANTEE

STANCIL BUILDERS, INC,, CLARK HOMES OF FAYETTEVILLE, LLC,

a North Carolina Corporation North s Limited Liabiltty Company

466 Stanct! Road 1206 Ho Road

Angler, NC 27501 Fayett NC28304

P :

Enter In mppropriste block for each party: name, gad Jop u,eh:mt:rofenﬂty,e.g.,u:)rponﬁnu
or partoership
The designation Grantor and Grantee as used herbip shs chid2gaid partics, their heirs, succeém. and

I requimdhy context,

the Gramice, the receipt of which is
and convey unto the Grantse in fee

herehy acknowledged, has and by these presents does grayt, .
orth Carolina and more particularly
|

simple, all that certain lot o parvel of lend situated in Hark
described 25 follows: !
BEING ALL of Lotx 1, 2, 3, 4, 5, 6, 7, 107, 108, 109, 110, 1] vl 4,418, 116, 117 udﬁ]&ha
subdivision known as PATTON’S POINT, according to a4 maj he sameé duly recorded in My Book
2005-895, Harnett Connty, North Carolina Reglstry; and {

BEING ALL of Lot &, 9, 10, 11, 13, 14, 96, 97, 88, 99, 100, 10}
subdiviston known as PATTON'S POINT, according to a map of the
2005-897, Harnett Couuty, North Carelina Registry; and

BEING ALL of Lots 15, §2, 83, 84, 85, 86, 87, B8, #9, 90, 91, 92, 93, 94 an.
PATTON’S POINT, according to 8 map of the same duly recorded in ly
Connty North Carolina Registry; and

BEING ALL of Lots 18, 19, 20, 21, 22, 23, 24, 25, 26, 27, 19, 30, 31 and 31, in ¢
PATTON'S POINT, according to 2 map of the same duly recorded in Map Rog
County, North Carofina Registry; and

BEINGALLO([nh17,33534,35,36,37,38,39,15,76,17,78,79“1!80,[1&::

PATTON’S POINT, according v a map of the ssme duly recorded in Map Book
County, North Corollns Reglsiry; and



KLL of Lots 40, 41, 42, 43, 44, 45, 46, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68, 69, 70, 71, 72, 73,
n a subdivision kaown as PATTON'S POINT, according to » map of the same duly recorded in
ook 2005-905 Harnett County, North Cerolina Registry; and

i, of 47, 48, 50, 81, 52, 53, 54, 55 ond 56, In 4 subdivision keown »s PA’I'TDN’S POINT,
/s map of the same duly recorded In Map Book 2005-507, Harnett County, North Carolina

joragainst the lewful claims of all persons whomsoever except for the exceptions
he props herem.abcve described is subject to the following e.xnepuunr restrictive

figreunto sct hia hand and seal, or if corporate, has caused this
b 1tsdlﬂyauﬂm1z:duﬂ'w:mandlmsealmbchucmonﬂ‘ued
the day ang yeer first above written,

iy
‘545‘4‘_40. , "*-f
N i

By: FREDDE "‘D RIS

Public of the County and State aforesaid,
5, swe-qr proven by satisfactory evidence
bcforc me trs  day and
A corporation, andlthnt(s)he
gon behalf of the corporation for

iyt fiematd fmmn
ok 0 be earreet. Thin instrument and thla cortificats are duly reglstored uf thc dako otd Hrme: xnd tn fe Book kP, pagr
REGIETER OF DEEDS POR
By Deputy/Assistunt-Ragister of




* Each section below to be filled out by - ~ Application # ]
whomever parforming work. Must be owner
or llcansed contractar, ‘Address, com
name & phone must match information on
liconsea.

Harnett County Gentral Parmitting
PO Box 85 Lillington, NG 27548
FPhone 910-B83-7525 Fax 910-893-2783 www.hamatt.org

Applfcatlon for Realdentlal Bu!ld!ng and Trades Perm ‘ ;

Date:

Prone{310) Y2 6-2898

Owner's Name:
— She Address: U113 p LQ{‘H Co.hl.‘o.uy
Directions to job site from Lillington: !
Hwy 27 deard Yoy BT, TToem left om Tiagen Rood. Tourn 1t
on Shrilee & Porde Dubdivis e - :
Subdivision: ﬁﬂfba ' ﬁiﬂ"; lot: 23
Description of Proposed Work: Szgeslg }am;? l) bur-”.l_%_ #Badrooms;__ 5__ _
Heated SF{L 59,17 Unheated SF 71 2 45Finisha RecRoom?__ _  Crawl épam (} Slab“

Qeneral Contractor informatlon

P alle tlc  (q10) q,;c,\;quy

Building Contrac*tor’s Company Name Telephonie

PO Box 82 Fegebfeville NC 2830 MBQ U
Add ss v ’ /’ Llceqsa#

Must slgn & fiil out sacond page -
Slgnatixe of Ow@&onh'ﬁlu:@ff car(s) of Corporation . L

glectrlcal Permit Information ‘ |
Description of Work Service Siza: Amps TPole: yes/no ‘

SaadyWiloe Tledare , gac. (o) 323-24sE
Electriod] Contrictor's Comparly Name Telephone !

W@% Foyetenllope 25312 Joan(;-#u
‘|8ss k!! ICBH?SE s

Signature of Officer(s) 6f Corparation

_ Mechanical Permn Intormation
Description of Work LS i \A-Udv\'wr' - CM.A-

YMoa M ~Ava Anc. 19 '—J‘”W-—LS“&S‘

Mschanical Contractor's Company Name Telephone

5217103 Raefard VA, “ia.ymw.n.._,wcmw 1587y

Addrass :_ ; UDBnSB #
Slgna{uré af %l ;cer(s) of Corporation ,:

Plumbing Permit informatian .
Description of Work M_p.&{@_& #Baths o
|

Plumblng Contractor's Company Name Telephane |
Oe_FARYNc. A3%6 0756 - f’/ |
Address, Licens‘e # _ |
Slgnature of Officér(s) of Ghfporation ;
Insulatlon PermHh lm‘orma;]gg
_Er C—c :7 «Z‘\ f-//c..f"l‘as: 33"{ E. MG"“J“:“‘ t-—?voéfw- //4'- AN (QIQJ ‘{gb —8355.
Insulation’Contractor's Company Name & Addrbss®™  * 28 30 A Telaphona

Page 1 of 2 a/a7



Application # I

Homeowners Applying to Build Their Own Home

Pieage answer the following questions then see a Permit Technician to determine If you qualify for pammit under Cwners Examption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

. Do you own the iand on which this building will be constructed? ___Yyes ﬁ 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 constructioh work to be
done? ___yes ___ho

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

| hersby cartify that 1 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 Hamett County Zoning Ordinance. | state the infermation 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 parmit changes or proposed use
changes, | certify It is my responsibllity to notify the Harnett County Central Permitting Department of
any and all changes. ;

mé‘ AT L;ajz“ [0-25-12
Signature of Owner/Contractor/Officer(s) of Corporation Date

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

General Cantractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of parjury 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 obtalned workers' compensation insurance to cover them.

Has onea (1) or more subcontractors(s} and has obtained workers' compansation insurance to cover
them.

Has one (1) or more subcontractors(s) who has thelr 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 Permrtﬁng
Department Issulng the permit may require certificates of coverage of worker’s oompsnsat:on insurance prior
to Issuance of the permit and at any time during the permitted work from any person, firm or corporation
camrying out the work.

Company or Name:; ' e u‘g <

Sign wmﬂo:w‘_ . Date: {0 -25-(2

Page 2 of 2 S/07




| _PhnBox# _ (;5

l#m%_ Llp :

" Date

T
|
1

]D Ql—h'/a\

Job Name.

F%Cimrlg

.. VgluaﬂonMg

SQFeetQHZS'

Foundatlon Survey,__

Innectionsfor SED/SFA . .
Cran | slab / * ‘Mono

foog . Footing. Plumbing UnderSiab | .
Fourtation .~ Foundation Ele. Under Slab-

Adduess " Address Address

OpenFloor Slab ~ MonoSiab

Roughin - _Roughln - .Roughin
~ Insuhiion " Insulation Insitlation

Final ' Final Final '

52500 \/szsoo__ /  >2500,

Envir. Health_ Other_

) Addltions / Other -

Footlng;_
Foundation_____

Slab____
Mono____
OpenFloor____
Roughin

Insulation_ - - _ o | S
Final __ - | S S |

- B \ S 0
I o S - , L&P‘:.'.




