initial Appiication Date: ) ! ~ LS Application # 1 ’2 KD '2“ QLZ; Y

Cux

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION ‘
Central Permitting 108 E. Front Street, Lillington, NC 27545 Phonae: (910) 893-7525 ext:2 Fax: (910) 893-2753  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: M\pf‘\ e vam M?’M Mailing Address: ‘LO Cﬁ"""‘;*‘\r m'-a.&:v‘ Ltvw..

City: 0’.&"“5 State: !\J(/ Zip: s Contact No:p”o 310 37‘1“] Emalil:
APPLICANT*: ?buow DoDU Mailing Address.__ Y TS weAowg o
City: ‘)JJ—N State:f\)(/ Zip: Z/% BNConhc‘t No: A 8(:8 2ﬁHZErr\aiI:

*Prease fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: _:& X2 C’p‘-/ prone s 368 2412

PROPERTY LOCATION: Subdivision: WO\ ) - u-cr \(I Lot #: \ LotSize; * ' =7 C(\O/:}Q
Stato Road #_ #10 | State Road Name: __ (A Aw ‘Fuvc{ 2J Map Book & Page: QJO) ™ ! /_Lp

Parcal: 0125719 - ooy of PIiN: 052?4' 02 - qé’l‘? 6o
Zoning:gﬁg_}_-ﬂood ZonaYs Watershed: E Qg ' Deed Book & Page: 2/ 04 | %l S'Power Company*: P‘rmmrss

*New structures with Progress Energy as service provider need to supply premise numbar from Progreaa Energy.
PROPOSED USE:

,7/ ) Monolithic
ﬂ SFD: (Size i ) # Badroams: ¢ Baihs > Basement(wiwo bath): Garage: Deck: Craw Space: Slab: Slab:
{i= the bonus room finished? yas (__)no wiacloset? (__)yes (__) no (if yes add in with # bedrooms)
D Mod: (Size X ) # Badrooms # Baths Basement (wiwo bath) Garage: Site Built Deck: On Frame, Off Frame____
{Is the second flocr finished? (__) yes {__)no Any other site built additions? (__) yes {__) no

@ Manufactured Homa: SwW DW TW (Size

X ) # Bedrooms: Garage. (site built? ) Deck: (site built? )

@ Duplex: (Size x___.) No. Buildings: No. Bedrooms Per Unit:

O Home Occupation: # Rooms: Use: Hours of Operation: 2Employees:

Q Addition/Accessory/Other: (Size X } Use: Closets in addition? (__) yes (__)no
Water Supply: County Existing Well ____ New Wali (# of dwellings using wei! ) *Must have operable water before final
Sewage Supply: New Septic Tank (Complete Checkiist) Existing Septic Tank (Complete Checklisf) County Sewer

Does owner of this tract of tand, own lznd that contains a manufactured home within five hundred feat (500°) of tract listed above? (_ )yes (__)no

Doas the property contain any aasaments whethaer underground or ovarhead (__) yes {no

\

Structures (axisting of proposed): Sihgle family dwellings:

Manufactured Homes. Other (specify):

Required Residential Property Line Setbacks: Comments:
Front Minimum 3 5 Actual LQ\C)
Rear 62 S ' é
Closest Side '\Q _?3(.)_‘ ?)%
Sidestreet/corner lot
Neareat Building
on same lot

Residential Land Use Application Page 10of 2 03

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

If parmits are grantad | agree to confor
1 heraby state that foregoing statament

***It is the awner/applicants responsibility to provide the county with any applicable information 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 Page 2 of 2 a3f1
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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
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
depending upon documentation submitted. (Complese site plan = 60 months; Complete plat = without expiration)

910-893-7525 option 1 CONFIRMATION #
nwggnmen;al Heaith New §gg_t_fc SystemCode 800
roperty irong m made vigible. Place "pink property ftags” on each corner iron of lol. All property

Imes musl be clearly ﬂagged approximately every 50 feet between corners,
* Place “orange house corner flags” at each corner of the proposed siructure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per sile plan developed atffor Central Permilting.
Place orange Environmental Health card in location that is easily viewed from road to assisl in iocaling property.
If property is thickly wooded, Environmental Health requires thal you clean out the undergrowth to allow the soil
eva!uauon to be performed Inspeclors should be able to walk freely around site. Do not grade property

far faﬂure o unco or outlet Jid, m ho se camer an li C. on o confrrm re
= After preparing proposed site call the voice permitting system at 910 893-7525 option 1 to schedule and use code
800 (after selecting notification permit il multiple permits exist) for Environmental Health inspection. Please nole
confirmation number given at end of recording for proof of request.
Use Click2Gov or IVR to verify results. Once approved, proceed 1o Central Permitting for permits.
u nwranmenral Health Existing Tank inspections Code 800
Fallow abaove instructions for placing flags and card on properly.
e Prepare for inspection by removing soil over outlet end of lank as diagram indicates, and lift lid straight up {if
possible) and then put lid back in place. (Unless inspection is for a seplic tank in a mobile home park)
« DO NOT LEAVE LIDS OFF OF SEPTIC TANK
« After uncovering outlet end call the voice permilting system at 910-893-7525 option 1 & select nolification permit
il multiple permits, then use code 800 for Environmental Health inspection. Please note confirmaltion number
iven n rding 1 {
e Use Click2Gov or IVR to hear results. Once approved proceed to Gentral Permitting for remaining permils.
SEFTIC
If applying for authorization to construct please indicate d'\eyed system type(s): can be ranked in order of preference, must choose one.

{__} Accepted (__} [nnovative {M} Conventional {__} Any

(__] Alwernative {__} 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 | f} NO Does the site contain any Jurisdictional Wetlands?

{_}YES {] I NO Do you plan to have an jigation svsiem now or in the future?

{_JYES {[_}NO Does or will the building contain any drains? Please explain.

[__$YES  {l_}NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
(__1YES [|_} NO Is any wastewater going 1o be generated on the sitc other than domestic scwage?
(__IYES {[_) NO Is the site subject to approval by any other Public Agency?

{_}YES {l_}NO Are there any Easements or Right of Ways on this property?

(_IYES {l_}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 Tl is 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 Selely Responsible For The Proper Identification And Labeling Of Al Property Lines And Corners And Making

The Site Accessible So That A] Complete Site Evaluatiop Can Be Performed. / //

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) / DATE

10710




09/09/11 Apphcation #
Harnett County Central Pearmithing
PO Box 85 Lilington NC 27546
Each sectron below to be filled out
by et porfoming ok 810 893 7525 Fax 910 B33 2793 www hamett org/permits
Must be owner ar icensed
contractor  Address company
name & phone must mmﬁ’ Application for Residential Building an ag Permut
Owners Neme _ ¥\ adtliew £ Cars. WS Lawmts Date
Site Address Phone

Diractions to job site from Lillington _HwY4 42! 4o woards Do, @ ont>  cravhnd AL
Aggr 2 s o (LH) b Pawwat R L bersechion '

Subdivision _N /A Lot
Description of Proposed Work _New  Hewme  4CO # of Badrooms
Heated SF Unheated SF Fiished Bonus Room? N.<5 _ Crawl Space \¢$ Stab
C or Informatio

Yope Buldos  (Robbic Bopo) a1 968 24(*
Building Coniractors Company Name Telephone

1205 Wellow b besd N Z833¢ rp’;a‘/i Poge @ yohoo . Low
Address { Email Addreds ! '
_posz ¥
License #

Electneal Coptractor Information /

Description of Work IUU'J }\*Mv Service Size 200 _Amps T-Pole V _Yes __ No

£ 1wt Solohiong Ao~ 9% 145 2
Electrical Contractor s Company Name Telephone

%1 Fiedly (d <)y i selotives ne @ amwail - com
Address ' Email Address J
259 L
License #

ant AC tractor Infarmatio
Descriptjon of Work __ N ¢ W e
B LS for Lowdibiomivg 914 ya9 sisi

Mechanica! Contractor s Company Name Telephone

LY Elerafion

beng on ,Z?ﬁ‘!

Address Email Address
425t
License #
lumbing Co fo )
Description of Work __ A ¢w Him < # Baths 3
To. witkns  Plombirs
Plumbing Cantractor s Company Name Telephone

440 Mugposill Poak Qb Avsier PP

Addrass Email Address
[p4ar Pl
License #
ulation C 0 (1) 0
[ngdetng ny
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 applicaton that the application 1s correct
and that-the construchion will conform to the regulations in the Bulding Electncal Plumbing and
Mechanical codes and the Harneil County Zomng Ordmanoe i state the mformauon on the above

number of bedrooms bulidlng ‘and trade plans Environmental Health permit changes or proposed use
changes | certify it 18 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-ssue fee 1s $150 00 Afier 2 vears re-issue fee

1S as per curgnt fee gchedule

Signature of Owner/Contractor/Officer(s) of Corporation Date | 1

Afhidavit for Worker’'s Compensattion NC G S 87-14
The undersigned applicant besng the

General Contractor Owner Officer/Agent of the Contractor or Owner

Do hareby confirm under penalties of perjury that the person(s) firm{s) or corporation(g) 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 subcontraciors(s) and has obtained workers compensation insurance to cover
them

Has one (1) or more subcontractors(s) who has therr own policy of workers compensation insurance
covering themselves

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

While worlung on the project for which this permit is sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance prior
1o 1ssuance of the permit and at any time dunng the permitied work from any person firm or corporation
camrying out the work

Company or Name

Sign w/Titte ( kY’ Date _4_%4/_}_




Appointment of Lien Agent: Details - LiensNC Lien Service Page 1 of 1

DO NOT REMOVE!

Detalls: Appointment of Lien Agent

Filed on; 06/26/2013
Entry # 22502

Initlally filed by: robertipcpe

Designated Lien Agent Project Property Print & Post
[nvasters Title Insurance Company deed hoak 03109 page05635
Tax Map: 2013, Block: 116, Lot: (01
Onlime; wwLiensnc com. e pnim @ 210k Crawford Rd

Address: 19 W, Hasgen &. Suite 307/ Releigh N Coats, NG 27521

27601 Tax Parcel ID: 0595-02-9627
Phone: BS3-690-T384

Contractors:
Please post this notice on the Fob Site.
Fax: 9131-439-5231

Rinall: uppongPEenen Com. sy nerikmac s

Suppliers and Subcontractors:

Pre-Permit Workers Scan this image with your smart phone to
view this fiting. You can then file a Notice

1o Lien Agent for this project
none to date

Property Type Notification Alert Ensails:

1. robertipopei@yahoo com
1-2 Family Dwelling

Date of First Furnishing
Owner Information

2013-07-01
Matthew and Carra Mcl.amb
0 Country Meadow Lane
Caats, NC 27521
Phone: 310-890-1749

Contractor Information

Robert Pope

1305 Wellons Ave

Dunn, NC 28334

Email: robertipope@yahoo com
Phone: 9i9-868-2012

Technical Support Hotline: (B88) 65)-7384

https://apps.liensnc.com/scr/filing/details. html?entryNumber=22502 7/1/2013




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 . . . . . 13-50031643 Date 7/23/13
Property Address . . . . . . 2101 CRAWFORD RD
PARCEL NUMBER . . . 07-0599- - -0075- -01-

Application type description CP NEW RESIDENTIAL (SFD)
Subdivision Name

Property Zoning . . . . . . . RES/AGRI DIST - RA-30

Owner Contractor

MCLAMB MATTHEW & CARRA POPE ROBERT

60 COUNTRY MEADOW LANE 1305 N WELLONS AVE

COATS NC 27521 DUNN NC 28334

(919) 868-2912

Applicant
POPE ROBBIE
1305 WELLONS AVE
DUNN NC 28334
(919) B868-2912
--- Structure Information 000 000 71X79 4BDR CRAWL W/ GARAGE

Flood Zone . . . . . . . . FLOOD ZONE X

Other struct info . . . . . # BEDROOMS 4000000.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit e om W W @ % BLDG, MECH, ELEC, PLB, INSU PERMIT

Additional desc

Phone Access Code . 991422

Issue Date . . . . 7/23/13 Valuation . . . . 211677

Expiration Date . . 7/23/14

Special Notes and Comments

T/S: 07/01/2013 02:30 PM JBROCK ----
CRAWFORD RD IN COATS - ADDRESS 2101
CRAWFORD RD
:0.0.0.0:0.0.9.9.0.0.9.0.9.0.0.9.0.9.0.9.9.9.9.0.9.9.0.9.9.9.9.0.0.9.0.9.9.9.0.¢
PERMIT INCLUDES BLDG, ELEC, MECH, PLUMB
INSULATION AND LAND USE.
):9.0:0,0.9.0.0.0.0.9.0.9:9.9.9.0.0.0.9.9.9.9.9.9.0.9.9.9.9.9.0.9.9.9.9.0.9.0.0.¢
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 . . . . . 13-50031643 Date 7/23/13
Property Address . . . . . . 2101 CRAWFORD RD
PARCEL NUMBER . . . . . . . . 07-0599- - -0075- -01-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name e e
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Permit . . . . . . BLDG,MECH,ELEC,PLB,INSU PERMIT
Additional desc
Phone Access Code . 991422
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE __/__/__
20 103 B1l03 R*BLDG FOUND & TEMP SVC POLE __/__/__
20-30 814 A814 ADDRESS CONFIRMATION *H/__/__
30-999 105 B105 R*OPEN FLOOR — b 4
40-50 129 11129 R*INSULATION INSPECTION __/__/__
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 __/__/__
40-60 225 R225 TWO TRADE ROUGH IN __/__/_“
50-60 429 R429 FOUR TRADE FINAL __/__/__
50-60 131 R131 ONE TRADE FINAL A A
50-60 329 R329 THREE TRADE FINAL __/mm/ﬁﬁ
50-60 229 R229 TWO TRADE FINAL A
999 H824 ENVIR. OPERATIONS PERMIT 7




