Initial Application Date: 31' s \ (& Application # \ _2/’ = (JD% C)C) C;(.Q_
cu

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

tanoowner: (AL C e L Herrven Mailing Address: PO [204¢ 70 2\

City: _tn L4 “w'( l] R Stata:_&LZip: 2e3 C"ﬂ' Home # QYD -4 244 289% contact #: G\ O - 2372479
APPLICANT*: &4\\ CY aale ‘L\ﬂ'r\—»ga_ Mailing Address: ‘S0

City: ; State: Zip:
*Please fill out applicant information it different than landowner

CONTACT NAME APPLYING IN OFFICE: P)g-“\ aan WA o Phone#: 1D~ 237 - 21419
PROPERTY LOCATION: Subdivision:_Qm_N_\: P P Lot #: Lot Size: L & .
e ‘6'\'5._‘ - \' EJ.‘ s&dli ﬁ‘b "Q..
E A oa e /

State Road #:_\3Z.3 State Road Name: Map Book&Page:

L'A%)
Parcel: Dq C?if)’7 t:b(\LU 69\ PIN; C\SS‘O*%Q -ko%‘h:). ODO
Zoning: &&'10& Flood Zone: A Watershed:_ing Deed Book&Page:z Dql / Bii

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: J,:lwu‘ 21+ @1 AML
Lo M Wb L %MMM,_

Taaan \g L. Tlua +Hsa0 ._r-\.l-rGﬁ't W—P@A@M

. AN
M@a Favou K

PROPOSED USE: . (Include Bonus room as a bedroom if it has a closet) Circle:
L .
SFD (Size QEQ x 91 ) # Bedrooms__& # Baths & Basement (w/wo bath) ¥wo Garage ?-l-«... Deck QOU\'W Crawl Spadg

Home #: Contact #:

O Mod (Size____x___ )# Bedrooms_____ # Baths___ Basement (wwobath) ____ Garage Site Built Deck ON Frame / OFF
O Manufactured Home: —__SW__ pw_  Tw (Size___x__ ) #Bedrooms ____Garage (site built? ) Deck__ (site built? )

d  Duplex No. Buildings No. Bedrooms/Unit

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

Q Addition/Accessory/Other (Size_____x_ ) Use Closets in addition(__)yes (_)no

Water Supply: ()Q County () Well  (No. dwellings ) MUST have operable water before final
Sewage Supply: (é\ New Septic Tank (Complete New Tank Checklist) () Existing Septic Tank () County Sewer
Property owner of thiw own land that contains a manufactured home wiin five hundred feet (500°) of tract listed above? (_)YES MNO

Structures (existing o@oﬁ%ﬁing]e family dwellings __‘g Manufactured Homes Other (specity)
Comments:

Required Residential Property Line Setbacks:

Front Minimum is ) Actual 1‘5'{9" .

Rear :_):g \ : _‘ﬂ_'é_" T —

Closest Side Ao .3‘3_‘\-9__" - .

Sidestreet/comner lot__—— #

Nearest Building — ..:__

on same lot

I 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 hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

(Al R IE =12

Y
Signature of Owner or Owner’s Agent 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
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e

Larry C. Mathias and
Kumae Kim Mathias

Deed Book 1072, Page 976

Plat Cabinet "F”, Slide 75-D

Minimum Setbacks™

Front = 35’

Side = 10’

Rear = 25’

o 50

o e e e
GRAPHIC SCALE

va
; Plot Plan Only
/ Not a Survey

Crestview Development LLC
Deed Book 2581, Page 811
Map Number 2006-459

S

27,087 sq. ft.
0.622 Ac.

=z,

William T. Wilson IIT
Deed Book 2288, Page 875
Plat Cabinet "E", Slide 98-C

Cone.

PAN

Slide 88—-C

VICINITY

\292Z ;08¢ Pondercsa Trail
Lot 14-B, SectionZ, Carolina Seasons
Plat Cainet "E, Slide 88-C
PIN: 9556-89-6890.000

Plot Plan For:
Bill Clark Homes
of Fayetteville, LLC

Johnsonville E Harnett County
Scale: 1" = 60 Date: 8-18-13

Surveyed & Mapped By

STANCIL & ASSOCIATES

Professional Land Surveyor,P.A. C-0831
P.0.Box 730, Angier,N.C. 27501
919-639-2133  919-639-2602 (FAX)

Plat Cabinet "E

NOT FOR RECORDATION

SHJ-1289




SOUTHEASTERN SOIL & ENVIRONMENTAL ASSOC., INC.
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NAME;: APPLICATION #:

910-893-7525 option 1 CONFIRMATION #

Code 800
F * Place “pink property flags” on each corner iron of lot. Al property lines must be clearly flagged approximately
every 50 feet between corners,

* Place “orange house corner flags” at each corner of the Proposed structure. Also fiag driveways, garages, decks,
out bulldings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.
Place orange Environmental Health card in location that is easlly viewed from road to assist in locating property.
If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

: > 60 - 28 Dror fo sch i ing e2OCHION. S00-63. $949 (This is a2 IIee Service
Preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note
gurmanon LS NIDET aiver B0 07 reco [Qing 10 RIDOT O regue:
¢ Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.
20l nealth Existing Tank Inspections Code 800

* Follow above instructions for placing flags and card on property.
* Prepare for Inspection by removing soil over door as diagram indicates. Loosen trap door cover. (Unless

inspection is for a septic tank in a mobile home park)
* After preparing trapdoor call the voice permitting system at 910-893-7525 option 1 & select notification permit if

multiple permits, then use code 800 for Environmental Health inspection. MMM

* Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
(A} Accepted {__} Innovative { __ ] Conventional {_)} Any
{—_) Alternative {__) Other

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant must attach supporting documentation.

(_)YES (X}NO  Does the site contain any Jurisdictiona] Wetlands?
(_JYBS (X]No Do you plan to have an jrrigation system now or in the future?
{_IYES (MNO Does or will the building contain any drains? Please explain.
{__)YES [_X} NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
(_}YES [,M NO Is any wastewater going to be generated on the site other than domestic sewage?
(—)YBS (XINO Is the site subject to approval by any other Public Agency?
{_)YES [X_} NO Are there any easements or Right of Ways on this property?
{__]YES LXT 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 Correct. Authorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance 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.

wlde, 3)22)13
PRO OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) YDATE

5/08



' * Each section below to ba filled out by icati
whomever parforming wark. Must be owner Application #
ar licensed contractor. Address, compan
name & phone must match information mj‘r Harnett County Gentral Permitting
licensa. PO Box 65 Lillington, NC 27546

Phone 910-893-7525 Fax 910-893-2793 www.harnett.org

Application for Residential Building and Trades Permit

Owner's Nama: %‘, ll ! J@L ﬂqmq_s g.f j‘ﬂ,‘:l:gv.[l., g Date:
— Stte Address: Phone{/0o, -
Directions to job site from Lilhngton __Lm.lm.;.,. L—\-u_m\ 21 —'{-g 7 N - u L

Thaen Fwim gl o ’Pmmmimal HE
Subdhvision: I ;Mm %LM_____LOL R4k

Description of Proposed Work: ~ wz., | #Bedrooms;___=-
Heated SF 810 Unheated SF w81 F:nishe#ﬁec Room? E% Grawl Space () Siab ,pﬁ
ation

General Contractor Inform

g;ugmmm:;i}ﬁuw.\ stic (g YA -2895
Building Contractor's Company Name Telephnna ;

. PoBeX B7024 FAYETTEVIUE NC 2R304 ) 5‘_—[332-31—:0‘u
" 7 ran

Address ey License #
COM Must sign & fill out second page
Signature of O\tﬁ&/Contryo:LOﬂicar(s) of Corporation » '

E!ectrrcal Permit Infor

Description ofV;J Service Size: ps TF’oIB
~Timmy HAU HE&?’W pyr Yo~ ? :}T ,84/

Elegtricd] Contfactor's Company Name Telephone

O BeX [167 Hore Mulls NC 78348 24752 U
Address License #
C s Natl— |

Signatufef of Offigaf|s) of Corporation

Mechanical Permit Information

Description of Work New H@a&w« g CunL.-.. S'_.Q-&-;,....
' wtivy AR Qip-u ~B1G
Mechanical Contractor's Company Nam ) Telephone

1 Qe | _(HAS B3l

AE!dre License #
), W/ﬂma/

Signatugg of Corporation
Plumbing Permit Informa;lon
\D/ascripﬁon of Work ___ New Plualgie # Baths
NONCE TMSW PLoiménic. DY A
Plumbing Contractor's Company Name Telephone
324 min PZNE OR FRYNe. ASPE  N9p56 -/
Address,_ License #

Signature of Officer(s) of oration

Insulation Permit Information
o Su ety P, . voe . . Sio - qqo

~ Insulation Contractor's Company Name & Addréss ' Telephone

Page 1 of 2 o/07



Application #
————

Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician to determine if you qualify for permit under Owners Exemption.

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 ____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

|
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above

atse 3)22/13

Signature of Owner700ntractor/0fficer(s) of Corporation Daté '

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

__ General Contractor Owner K 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 maore subcontractors(s) and has obtained workers’ Compensation insurance to cover

them.

X 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.

Company or Name: Brk\mv\ 0. \A_l A - '\?)4 A Clob""k-'x‘\."? ALY RN

Egn wfrme:_w\,_ M_ma er Date:_ 3 -5 - 13 ‘J

Page 2 of 2 9/07




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.

Application Number . . . . . 13-50030956 Date 4/23/13
Property Address . . . . . . 1292 PONDEROSA TRL

PARCEL NUMBER . . . 09-9567- - -0006- -52-

Application type descrlptlon CP NEW RESIDENTIAL (SFD)

Subdivision Name . . . . . CAROLINA SEASONS

Property Zoning . . . . . . . PENDING

Owner Contractor

BILL CLARK HOMES BILL CLARK HOMES LLC

PO BOX 87021 200 EAST ARLINGTON BLVD
FAYETTEVILLE NC 28304 SUITE A

(910) 424-2898 GREENVILLE NC 27858

(252) 355-5805

Applicant
BILL CLARK HOMES #B1l4
PO BOX 87021
FAYETTEVILLE NC 28304
(910) 424-2898
--- Structure Information 000 000 46X57 3BDR SLAB W/ GARAGE

Flood Zone . . . . . . . VFLOOD ZONE X

Other struct 1nfo . . . . . # BEDROOMS 3000000.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit v " e e . BLDG, MECH, ELEC, PLB, INSU PERMIT

Additional desc

Phone Accesgs Code . 975383

Issue Date . i 3 4/23/13 valuation . . . . 0

Expiration Date i s 4/23/14

Special Notes and Comments

T/S: 03/28/2013 03:30 PM JBROCK ----
27 TO 87 N TURN R TURN L ON MILTON

WELCH RD CONT TO PONDEROSA RD TURN L
THEN TURN R ON PONDEROSA TRAIL INTO
CARQLINA SEASONS LOT Bl4

) 9.:0:9.9.9.0.0.0.0.0.6.0.9.9.9.9.9.9.0.9.9.9,0.0.9.0.0:0.0.0.9.0.9.9.9.9.9.0.9.¢
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
).:9.:0.4.:0.6.0.9.9.0:9.9.0.0.:0.9.0.9.0.9.9.9.9.0.9.0.9.0.0.0.0.0.9.0.9.0.9.0.0.0.¢
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 Inepections Call: (910) 893-7525  Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

|

|

|

|

Page 2
Application Number . . . . . 13-50030956 Date 4/23/13
Property Address . . . . . . 1292 PONDEROSA TRL
PARCEL NUMBER . . . . . . . . 09-9567- - -0006- -52-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . ., . . . CAROLINA SEASONS
Property Zoning . + « » +« » « PENDING
Permit . . . . . . BLDG,MECH,6ELEC,PLB, INSU PERMIT
Additional desc
Phone Access Code . 975383
Required Inspections
Phone 1Insp
Seq Insp# Code Description Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE I
20 103 B103 R*BLDG FOUND & TEMP SVC POLE S
20-30 814 A814 ADDRESS CONFIRMATION o
30-999 111 B11l1l R*BLDG SLAB INSP/TEMP SVC POLE i Gl
30-999 309 P309 R*PLUMB UNDER SLAB i
40-50 129 I129 R*INSULATION INSPECTION )/
40-60 425 R425 FOUR TRADE ROUGH IN .
40-60 125 R125 ONE TRADE ROUGH IN )/
40-60 325 R325 THREE TRADE ROUGH IN b
40-60 225 R225 TWO TRADE ROUGH IN )/
50-60 429 R429 FOUR TRADE FINAL )/
50-60 131 R131 ONE TRADE FINAL .
50-60 329 R329 THREE TRADE FINAL e
50-60 229 R229 TWO TRADE FINAL o
999 H824 ENVIR. OPERATIONS PERMIT A




PREPARED 5/28/13, 14:11:06 INSPECTION TICKET PAGE 44

Harnett County INSPECTCR: IVR DATE 5/29/13
ADDRESS . : 1292 PONDEROSA TRL SUBDIV: CAROLINA SEASONS

CONTRACTOR : BILL CLARK HOMES LLC PHONE : (252} 355-5805

OWNER . . : BILL CLARK HOMES PHONE : (910) 424-2898

PARCEL . . : 09-9567- - -0006- -52-

APPL NUMBER: 13-50030956 CP NEW RESIDENTIAL (SFD)
DIRECTIONS : T/S: 03/28/2013 03:30 PM JBROCK ----
27 TO 87 N TURN R TURN L ON MILTON
WELCH RD CONT TO PONDEROSA RD TURN L
» THEN TURN R ON PONDEROSA TRAIL INTO
CAROLINA SEASONS LOT Bld4

STRUCTURE: 000 000 46X57 3BDR SLAB W/ GARAGE

FLOOD ZONE . . . . : FLOOD Z0WE X
# BEDROOMS . . ., . . . . . : 3000000.00 : PROPOSED USE . . . . . . . : SFD
SEPTIC - EXISTING? . . . . : NEW TANK WATER SUPPLY . . . . . . . : COUNTY

PERMIT: CPSF 00 CP * SFD _
REQUESTED INSP DESCRIPTION
TYP/SQ COMPLETED RESULT RESULTS /COMMENTS

B101 01 5/06/13 FS R*BLDG FOOTING / TEMP SVC POLE  VRU #: 002377127

5/06/13 AP T/S: 05/06/2013 03:40 PM FSPIVEY -------=-=s----o---o---
B103 01 5/14/13 FS R*BLDG FOUND & TEMP SVC POLE VRU #: 002381568 o

5/14/13 AP T/S: 05/14/2013 03:11 PM FSPIVEY -----=s==-=----—--------~ .
P309 01 Lf?/z 13 ' R*PLUMB UNDER SLAB  VRU #: 002388384 ‘
—————————————————————— s-co==-=c------- COMMENTS AND NOTES --v---=--------------moooooooosoeoooo-




22
5/30/13

PREPARED 5/29/13, 14:25:26 INSPECTION TICKET PAGE
Harnett County INSPECTOR: IVR DATE
ADDRESS 1292 PONDEROSA TRL SUBDIV: CAROLINA SEASONS
CONTRACTOR : BILL CLARK HOMES LLC PHONE : (252) 355-5805
OWNER BILL CLARK HOMES PHONE : (910) 424-289%
PARCEL 09-8567- - -00U06- -52-
APPL NUMBER: 13-50030956 CP NEW RESIDENTIAL (SFD)
DIRECTIONS : T/8: 03/28/2013 03:30 PM JBROCK ----

27 TO 87 N TURN R TURN L ON MILTON

WELCH RD CONT TO PONDEROSA RD TURN L

THEN TURN R ON PONDEROSA TRATL INTO

CAROLINA SEASONS LOT Bl4
STRUCTURE: 000 000 46X57 3BDR SLAB W/ GARAGE
FLOOD ZONE FLOOD ZONE X
# BEDROOMS .. 3000000.00 PROPOSED USE . SFD
SEPTIC - EXISTING° . . . . : NEW TANK WATER SUPPLY . COUNTY
PERMIT: CPSF 00 CP * SFD

REQUESTED INSP DESCRIPTICN

TYP/SQ COMPLETED RESULT RESULTS/COMMENTS

‘B101 01 5/06/13 F3 R*BLDG FOOTING / TEMP SVC POLE VRU #: 002377127
‘ 5/06/13 AP T/S: 05/06/2013 03:40 PM FSPIVEY -----—--meuswv-moma—nr

B103 01 5/14/13 FS R*BLDG FOUND & TEMP SVC POLE VRU #: 002381568

5/14/13 AP T/S: 05/14/2013 03:11 PM FSPIVEY ~---------wm=co--—-
P309 01 5/29/13 TI R*PLUMB UNDER SLAR VRU #: 002388384

/ .

B1l11l 01 5 i}/13 TI R*BLDG SLAB, INSP/TEMP SVC POLE VRU #: 0023188883

) J VOIEE" MESSAGE LEFT



