Initial Application Date: F) ) ] - ‘3 Application # , 36006,(-0 3 7

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Straet, Lillington, NC 27546 Phone: (910} 893-7525 Fax: (910} 893-2793 www.hamett.org

LANDOWNER: (2 A £ Qg“ Ls ng,g ; Mailing Address: ?0‘2\.‘04(_ ST02.\

E(M.g\r.—.lrl_m_l_u—ﬂala AL 7ip: 26304 Home #: Q10 -U 2 - 29%%contact#: OO - 237 - 44 79
APPLICANT*. ?_}3 \\ C,Q_o; 1. (IJI‘GT\A.LA— Malling Addrass:

City: Stata: Zip: Home #: Contact #:

“Pleasa fill out applicant information if differant than landowner

CONTACT NAME APPLYING IN OFFICE: YA A L0in \;\3 A A Phone #: AND - 237 -2 Y7 A
PROPERTY LOCATION:  Subdivision: I s lsma e - POtk loti 45 Lorsie: 0,347 Guan
Stata Road #: { | ,55 \ State Road Name: T\MM A, {Z.a h\..a\ Map Book&Page: 1005'76\ oS

Parcel:_ Q395477 -~ 003 9 i > PN: _ G597 -30-192.0 _ocobdD

Zoning: Q,Q Q.Flood Zone:_hy | & Watershed:__n ’ Desd Book&Page: ‘_2 #6%/ l

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: __ bans 277 =t 4o Maln Moar, 57

X L~
Liaana 594)1 L~ f)mﬁ gﬁuﬂ el Viaa s \ni-:l' Aad,
;quj Au‘u‘l/.bm (v 0 g-‘—u.\u: C\Lau‘ﬂi D, v\/(m Y.

Aate Bunde i Gt . Mo Wn&&d‘k{
pﬂpmw T\A — NV

PROPOSED USE: {Include Benus room as a bedroom if it has a closet) Circle:

O SFD (Size A; A:{‘) # Bedrooms 5 # Baths 2- Basement (w/wo bath) Garagez CAy Deck Crawl Space
0O  Mod (Size X_____)#Bedrcoms____ #Baths Basement {w/wo bath) Garage Site Built Deck ON Frame f OFF
Q ManufacturedHome: _ SW__ DW __ TW (Size_____ x_____} #Bedrooms Garage (site buik? ___ ) Deck (site built? __ )

0O Duplex No. Buildings No. Bedrooms/tUnit

0 Home Occupation # Rooms Use Hours of Operation; __#Employees

Q  Addition/Accessory/Other {Size X ) Use Closets in addition{__)yes { Jno

Water Supply: (i) County () Weli  (No. dwellings J MUST have operable water before final
Sewage Supply: L)g New Septic Tank (Complete New Tank Checkiist) () Existing Septic Tank () County Sewer
Propernty owner of this tract of land own land that contains a manufactured home wiin five hundred fest (500" of tract listed above? {_JYES (XNO

Structures (exisling gt proposed)’ Single family dwellings I Manufactured Homes Other (specify)

@

Comments:

Required Resldential Property Line Setbacks:

4

Front Minlmum ii} Actual

. i
Rear Q. O M’
Closest Side l

[0
N
&
i/‘;

L

Sidestreet/comer tot

Nearest Building
on same lot

If permits are grarted | agree to conform o all ordinances and laws of the State of North Caralina regulating such work and the specifications of plans submitied.

| hereby state that foregaing statements are accurata and correct to the best of my knowledge. Permit subject to revocation if false information is providad.

[RATIATI (/2413

Signature of Owner or Owner's Agent Date
"This application expires 6 months from the initial date If no permits have besn issued**

A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN AFPLYING FOR LAND USE APPLICATION
Please use Biue or Black Ink ONLY

9/07
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NAME: APPLICATION #:

*This application to be filled out when applying for a septic system inspection.”

County Health Department Application for Improvement Permit and/or Authorization to Construct
1F THE INFORMATION IN THIS APPLICATION 1S FALSIFIED, CHANGED, OR THE SITE 1S ALTERED, THEN THE IMPROVEMENT
PERMI_T 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)

910-893-7525 option | CONFIRMATION #
?ﬁ Environmental Health New Septic System Code 800
 Place ‘pink property flags” on each corner iron of lot. All property lines must be clearly flagged approximately

avery 50 feet between cornars.
* Place "orange house corner flags” at each comer of the proposed structure. Also flag driveways, garsges, decks,
out bulidings, swimming pools, etc. Place flags per site plan developed at/for Central Permliting.
* Place orange Environmental Health card in location that Is easlly viewed from road to assist in jocating property.
* It property is thickly wooded, Environmental Health requires that you clean out the undergrowth to aliow the soil
svaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.
, nrals '! A0 A04Q o - o) o

<IEA1Y, HEHe I8 L 1 160 Jid ’ =14 : 2 /9 o & 0 b
After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
B0O (after selecting notification permit If multiple permits exist) for Environmentai Health inspection. Pleass note

Follow above Instrutlosfoplacln ﬂa and card on property.
* Prepare for inspection by removing soil over door as diagram indicates. Loosen trap door cover. {Unless
ingpection is for a septic tank in a mobile home park)

¥ applying for anthorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
[__} Accepted {__] Innovative { /N 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 [%} NO Does the site contain any Jurisdictional Wetlands?
{__JYES ([/MNO Do you plan to have an jrrigation svstem now or in the futmre?
{__JYES {A}NO Does or will the building contain any drains? Please explain,
[_)YES ([M)NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{__}YES [%] NO Is any wastewater going to be generated on the site other than domestic sewage?
(_JYES ([A}NO Is the site subject to approval by any other Public Agency?
(_JYES {__}INO Are there any easements or Right of Ways on this property?
{__}YES [;(,} 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.
1 Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Anthorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
1 Understand That 1 Am Solely Responsible For The Proper Identification And Labeling O All Property Lines And Corners And Making
The Site Accessible So That A Complete Site Evaluation Can Be Performed.

PO b elz4/13

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) ’pATE

508
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HARNETT COUNTY JAX ID#
~

Rosd, Fayciteville, NC 15305
2533 Racford Rond, Payetteviiie, NC 15308
Brisf Deseription for the Index: INT
This Deed made this the 9th day avd batwes:
A
STANCH, BUILDERS, INC.,, CLARK HOMES OF FAYETTEVILLE, L1LC,
a North Caroling Corporation North Limited Liahitty Company
466 Stancll Road 1206 ¥ Rosd :
Angiler, NC 27501 Fayett N
P

Enter In approprists bloek for sach party: hume, oo e, charaefey of eutity, e.g., corperation

or parimership

The designation Grentor and CGrentes vs used G%enid parties, their heirs, successors, and

s required by context.

the Grentee, the receipt of which is
apd corrvey unto the Grentes in fee
atth Carolina and more particnlarty

WITNESSETH, thet the Grantar, for o valuable considéra
hereby acknowledged, hat and by these presents doss gra) 7
simple, all fhat certatn lot ox parcsl of land situabed in Hatwep
described 2a follows:

BE!NGA[LGIL&I.J,J.‘.-’&‘-T,197,10&109,110,11 :
suhdivision known xs PATTONS POINT, according to a muk
2005-398, Harnett Connty, North Caroling Registry; and

BEING ALL of Lots &, 9, 10, I1, 13, 14, 96, 97, 98, 99, 160, 10§, 192, .24
sabdivision known as PATTON'S POINT, according to o mep of the agmte dy
2005-897, Harnett County, North Carolina Registry; and

15, 115, 117 and 113, in a

BEING ALL of Lots 15, 82, 83, B4, 85, 84, 87, 88, B9, 90, 91, 92, 93, 94 and 93, ja'2 sibdivision known as
PATTON'S POINT, according to 2 map of the same duly recorded in Map Do 99, Harnett
County North Carelina Regisiyy; and .

BEING ALY of Lots 18, 19, 20, 21, 12, 23, 24, 25, 26, 27, 39, 30, 31 and 32, i p-fuby
PA'!TON’SPO!NT,MqtoamapdthemdﬂyremdedMan
County, North Caroling Registry; nud

BEING ALL of Lots 17, 33, 3, 34, 36, 37, 38, 39, 73, 76, 77, 78, 79 and 80, In a sukbd ‘
FATTON’S POINT, according to a map of ths same duly recorded in Map Book
Comnty, North Cavolina Regisiry; snd

T e e e s

& e i A T R e L e B T



* Each section below to be fllled out by Application #
whomever parforming wark. Must be owner
or licensed contractor. Address, carmpany
name & phone must match information on
licensa.

Harnett County Central Permitting
PO Box 65 Lillington, NC 27548
Phone 910-893-7525 Fax 910-893-2793 www.harnatt. arg

—_ Site Address:

Application for Residential Buflding and Trades Permit

Date:
Phone{10) 42 6-A%9R

Owner's Name:

Directions to job site from Lillinton:
Rt.27 towards Rt.87. Turn left an Tingen Road. Turn left into Subdivision on Strike Eagle Drive.

Subdivision: POCHOM Po iat Lot: LS
Description of Proposed Work: _S i-:\’/_g]g .—‘l_nox.nm.‘.\-. b we_”l'nq #Bedrooms:

=g —
Heated SF Unheated SF Finished Rec Room? Crawl Space () Slab ()
General Contractor Information

of JoaHteutile, ic (e YAL 2898

Building Contractor's Company Name Telephons

tino &gg'ﬂ'mg&,Shnﬁsggnhﬂ: Suide 220 Payetdevs ”5 NIy 34592-BLD-U
License #

Add \L
W\Xm,huq (-\th Must sign & fill out second page

SJgnatbRe of Ow@Contr Officer(s) of Corporation
Electrical Permit Information

Description of Work Service Size: Amps TPole: yes/no
SeadyNidae Elecdat , £ne. (Ale) 223-2458
Electnmﬂ Con%ctor s Company Name Telsphona

ef ’td YoyeHeuille Al 283212 1066 &~
Address License #

Signature of Offlcer s) of Corporatian
Mechanical Permit fnformation

Dascription of Work

Moav~a Anc. &0 Y4~ (OS‘QS‘

Machanical Contractor's Company Name Telephone

5217~103 Roaelend LA imyM«ull\t,M@@w 1S§7Y4

Addrass M 5_ ; License #

Signature of Officer{s) of Corporation
Plumbing Permit information

Description of Work ) # Baths
Plumbing Contractor's Company Name Telephona

S _mzn PINE 8 FRYNe. ARBE N SE-Fy
Address, License #

Signature of Officer(s) of oration

Insulation Permit Information

&1 4n5q‘r~‘lmm P.0. Box 180 YNeoe s Vs NC2AKIYK (qlo) H29- 2990

Insufation Contractor's Company Name & Addrbss Telephone

Page 1 of 2 8/07



Application #
—_—

Mmeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician to detarmine If you qualify for permit under Owners Exemption.
Questionnaire per 3.5. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

Ho

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 —_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 S0, it creatss the
presumption under law that you fraudulently secured the permit?

yes no

! 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 Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance, ! state the information 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 permit changes or proposed use
changes, | certify it is my responsibility to nolity the Harnett County Central Permitting Department of
any and all changes.

—@@MLL ¢/24/13
Signature of Owner/Contractor/Officer(s) of Corporation Datéd '

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

_ — General Contractor Owner X Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the persory(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.

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: Ev‘\\mv\ D. \JQLQ\.LM,-’&':H Clow*\t)v—\—amu_.

Sign w/Title:_M_M Date: Cﬂ# 24/ i3

Page 2 of 2 i 8/07




Appointment of Lien Agent: ]ﬁils - LiensNC Lien Service

DO NOT REMOVE!

Detalls: Appointment of Lien Agent

Entry #: 17731

Dasignatad Llen Agent

Investors Title Insurance Company

Online: y.
Address: |9 W, Hargell St, Suite 507 / Raleigh, NC

27601
Phone: 888-650-7384
Fax: $13-489-5231

Email:

Property Typa

1-2 Family Dwelling

Owner Informatien

Bill Clark Homes

200 E. Arlington Blve

Greenville, NC 27385

Email: martha@biilclarkhomes.com
Phone: 251-355-5805

Contractor Information

Bill Clark Homes of Fayetteville

PO Box 87021

Fayetteville, NC 28304

Email: bwalker@billclarkhomes com
Phone: 910-426-2898

Projact Property

122 Fafty Caliber Dr.
Broadway, NC 27505

Pre-Parmit Workars

noneg

Technical Support Hotline: {888) 690-7384

Filed on: 06/10/2013
Initlally filed by: behfaync

Print & Post

Contractors:
Please post this notice on the Job Site

- 1

and Subcontract

* Scan this image with your smart phone to

view this filing. You can then file a Matice
to Lien Agent for this project.

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=17731

Page 1 of |

6/10/2013



Appointment of Lien Agent: Details - LiensNC Lien Service

(

DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 17731

Designated Lien Agent

Investors Title Insurance Company

Address: 19 W, Horgeut 5L, Suile 507 / Raleigh, NC
27601

Phone: §88-690-7384

Fax: 913-4B9-5231

Email: support@licnsne om e v »oiizmni o

Property Type

1-2 Family Dwelling

Owner Information

Bill Clark Homes

200 E. Arlington Blve.

Greenville, NC 27585

Email: martha@billclarkhomes.com
Phone: 252-355-5805

Contractor Information

Bill Clark Homes of Fayetteville

PO Bax 87021

Fayetteville, NC 28304

Email: bwalker@billclarkhomes.com
Phone: 910-426-2898

Project Property

122 Fifty Caliber Dr.
Broadway, NC 27505

Pre-Permit Workers

Technical Support Hotline: (B88) 690-7384

SR AT R R LU RN S LI . DRIV L DN TR, 1, TR, 1 SR

Filed on: 06/10/2013
Initiaily filed by: bchfayne

Print & Post

Contractors:
Please post this notice on the Job Site,

Suppliers and Subcontractors:

Scan this image with your smart phone to
view this filing. You can then file a Notice
to Lien Agent for this project.

17717171

Page 1 of 1
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P.O. BOX 65

LILLINGTON, NC 27546

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

HARNETT COUNTY CENTRAL PERMITTING

893~7528 TFax: (910) B93=27893
pm available next business day.

Application Number 13-50031637 Date 7425413

Property Address 122 FIFTY CALIBER DR

PARCEL NUMBER 03-9597- = -0039- -41-

Application type descrlptlon CP NEW RESIDENTIAL (SFD)

Subdivision Name g PATTONS POINT

Property Zoning RES/AGRI DIST - RA-20R

Cwner Contractor

BILL CLARK HOMES BILL CLARK HOMES LLC

PO BQOX 87021 200 EAST ARLINGTON BLVD

FAYETTEVILLE NC 28304 SUITE A

(910) 426-2898 GREENVILLE NC 27858

(252) 355-5805

Applicant

BILL CLARK HOMES #45

PO BOX 87021

FAYETTEVILLE NC 28304

(910) 426-2898

--- Structure Information 000 000 48X%X46 3BDR SLAB W/ GARAGE

Flood Zone FLOOD ZONE X

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

Permit i BLDG, MECH, ELEC, PLB, INSU PERMIT

Additional desc

Phone Access Code 991117

Issue Date 7/25/13 Valuation 0

Expiration Date 7/25/14

Special Notegs and Comments

T/S: 07/01/2013 08:37 AM JBROCK ----
PATTONS POINT #45
1.:6.8.6.0.0.0.9.9.0.0.9.0.0.0.0.0.0.0.9.9.9.9.0.9.0.0.6.6.0.0.90.9.0.9.9.0.9069.
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
);9:9.9.0.9.0.9.0.9.0.9,0.9.0.0.9.9.9.9.9.9.9.9.9.9.0.0.0.0.0,0.0,0.0.0.0.9.9:9.4
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 . . . . . 13-50031637 Date T/25/13
Property Address . . . . . . 122 FIFTY CALIBER DR
PARCEL NUMBER .+ 03-9597- - -0039- -41-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . PATTONS POINT
Property Zoning . . . . . . . RES/AGRI DIST - RA-20R
Permit . . . . . . BLDG,MECH, ELEC, PLB,INSU PERMIT
Additional desc
Phone Access Code . 991117
Required Inspections
Phone 1Insp
Seq Insp# Code Description Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE ;o
20 103 B103 R*BLDG FOUND & TEMP SVC POLE )/
20-30 814 A814 ADDRESS CONFIRMATION Ay
30-999 111 B11ll R*BLDG SLAB INSP/TEMP SVC POLE N
30-999 309 P309 R*PLUMB UNDER SLAB /)
40-50 129 TI129 R*INSULATION INSPECTION )/
40-60 425 R425 FOUR TRADE ROUGH IN g T
40-60 125 R125 ONE TRADE ROUGH IN )/
40-60 325 R325 THREE TRADE ROUGH IN 7
40-60 225 R225 TWO TRADE ROUGH IN i
50-60 429 R429 FOUR TRADE FINAL __/__/
50=60 131 R131 ONE TRADE FINAL _—/—ﬁ/
50-60 329 R329 THREE TRADE FINAL W
50-60 229 R229 TWO TRADE FINAL R I
999 H824 ENVIR. OPERATIONS PERMIT -

1

NN



