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- Zq IléOUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
_ Central Permitting 108 E. Froni Street, Littington, NC 27548 Phone: (910} 893-7525 ext:2 Fax: (810) 893-2793  www.harnett.org/pemits

**ARECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND LISE APPLICATION*

LlANDOWNER:_ﬁ/LLV /’Ll bt EAJ/ME cijMMailin'g Address;
City: /= &L State: M_Zm 27,2 Zé’Contact No: ‘ mali

AI;PLICANV‘M%%S’_'MEMHQ Address_@%—w Z 0)7 / é"é iﬂ%" /ﬁ/
Mﬁfé"@ﬁﬁmﬁ&a

: g;l?m o /T 210 2T U conact nork 7T FEXF 1T et
‘c:?::asa fil o apphcad rm’armVaﬂ?‘: ﬁif)s‘:a[{{ﬁsntlaatndowner " z j tact N 5 '
19 20/ 3941 trvidaesn Ajjﬂm/ corty

Phone #

» -
v
Initial Application Date;

CONTACT NAME APPLYING IN OFFICE:

PROPERTY LOCATION Subdivision: &w { /é ? i’ s 7 /J Lot #: 214' Lotsizer_ 10
State Ro, State Road Name: 1 &r . Map Book & Page: 27 6'2'/ ['/ Zé
Parcel: ﬁ W& 3 (OO}? (7/ PIN: //beq_ﬁ 47 //é? ﬂ(’ﬂ :

Zoning: t%(j Flood Zone: A Watershed: E Deed Book & Page: yqu / 7‘“ Power Company*:

“New structures with Progress Energy as service provider need to éupply premise number

PROPOSED usé XY 9 o |
onolithi
Q SFD: (Slze.%xg) # Bedroomsi # Baths: 2- Basement{:vyalh) _._ Garage:_{#~ Deck:p” Crawl Spaceﬂb SI;I::)_I_I_C

(Is the bonus reom finished? (__) yes { ¥no w/ acloset? (__)yes ( M/(rf yes add in with # bedrooms)

fram Progress Energy.

) # Bedrooms # Baths___ Basement (wiwo bath} Garage: Site Bui!l Deck: On Frame Off Frame___

0 Mod: (Size
{Is the second floor finished? {__)yes {__)no Any other site built additions? {___)yes (__)no

) # Bedrooms: Garage:___(site built?__ ) Deck:____(site built?___)

O Manufactured Home: ___SW___DW ___ TW (Size x

No. Bedrooms Per Unit;

Q Duplex: (Size ____x

Hours of Operation: . BEmployees:

0 Home Occupation: # Rooms: Use:

Closets in addition? {__}ves {___Jno

D  Addition/Accessory/Qther: (Size X ) Use:

New Well (i of dwellings using woll /’ } *Must have operable water before final

Water Supply: Cou Existing Weli
Sewage Supply: New Septic Tank {Complate Checklist) cxisting Septic Tank {Complate Checklist)

Does owner of this tract of land, own land thal contains a manufactured home within five hundred feet (500') of tract listed above? (

ifyes {_)no —_ . .
danufactured Homes: i kx:'ﬂ tﬁher (specify):
ohtosse god My,

County Sewer

;) ves {__)no

Does the property contain any easements whether underground or overhead

Structures (existing or proposed): Single family dwellings:

Comments: é

Required Residential Property Line Setbacks:

Front Minimum ' Actual

Rear

Closest Side

Sidestreet/corner lot

Nearest Building
on same lot . :
Page 10f2 03111

Residential Land Use Appiication
APPLICATION CONTINUES ON BACK
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SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILL!NGTON:a do/ /l/¢ 7o [CiPLIvE / &ﬂo" T/ L O AL

kiPLi NG 228 _Jo HITQAJ Haroee A4 Tarp/ fCrcer
PN Corren) Rie Tira H1e#7 o DEER TAM=, |020°
DX LEET™ S3EFolE  Dowuslm WIDE .A |
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i . .
ances and lays of the State of North Caralina regulating such work and the specifications of plans submitted.

If permits are granted | agree to conform to all
bast of my knowledge. Permit subject tg revogation if false information is provided.

| hereby state that foregoing st:je? acgytrate and

“"Signature of Owner or Owner's Agent Date

*4|t |s the ownerfapplicants responsibility to provide the county with any applicable informatlon about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any -
_incorrect or missing Information that is contained within these applications.***

“This application expires 6 months from the initial date if permits have not been issued**

- - ¥ -

Residential Land Use Application . Page2of2 ‘ 03114



Initial Application Date: 3 /:Zﬂ/ / f ‘f Application # / 3 6_0 030 756

» COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546  Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.hamett.org/permits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

LANDOWNER: R ”\/ ¥+ E’d-r\& SU@Q.@’\CI«; Mailing Address: SOS Deer Tarl Lone

city: _Eug ¢intl Vieine stae V0 zp: 225_ ontact No: W& Email _w"hﬁ
-G

APPLICANT*: .W@V "5 W‘; £y Mailing Address: 2 D?I C/Okn‘—’bbwq Ed
city: Fugrey Vavind State: pe lezméContact no: 19~ ZO[_X"/I Emait {2y seacd o @ Soar- /604

*Pieasa fill obf appifcant information if differant than landownier

CONTACT NAME APPLYING IN OFFICE: Phone #
PROPERTY LOGATION: Subdivision: _ (%" [ Cotton Lottt o4 l:]- Lot Size; | © Hores
State Road # State Road Name: C»ﬁ J”'ﬂh iZA Map Book & Page:ZOOZI ’i,ss

Parcel: O? Oé"f% bOIH O f PIN: Oé'—{j*—t'f7— /Iéq,d‘oé
Zoning:gagO Flood Zone: 2 : Walershed: H, Deed Book & Page: 35("’5 17‘*1 Power Company™: 'pf‘og? Fess 6""‘57

*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE

z 2 / Monolithic
0O SFD: (Size l 5 ) # Bedrooms: # Bath Basement{w/wg bath): ___ Garage: »__ Deck: Crawl Space: Slab:___ Slab:___

{Is the bonus room finished? (__) yes no w/ acloset? (__) yes (g_:)ﬁ (if yes add in with # bedrooms)

Q  Mod: (Size X ) # Bedrooms, # Baths Basement (wiwo bath) Garage: Site Built Deck: On Frame Off Frame___

{Is the second floor finished? {__)yes {__Jno Any other site built additions? () yes {__J)no

Q Manufactured Home: ___ SW DW _ TW(Size X ) # Bedrooms: Garage: {(site built? )y Deck:____(site built?__)

Q Duplex: (Size X } No. Builkidings: No. Bedrooms Per Unit:

O Home Cccupation: # Rooms: Use: Hours of Operation: #Employees:

O Addition/Accessory/Cther. (Size X ) Use: Closets in addition? (__)yes (__)no

Water Supply: Coynty Existing Well New Well (# of dwellings using well \/J ) *Must have operable water before final
Sewage Supply: _ " New Septic Tank (Compiete Checkiist)

Does owner of this tract of land, own land that contains a manufactured hore within five hundred feet (500') of tract listed above? (__)yes (__)no

Existing Septic Tank (Complete Chackiist) County Sewer

Does the property conlain any easements whether underground or overhead yes (_no

Structures (existing or proposed): Single family dwellings: all A4 Manufactured Homes: Other (specify):
Required Residential Property Line Setbacks: Commonts:

Front Minimum Actual

Rear

Closest Side

—

Sidestreet/comer lot

Nearest Building

on same lot
Residential Land Use Application Page 1 of 2 03111

APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: LJDI N 4"9"‘)“" Cf L[O {21‘1‘1 v TGJCC
Jefr on kipln, Rd, @ibi- en [erdee K, £ h on
CoFlon }Zd. ﬂ;‘cA/" Al ﬁf)eﬂ- Tef L food P ap J/'ﬁf'\"l" bt’—psr—e.
Dovble wde

to alt ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
8 are accurate orrect to the best of my knowledge. Permit subject to revocation if false information is provided.

(P

./ Signature of Ownbr or Owner's Agent

If permits are granted | agree to confo
| hereby state that foregoing state

*t is the ownerfapplicants responsibllity to provida the county with any applicablo Information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, stc. The county or iis employees are not responsible for any
incorrect or missing information that ts contalned within these applicatlons.™*

*This application explres 6 months from the initial date if permits have not been issued**

Residential Land Use Application Page 2 of 2 : 03111
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09/09/11 Application #

Harnett County Central Permitting w
PO Box 65 Lillington NC 27546

Each section below to be filled out 910 893 7525 Fax 910
S G DTG WP ax 893 2793 www harnett org/permits
Must be owner or icensed
contractor Address company o
name & phone must match R ential Building an e t
Owners Name __ (3. ly ¢ Elein< Sueyney Date _5/ 2L /“/

Ste Address _90S | Deer Texl ln  Cuduwglf-ins NC Phone BR2E~713-606F

Directions to job site from Lillington __ 40| W '*uwc'm(l_/i j’ri_,‘)c:?!r‘-"\t‘\) T=lce JeLE

o lpline R | Rt o Hodee R, [Richi- on Colton KA

KFGL‘F or\/ Deer Tl 4n . looBff r:‘.-ql /ﬁﬁi /b&/-\frrf’- O{Ghﬁﬂuf"?‘ﬂ

Subdivision Lot
Description of Proposed Work Ne wJ Ho»uﬁ € # of Bedrooms ;5_
Heated SF |73 Unheated SF Finished Bonus Room? Crawl Space Slab
General Contractor Information
DWSM") T P T 4(9-01-3%41]
Building Contractor s Company Name Telephone
20‘3] LO[CES]OMM W«¢ ’:[«ﬁ (7, Muﬁ.'ﬂt.. WC +ﬂv 5DHL-JS¢3‘A@ %y\,\_c.,nl. C.0,
Address U = Email Address
T2
License # I ” .
or ion
Description of Work W{'W Hoose Service Size O Amps T-Pole 43 __No
Tewsson's Elechvie. T, 14~ <201 -38Y1
Electrical Contractor s Company Name Telephone '
2071 Coleesbuy RA_ Fugusy Vo, ws M 'FKVSDaMJ5ﬂw\42qmu".C-°M-\
Address | y =7 Email Address '
925947 -L
License #
VAC Contractor |
Description of Work H ! & o 1 1 }U i ] }'o L5 e
NC's |teating ¢ 1. 119-369-22657
Mechanical Contractor s Cofpany Name Telephone
15%]_uade. Stephensen [Rcl. Helly Sy
Address | " NC Email Address
12655 27540
License # b Cont :
umbin ntr:
Description of Work r\l ew | li’wﬁ_‘{’ # Baths A
gm;gw Chisl, Pl EEN q19-4Y82- 044
Plumbing Contractor s Company Nam _ _ Telephone
47%9 M Hdhell ﬁg. L-\H."V\Tj;'t'*a NC e
Address o 75Y¢L mail Address
3655
License # : " .
. Insulation Contractor Information ) N
L piends  Tnsuledzon 911-29] ~243%
Insulation Contractor s Company Name & Address Telephone

*NOTE General Contractor must fill out and sign the second page of this application




| hereby certify that | have the authonty to make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Buillding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors i1s correct as known to me and that by si low | h

tain its 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 s my responsibility to notify the Harnett County Central Permitting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee
1s as per current fee schedule

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

Affidavit for Worker's Compensation NC G S 87-14
The undersigned apphcant 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 themselves

Has no more than two {2) employees and no subcontractors

While working on the project for which this permit 1s sought it i1s understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance prior
to i1ssuance of the permit and at any time dunng the permitted work from any person firm or corporation
carrying out the work

Company or Nw, i D@W)”a 03 C/OVT) /'mc;d’“ G T -
Sign wiTitle

Date 3/24//V

e




Appointment of Lien Agent: Details - LiensNC Lien Service

1 ofl

Designated Lien Agent

Narth American Title Insurance Campany

Online: wyw.liensnc.com i vwwwlismascom

Address: 19 W. Hargett St., Suite 507 / Raleigh, NC

27601
Phone: 888-690-7384
Fax: 913-489-5231

Email: support/@liensnc.com pmi ssppengiien necom

Owner Information

Dawson's Construction

2081 Cokesbury Rd
Fuquay-Varina, NC 27526
United States

Email: trvsdawson(@gmail com
Phone: 919-201-3841

View Comments (0)

DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 115385

Project Property

505 Deer Tail Ln
Fuquay Varina, NC 27526
harnett County

Property Type

1-2 Family Dwelling

Date of First Furnishing

04/14/2014

Technical Support Hotline: (888) 690-7384

Filed on: 03/27/2014
Initially filed by: Ndawson90

Print & Post

Contractors:
Please post this notice on the Job Site

Sappliers and Subcontraet
Scan this image with your smart phone to v
iew this filing. You can then file a Notice to
Lien Agent for this project.

https://apps.liensnc.com/scr/appointment/details.html ?entryNumber=11...

3/27/2014 2:13 PM



HARNETT COUNTY CENTRAL PERMITTING

P.0O. BOX 65
LILLINGTON, NC 27546

For Inspections Call: (910)

Bldg Insp scheduled before 2pm available next business day.

Application Number

Property Address

PARCEL NUMBER « % % % %
Application type description
Subdivision Name i % ¥ 8
Property Zoning

SWAYNEY BILLY H & ELSIE ELAINE
505 DEER TRAIL LANE

893-7525 Fax: (910) 893-2793
13-50030756 Date 4/09/14
505 DEER TAIL LN

08-0643- - -0010- -01-

CP NEW RESIDENTIAL (SFD)

RES/AGRI DIST - RA-30

Contractor

DAWSON'S CONSTRUCTION, LLC
2081 COKESBURY RD.

LILLINGTON NC 27546 FUQUAY VARINA, NC
FUQUAY VARINA NC 27526
(919) 201-3841

Applicant

MATTHEWS WES #2

69X45 3BDR 2BATH SFD W GAR DECK CRAWL
FLOOD ZONE X

Structure Information 000 000
Flood Zone .
Other struct info

# BEDROOMS 3.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY NEW WELL
Permit e BLDG, MECH, ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code 1026947
Issue Date 4/09/14 Valuation 127406
Expiration Date 4/09/15

Special Notes and Comments
T/S: 03/01/2013 02:07 PM VBROWN ----
505 DEER TRAIL LANE.
)6.6.0.0:0.0.0.0.0.0.0.0.0.0.0.0.0.0.90.0.0.00.0.:0.:0.0.0.0.0.9.90.0.0.0.0.8.0.0.4
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
):0:0.0.0.0.90.9.0.0.0.0.00.0.0006.0.000.00.90.909.90.6990.09.0.9.90.9.94
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 . . . . . 13-50030756 Date 4/09/14
Property Address . . . . . . 505 DEER TAIL LN
PARCEL NUMBER . . . . . . . . 08-0643- - -0010- -01-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name g W W
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Permit . . . . . . BLDG,MECH, ELEC, PLB, INSU PERMIT
Additional desc .
Phone Access Code . 1026947
Required Inspections
Phone 1Insp
Insp# Code Description Initials Date
101 B101 R*BLDG FOOTING / TEMP SVC POLE __/__/
103 B103 R*BLDG FOUND & TEMP SVC POLE __/__/
~30 814 A814 ADDRESS CONFIRMATION __/__/
-999 105 B105 R*OPEN FLOOR __/_ﬂ/
-50 129 I129 R*INSULATION INSPECTION __/__/
-60 425 R425 FOUR TRADE ROUGH IN __/__/
-60 125 R125 ONE TRADE ROUGH IN A
-60 325 R325 THREE TRADE ROUGH IN __/__/
-60 225 R225 TWO TRADE ROUGH IN __/__/
-60 429 R429 FOUR TRADE FINAL ]/
-60 131 R131 ONE TRADE FINAL o
-60 329 R329 THREE TRADE FINAL e
-60 229 R229 TWO TRADE FINAL _/_/
H824 ENVIR. OPERATIONS PERMIT /]
H828 ENVIRO. WELL PERMIT /__/

LIt




