Intip! Apphcaton Dato &M - Application ¥ / ;é’\/ﬂ -?// ?Q

' COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Cenlral Penmniling 108 E. Front Streat, Lilington, NC 27546 Phone: (910) BS3-7525 oxt2  Fax: (910) BY3-2792  www.harnatt.orgipermas

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

Hradiey J Snyder 189 Stonewheel Drive
LANDOWNER- Mailing Address.
Sanford NC 27332 910-624-5381 0onA0@aol.
Cay: State- Zp: Contact No. Crmaid: o FRacT
Kresti Snyder 1 ewheel dri
APPLICANT*: vd Mailing Address. 0 . R
~ Santord NC 27332 910-624-5411 househound@gmail.com
Ciy: State Zip. _ContstNo: Emai.

“Fleasa il out appicant imanmahon i deerent than ancowner

CONTACT NAME APPLYING IN OFFICE: Phoro 2
TRA7 Cypress Creek Farms TR o7 1
PROPERTY LOCAYION: Subdivizion® e Lot # Lot Sire; set
HWY 87 HWY 87 : -~

StatcRoad#______ Sise Road Name: Map Dook & Page: 2000/ 4 4/\3

099567 0054 26 9567-94-7475.000
Parcel PIN-

RA-20M gi = Progress Energ
Zoning Flood Zone. Watershed: /. Dead Book & Pago: l O 2 Power Company™ 8 ¥
‘New structures with Progress Cneigy as senvioe provider need 10 supply premesa number from Pregress Energy.
PROPOSED USE:

Moo ygRyc
@ SFD: (Size 32 x 60 (& Dedmu'rs_s___ ¥ Balhss Basementiwi'wo bmm:_{__» Garsge. Ded(,{_ Crawd Space. O Shab: O Slab:

{is the bonus mom fimshod? yr=s no wi a closel? e no (if yes add in with # bedroams)

Q@ wmoa (5oc x____)#Bedrooms___ # Daths___ Baserment (wwo bath)____ Garage:___ Site Buill Deck. _ On FrameAQ. on mmeo
(I the sacond floor finishod” yos no  Any ather site buit additionz? O yes no

Q@ Manufactured Home: st Qow O rwi(sice x_____)#Bedrooms. ___ Gsrage. __(site buit? ) Deck ___(sile built? __ )

Q Dupiex (Sice ____x____ ) No. Builsngs. No. Bodrooms Per Unit

@ Home Occupation. § Rooms. ___ Usa: Hours of Operation: sEmployoas

Q@ AdgdmoniAccossoryOther: (Sze x ) Use- Closets in sddiior? () yes {) no

Wirter Supply _Q County Q Existing Well WO New Wel (8 of dwelngs using well ________ | *Must have operable water before final

Sowage Supply _©_ Now Septic Tank (Complnte Checkiis!) _Q_ Cxisting Seplic Tank (Complefe Checkiish) _O_ Caunty Sewer
Does owner of thig tract of land, own land that contains @ manufacturad home within five hundred feet (500°) of tract lsted le’Qm @"0

Does the properly conlain any easements whether undarground or overhead @ yos O no

Structures (existing or proposed): Single family dwellings. Manutactured Homas: Qther {specily).
Required Residential Property Line Sctbacks: Commonts:
172
Fromt Minimum Actual
186
Rear et e S I R R
172
Closast Side i A ST
310
Sidestreet'comeriot
0
Nesrest Building
on same ot

APPLICATION CONTINUES ON BACK



B y— N s
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Xé{/’\ -'7 w/ H WV Pt 7’ adiie

ECFT on) CALNERY cteled) 2! = LEFT enn, PR 5 ek c ¥ MR 57 1%
LT e STeng wHESL RIe - Betfi ey Dio T

npem“saregrmsudlapraeioenniomloalommmmalmoﬂmSuwdmawimmmmswhmwmmmsduamwmw
lhﬂtbymnlhalbnmmumlcmnwanqmﬂcdtoihebeﬂdmytmwhdpc. Pemitsnﬁedbmﬁnnilﬁlse'wﬂomﬁunispmided.
—— B il . 4 e
LR pe T ATE 12 23y
Signature of Owner or Owner's Agent Date

“'nnwmmmmmmmmmuummwapﬂiaueimm-ﬁmmmeabjmm. including but not limited
to: m-daqiufomaﬁon,hauuloaﬁon.moumwmdcm.otc.MGwnuwMMommmmmﬂwm
Incorract or missing information that is contained within these applications **
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NAME: PERD su \/chl APPLICATION #:

septic sysie_m inspection.*

*This application to be filled out when applying for a
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 ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
j lat = without expiration)

g upon documentation submitted. (Complete site plan = 60 months; Complete p
910-893-7525 option 1 CONFIRMATION #
Environmental Health New Septic SystemCode 800

e All pro irons mus ade visible. Place “pink property flags” on each corner iron of lot. All propert

lines must be clearly flagged approximately every 50 feet between corners.
« Place “orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks,

out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.
location that is easily viewed from road to assist in locating property.

Place orange Environmental Health card in

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.
nfirmation. $25.00 return trip fee may be incurre

Il lots to be addressed within usiness d fter
or failur ncover outlet lid, mark house corners and pr y lines, etc. on fir eady.
e call the voice permitting system at 91 0-893-7525 option 1 to schedule and use code

¢ After preparing proposed sit
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note
firmation number given recording fo f r :
e Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.
0 Environmental Health Existing Ta pections Code 800
e Follow above instructions for placing flags and card on property.
over outlet end of tank as diagram indicates, and lift lid straight up (if

e Prepare for inspection by removing soil
possible) and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)
DO NOT LEAVE LIDS OFF OF SEPTIC TANK
all the voice permitting system. at 910-893-7525 option 1 & select notification permit

L]
e After uncovering outlet end c
vironmental Health inspection. Please note confirmation number

it multiple permits, then.use code 800 for En
Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

depend

iven nd of recording for of

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

{__) Accepted {__} Innovative

{__) 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:

{X’} Conventional {__} Any

(PEYES (_)NO  Does the site contain any Jurisdictional Wetlands?

{_)JYES {»3NO Do you plan to have an jrrigation system now or in the future?
{>}NO  Does or will the building contain any drains? Please explain.

{__)YES

(__JYES {XNO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
(__JYES (AJNO  Isany wastewater going to be generated on the site other than domestic sewage?
{_JYES {25} NO s the site subject to approval by any other Public Agency?

{_)YES (&=}NO  Are there any Easements or Right of Ways on this property?
{:Q(Y 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

{_JYES

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 Congp?ite EvaluatloWormed. - .
L S s (5
DATE

WNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED)

PROPERTY OWNERS OR O
10/10



Cypbvadizgmbies =sonden Pad

e Ty ROWE S
0vQ9/11 ¢ ' C ‘) [ r C_f\( ’ fLDq (mppncatron #
‘ 1l|no\9'\ ‘%_r e 2 .
Harnett County Central Permlmng 766 2 { 0 Z &
PO Box 65 Lillington NC 27546
Each ses clin below to be filled out 910 893 7525 Fax 910 893 2793 www harnett org/permits
by whomezve parforming work
Must be owmer or licensed
contractor Iddress company lication for Residential Building and es Permit
name & p howe must match
s LJ
Ovner s Name hl\b-\kj\_d\ KZ) W™D \.,)U NN Date Z‘l (a J “

Sie Address _| T 4 %‘\C‘M N HI“AWDJ‘Ghone ‘
Drections to job site fro Lillington a\{ ID.! ] ‘J~lLLw Sq W)~ |.¢ *" N (i—\ \; AL Lf\l€d|
~ gt o Cugpues Cudr fpapn ve - LQLL% e “otene & e o

K\dbdr OV By U0 &L

Sbbdrwsmn ( ng = o (‘L“LUJC ‘é‘OJ\ AN Lot
Description of Proposed Work # of Bedrooms
Heated SF ___ Unheated SF Finished Bonus Room? ____ Crawl Space ____ Slab

(/Ap(\ i \_Q{),(q - (E;ne(rgfiogrrg?;or Information -, 0‘ T - U 6 0 ES 2 % !’)

Bulding Contractor s Company Name - Telephone
LS Foe Helool ed V\Q\Mﬂ@ N Caminaiesgn @ ner .

AddresE\ q)(?) 9% 5 /q Email Address com
License #
Electrical Contractor Informatio

Description of Work Te\\ﬂ\ C \-Q :E F; Service Slzejmi\mps T-Pole iYes __No
Viooans  Cledhe CUO = (%4 -"1934
/qctncal Contractors Cornp Name ( Telephone

50¢ ( p\ L(‘ ‘kL{ \/Q 5 LJ( ZQJ?‘{
A/;Eress Email Address
License #

M::gchamgalll_-WAC Contractor Information
Description of Work ‘\r MOVA IA_Q as\ho, % A \.(
OO - A5 0Ol

Mechanical Contractor s Company Name Telephone

(27 poeed Gadr, Wit end N
Address , Email Address

KO S50 7
License #

Iumbmg Contractor Information , j |
Description of Work A \«\& Lk '+ A #Qgths 2 -SLLM Z- / 2 5
MENCTE A \)\\U\\\)\/L\ Ne-q90 %K™

Plumbing’ Contractor s Company Name 4 C[)hong

% S bue U ) 1 WSS 2Ra N (
Address Email Address

5 124
License #

. N Insulation Contractor Information - R o

j Y- CLhe e Dot oM YOO 405 -1017
Insulation Contractor § Company Name & Address Telephone

Lt 20000 ]33

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

J (Lt r( ”J Vi ”Q | N (



| hereby certify that | have the authority to make necessary application that the application I1s 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 signing below | have obtained all subcontractors

permission to obtain these permits 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 1Is 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 curgent fee schedule &
27 42514

Signature erlContractorf fflcer(s) of Corporation Date

{ Affidavit for Worker's CompensationNC G S 87-14
The yersagned 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 themselves

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

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

Company or Name GCUW’[OJ bciﬁ*{@o%calﬁ( - _ ) '
[ CATA s . ow 4188114

y4

Sign wiTitle

/




Appointme=1l of Lien Agent: Details - LiensNC Lien Service | Page 1 of |

.
%

DO NOT REMOVE!

Detail s Appointment of Lien Agent Eiledl Gni ORISTI0%

Entry #: 15905 :

ntry 59 Initially filed by: CaminalDesign
Designaatid Lien Agent Project Property Print & Post

Old RepubliéNational Title Insurance Company TR#7 Cypress Creek Farms
1889 Dino Cr
Omline®: Www liensnc com L Sanford, NC 27332

Address: 0 W Hargent St Suite 507/ Raleigh, ¢ Hamett County

27601
$8.600.7384 Contractors:
: -690-7

Phone : 58-69( Please post this notice on the Job Site

Fax: 9 1385.523 1 Property Type )

o ) Suppliers and Subcontractors:

Emali= algieng o — Scan this image with your smart phone to
51 ‘ view this filing. You can then file a Notice

1-2 Family Dwelling to Lien Agent for this project

Owner Inlormation

Date of First Furnishing

Bradley & Krsti Snyder

189 Stonewheel Dr

Sanford, NC 27332

United States

Email: cam inasusan@nc.rr.com
Phone: 910-69%-4271

04/21/2014

View Comments (0)
Technical Support Hotline: (888) 690-7384

httwo/lanne liawnonns namicnrfannaintmant/dataile htmmlZ2anteAhmmhar—= 178008 £ meintnhla— A/ N1 A



HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65
LILLINGTON, NC 27546
For Inspections Call: (910)
Bldg Insp scheduled before 2
Application Number
Property Address
PARCEL NUMBER
Application type descrlptlon
Subdivision Name .o
Property Zoning

SNYDER BRADLEY & KRISTI

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

13-50031020 Date 10/23/14
92420 *UNASSIGNED

09-9567- - -0054- -26-

CP NEW RESIDENTIAL (SFD)

CYPRESS CREEK FARMS

RES/AGRI DIST - RA-20M

Contractor

CAMINA DESIGN & CONSTRUCTION,

189 STONEWHELL DRIVE INC

SANFORD NC 27332 165 FOX HOLLOW RD
PINEHURST NC 28374
(910) 695-4271

Applicant

SNYDER BRADLEY J & KRISTI

32X60 3BDR 3BATH SFD W GAR DECK
FLOOD ZONE X

=== Structure Information 000 000
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

Phone Access Code 1030410

Issue Date 10/23/14 Valuation 225841

Expiration Date 10/23/15

Special Notes and Comments

) 9.9,0.9:9:0:9.0.0.0.:0.0.0.9.0.0.0.9.0.0.9.0.0.0.0.9.0.0.0.0.0.0.0.9.0.0.0.0.0 .4
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.

0. 9.0.0.6.0:9.0.00.0.0.0.09.090.9.9.90.00.96.9.999.9.0.9900990.0.9000
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, orxrdinances & regulations
T/S: 04/09/2013 12:51 PM VBROWN ----
OFF OF DINO COURT SANFORD 27332. 27W, 8
7N, LEFT ON CALVERY CH RD, LEFT ON CYPRE
S8 CREEK FARM RD, LEFT ON STONEWHEEL DRI
VE, RIGHT ON DINO COURT.




HARNETT COQOUNTY CENTRAL PERMITTING

P.0O. 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 . . . . . 13-50031020 Date 10/23/14
Property Address . . . . . . 92420 *UNASSIGNED
PARCEL NUMBER . . . . . . . . 09-9567- - -0054- -26-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . CYPRESS CREEK FARMS
Property Zoning . . . . . . . RES/AGRI DIST - RA-20M
Permit . . . . . .  BLDG,MECH,ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code . 1030410
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 A
20-30 814 Ag8l14 ADDRESS CONFIRMATION __/__[__
30-999 105 Bl1l05 R*OPEN FLOOR /]
40-50 129 I129 R*INSULATION INSPECTION A
40-60 425 R425 FOUR TRADE ROUGH IN /T
40-60 125 R125 ONE TRADE ROUGH IN __/__/__
40-60 325 - R325 THREE TRADE ROUGH IN A
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 /]
50-60 229 R229 TWO TRADE FINAL A

9299 H824 ENVIR. OPERATIONS PERMIT /  /




