Initial Appfication Date: «[ é 92 ; .‘ Appiication # ' g SDL) gbl U ‘ l2

COUNTY. OF HARNETT. RESIDENTIAL LAND USE APPLICATION org/eemits
Central Permitting 108 E. Front Street, Llllmgton. NG 27546 - Phone (91 0) 893-7525 Fax: (910) 893-2793 www.harnett.org/p

LANDOWNER: /WIZC&MA/D hL‘DMSz:F‘/‘-’MauIing Address:’ /ﬂd Af)){ 7077
City: AMA/ State: _Aﬁl Mmme# MMComact# W

APPLICANT*: r/ ( s Mailing Address: \fbtl/ a8 460 v

City: /s State__ /! _Zip.. ”" Home #: ” Contact #: n"

*Please fiil aut applicant information if difterent than landowner . %jy

CONTACT NAME APPLYING IN OFFICE: m/\/ Phone #: %7 ~ Y7az (, 5 _
5 Lot Acreage: _J_&___

PROPERTY LOCATION:  Subdivision: _¢ 25¢4¢(& ;5’&{ aA/S Lot #:
Stale Road #: /070/ Stale Road Name: _édzéoraéa /{(/‘/ Map Book&Page: M/ i'é

Parcel: 09 75&'70 2 000& Of ; PIN: 95-47‘0 /-7503, 000
ZoningzMA Flood Zone: z Walershed: Z!:{/ﬁd Book&Page: &QQ‘Z ,7Z ower Company.':c ’QQ: i

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: A//

HSohort G, Tk okt anf Sometlr:
/V/.S/aA/ fﬁ[ /'6//7/ g/‘{ é@t/\/ < AJ(E Ar/‘v»c —

LoT IS oN RicHT

PROPOSED USE: (Include Bonus rom;n as a bedroom if it has a closet) ) A’T %) ‘/ Clrcle
D/ SFD (Slze_irz_x 4?— ‘:) # Bedrooms i # Baths&l; Basement (w/wo bath) Garage &9 Slab
O Mod (Size x______) # Bedrooms # Baths Basement (w/wo bath) Garage Site Buiit Deck ON Frame / OFF
O Manufactured Home: _ SW____DW __TW (Size X____) #Bedrooms Garage (site built?__) Deck (site built? ___)
QO Duplex (Size x____) No. Buildings No. Bedrooms/Unit _ - :
0O Home Occupation # Rooms Use — Hours qf Operation: #Employees
.. Addition/Accessory/Other (Size __ __x_ ... ) Use . v qu§el§ in _a.ddiﬁon(_)yes‘ {Jno
*Homes with Progress Energy as service prowder need to supply premise number from Progress Energy
Water Supply: (_\40 y () Well  (No. dwellings ) MUST have operable water before final
Sewage Supply: ( )Az\w Septic Tank (Complete New Tank Checkllst) ) ExIstlngSepﬁc Tank ) County Sewer
Property owner of this tract of land own land that contains a manufactured home win five hundred feet (500°) of tract listed above? (__)YES NO
Structures {existing or proposed): Single family dwellings - .. . Manufactured Homss i Other (specify)

Required Residential Property Line Setbacks: ™~ h " Comments:_"_

Front Minimum 3; Actual ﬁglﬁ"
Rear Q'Z S l %"b

v,
Closest Side __/O_ .L ?. . o
Sidestreet/corner Iot_‘?’_o_ . —_

Nearest Building _M : _N_L&

on same lot

I permits are granted | agree to conform to all ordinances and laws of the State of Narth Carolina regulaling such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

ek _LJ)S

Y

Signature'of Owner or Owner's Agent o Date
**This application expires 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
LAND USE : ' 4/08
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SOUTHEASTERN SOIL & ENVIRONMENTAL ASSOC., INC.

PROPOSED SUBSURFACE WASTE DISPOSAL SYSTEM DETAIL SHEET
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-

r Application #

* Bach section below o be filled out by
whomavar performing work. Must be owner

I d contractor. Address, compan o
g:x!:: ra‘-s:h;?: l:lal.lle:Tlalch :rexlsosrmallogl nr)l’ Harnp%tagsgg%lgggrﬂcpggémng
fisense. ‘ Phone 910-893-7525 Fax 910-893-2793 www.harmett.org
Application tor Residentlal Bullding and Trades Permi
Owner's Name: CAMWN g L(AND UszE( LENC Date: _{ O_i 1314
Site Address: . DPRINCPLOWERS DR phone: 9/0- LS 7 e

Directions to job site from Lillington: 5

1. 2AL // 20 A’ ’27) ” N A"‘@ ’A ) ‘

G ool Loreenl Liks Dz, (o7 15 on RIsoT

Subdivision; é@[‘dg___ﬁgml\/s Lot 5

Description of Proposed Work: N S F ) ' #Bedrooms: \3

Heated SF_2102 ff Unheated SF [44_Finished Rec Room? _YES__ Grawl Space () Slab (X)

General Contractor Information

Ciaa bo,rlavul [tome s 10 -8]2~434%
Building Contractor's Company Name Telephone
Po Box 727 Qunn ,NC 28335 59493

Address 9 . : License #
OZQ; : 7‘-‘"‘ g Must sign & fill out second page

Signature of Owner/Contractor/Ofﬁcer(s) of Corpé_ratlon

- Electrical Permit Information
New

Description of Work Service Size: 2068 Amps TPole yesino
Wester v Puce U} -439- 538
Electrical Contractor's Company Name Telephone :
SAC Lesle Or. Sanford ,wec. 2732, 12007 - 1L
Address - A ' : License #
Watlee, . LhapTn

Signature of Officer(s) of Corporation

.Megnanlca! Pgrmlt-lm‘orma;ion

Description of Work Newo R/ES\‘\?EVWL/ B
CErNFIce bpmioe £ AR e Alo Big-0boD

Mechanical Contractor's Femnanv Name Telephone
PO -Box 077/ HoPE preee S we 2002
Addres ! 252 4P License #

ooy foer ™
Signature of Offfeér(s) of Corporation
'Plumbing Permit Information

. l
Description of Work New  pes (VTR #Baths 2 (2
CMUARTIS EapceorH PLuvigiae— No-531-311 |
Plumpit=n f‘.onrfractor's_'&ompgrly Name Telephone
2056 EEIzABeTH Town Hwy 7269

Addrezg B R OSEToRD o License #
N W& 253,52 -
Signature of Officer(s) of Corporation

Insulation Permit Information ‘
INSd L AD We— |ue. S902 Pyervie 2o Tio 298-29¢5
Insulation Contractor's Company Name & Address. RAelost me | Telephone
' 276Go>

Page 1 of 2 8/07



Application #

Homeowners Applying to Build Thelr Own Home

alify for permit under Owners Exemption.
Please answer the following questions then see a Permit Techniclan to determlr!e I! you qualify f
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 ____nNo

2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? _.yes ___To
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 ___

| 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 Bullding, Electrical, Plumbing and
Mechanical codes, and the Harnett County. Zoning Ordinance. | state the information on the above
contractors is carrect 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 Harnett County Central Permitting Department of
any and all changes.

D o Ak lo /I3[ty

Signature6f Owner/Contractor/Officer(s) of Corporation Date

Atfidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant being the: * o

____’{ General Contractor -~ QOwner Ofticer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), flrm(s) or corporation(s) performing the wark
set forth in the permit:

L~ Has three {3) or more employees and has obtained workers' compensation insurance to cover them.

______Has ona (1) or more subcontractors(s) and has obtained workers' compensation Insurance to cover
them.

v Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themselves.

Has no more than two (2) empioyees 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 Name: Cumber , ‘*V\’& &Bms

Sign w/Title: ‘})_ (/21\/; /0“' nar | Daté: /’0/137/1 "/

Page 2 of 2 9/07




| ~ Date :3 U- LS
Plan Box #_ 8 | » Job Name U

App #1 L SO Wy ( Valuatio%2 [ 79093 Heated 5Q Feet K10 T |

Garage_ S'7¢
: =_2 7
Inspections for SED/SFA _

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
Raugh In Rough in ' Rough In Address
Insulation Insulation Insulation Slab
Final " Final Final Open Floor
Rough In
Insulation
' _ Final
- Foundation Survey Envir. Health /)ther N

Additions / Other

Footing______
Foundation____
' Slab___

“Mono
Open Floor_____
Roughin___
Insulation___
Final




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910)
Bldg Insp scheduled before 2

893-7525 Fax: (910) 893-2793
pm available next business day.

Application Number 12-50030161 Date 2/12/15
Property Address 542 GREEN LINKS DR
PARCEL NUMBER e e e e 09-9567-02- -0006- -04-
Application type description CP NEW RESIDENTIAL (SFD)
Subdivision Name CAROLINA SEASONS PH 2 80LOTS
Property Zoning RES/AGRI DIST - RA-20R
Owner Contractor
CUMBERLAND HOMES INC CUMBERLAND HOMES INC
PO BOX 727 PO BOX 727
DUNN NC 28335 DUNN NC 28335
(910) 892-4345 (910) 892-4345
Applicant
CUMBERLAND HOMES INC #5
PO BOX 727
DUNN NC 28335
(910) 892-4345
--- Structure Information 000 000 ©57X42.6 3BDR SLAB W/ GARAGE
Flood Zone . FLOOD ZONE X
Other struct info # BEDROOMS 3000000.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW
WATER SUPPLY COUNTY
Permit .. BLDG, MECH, ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code 1072339
Issue Date 2/12/15 Valuation 0
Expiration Date 2/12/16

Special Notes and Comments

T/S: 11/28/2012 11:12 AM JBROCK ----
TURN R ONTO NC 27 W DR 17.3 MILES MERGE
ONTO NC 87 TOWARDS SANFORD L ON MILTON
WELCH RD L ON PONDEROSA RD R ON
PONDEROSA TRAIL R ON FERN RDG R ON

GREEN LINKS DR LOT 5
:9.9.0:0:6:6.6.0.0.:0.0.0.0.9.0.0.0.9.9.9.0.0.0.0.9.0.0.0.0.9.9.0.0.0.0.0.0.0.0
PERMIT INCLUDES BLDG, ELEC, MECH, PLUMB
INSULATION AND LAND USE.
)6:0.0.0.0.0.0.0.0.0.0.0.0.0.0.9.9.0.0.0.0:0.0.0.0.9.9.0.0.9.9.0.0.9.0.0.0.0.0
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 . . . . . 12-50030161 Date 2/12/15
Property Address . . . . . . 542 GREEN LINKS DR
PARCEL NUMBER . . . . . . . . 09-9567-02- -0006- -04-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . CAROLINA SEASONS PH 2 80LOTS
Property Zoning . . . . . . . RES/AGRI DIST - RA-20R
Permit . . . . . . BLDG,MECH,ELEC,PLB, INSU PERMIT
Additional desc
Phone Access Code . 1072339
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
10 101 B10l1 R*BLDG FOOTING / TEMP SVC POLE ]
20 103 Bl103 R*BLDG FOUND & TEMP SVC POLE /]
20-30 814 A814 ADDRESS CONFIRMATION __/__/__
30-999 111 Blll R*BLDG SLAB INSP/TEMP SVC POLE ._/__/__
30-999 309 P309 R*PLUMB UNDER SLAB A
40-50 129 TI129 R*INSULATION INSPECTION A
40-60 425 R425 FOUR TRADE ROUGH IN /]
40-60 125 R125 ONE TRADE ROUGH IN A
40-60 325 R325 THREE TRADE ROUGH IN Ay
40-60 225 R225 TWO TRADE ROUGH IN A
50-60 429 R429 FOUR TRADE FINAL A
50-60 131 R131 ONE TRADE FINAL Ay
50-60 329 R329 THREE TRADE FINAL —
50-60 229 R229 TWO TRADE FINAL /]
999 H824 ENVIR. OPERATIONS PERMIT / /

|
|
|



