Iniual Application Date: 8’470) ke Application l % 50639 C)S Q\

COUNTY OF HARNETT LAND USE APPLICATION
Planning Department 102 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793

LANDOWNER: QTA'JMI/ ’%[,LH,‘D&Q,‘.} ’ _/Ll& Address: 4’66(/ e'rA ‘J&fb QJ
o Adcien swe KNC 75 21501 tmencs A19- G50 2075

APPL]CANT' TANGL Py pees . Tde. address 40y QTA/J&I(/’EJ
City: A Kol ee State: /\I& Zip: 27&7’ Phone #: 414 Q% Zo'7>

PROPERTY LOCATION: sk# 4]  spname ALPINE 2d.

rre _(0°2 GEE7 ] G606 N QA -0B - $579. voo

zoning RO subdivision ST - c{ac/ Lot# | B Lotsize N7
Flood Plain: _ & Panel: J{_{\  Watershed———Deed Book/Page: ZOIZ - S | plat Book/Page: Q01 [ G |

DIRECTIONS TO THE PROPERTY FROM LILLINGTON. 27 Nc:'ﬂ’ — Tued Lett @ oN
‘Tlcdé&ﬁl ’IZJ f}OfD of Hiw AL‘P: ¢ TurNs ’IZMA:)L

-

PROPOSED USE:
Sg. Family Dwelling (Size 5 Z 3% 572) #ofBedrooms 2 Basement Garage v~ Deck ‘/
{(__) Mult-Family Dwelling No. Units No. Bedrooms/Unit

(__) Manufactured Home (Size X ) # of Bedrooms Garage Deck

Comments:

(__) Number of persons per household

(__) Business Sq. F1. Retail Space Type

() Industry Sq. Ft. Type

(__) Home Occupation (Size ) # Rooms Use
(__) Accessory Building  (Size X ) Use

(__) Addition to Existing Building (Size X ) Use
(__) Other
Water Supply: ( _Vﬁ:mmt} () Well (No. dwellings ) (__) Other
Sewer: { Exjsti.ng: YES @ () County () Other
Erosion & Sedimentation Control Plan Required? YES

Structures on this tract of land:  Single family dwellings Manufactured homes Other (specify)

Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500") of tract listed above?” YES  NO

Required Property Line Setbacks: Minimum Actual Minimum Actual
Front g { &_ Rear 9\§+
Side lo 3 3 Cormer
Nearest Building

If permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications

swear that the fnregT statements are accurate and correct to the best of my knowledge.

P %3

Slgmrun. of Apphwl Date




NOTES

AREA BY COORDINATES

THIS PROPERTY IS NOT LOCATED IN
MAPPED ek

mwim -
ZONE X; EFF. DATE 10/3
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IN DEED BOOK 1089 PG. 851
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CONTROL N 89 17°04"W | es] \
CORNER @
STANCIL BU INC. '
D.8. 3050 PG. :
Wiiinig, | i
K" )
S 4%
g T'= RECOMBINATION SURVEY FOR
z H STANCIL BUILDERS, INC.
= A > ozo‘(f o ,‘:
280 sumiE & LOT 1R — MAP #2012 — 591 j B
%1, 0N w00 1572 TINGEN ROAD
iy PIN # 9596-08-8529.000
|, BENTON W, DEWAR CERTIFY THAT THIS PLAT WAS DRAWN UNDER BARBECUE TOWNSHIP
MY SUPERVISION FROM AN ACTUAL SURVEY MADE UNDER MY
SUPERVISION; THAT THE Ngnguor PRECEEON IS “%Nﬁ HARNETT COUNTY — NORTH CAAROLINA
mirggﬂu?rﬁ?mmn FOUND IN BOOK ___—— SCALE : 1" = 60’ — DECEMBER 18, 2012
PAGE e THAT THIS PLAT DOES NOT MEET SIZE REQUIREMENTS
FOR RECORDING IN THE REGH OF DEEDS. PER G.S 47-30 AS AMMENDED.
LICENCE NUMBER AND S _ZMe-pAY OF . 20_12
zt/.
~ OFESSIONAL LAND SURVEYOR L-3040 v » i =
mis UL 0 U S B O A o SoRVEND
PROFESSIONAL LAND SURVEYOR
MUNICIPALITY ORDINANCE THAT REGULATES PARCELS OF LAND. 5020 HONEY ROAD

HOLLY SPRINGS, NC 27540
(919)-562-9813 -




NAME: STAUCIC Puicpers Tl

APPLICATION #:

t

i RED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME-INVALID. The permit is valid for either 60 months or without expiratic

depending upon documentation submitted. (Complete site plan = 60 months: Complete plat = without expiration)

910-893-7525 option 1 CONFIRMATION #
[D/Enw'ronmenta.' Health New Septic S stemCode 800

All property irons must be made visible. Place “pink property flags" on each corner iron of lot All prope
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, decl
out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.

* Place orange Environmental Health card in location that is easily 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 s
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

* Alllots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurr
for failure to uncover outlet lid mark house corners and propert lines, etc. once fot confirmed ready.

confirmation number given at end of recording for proof of request.

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

O  Environmental Health Existing Tank Ins ections Code 800

» Follow above instructions for placing flags and card on property.

* Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up
possible) and then pUtlidiBASKIINIRIAES. (Unless inspection is for a septic tank in a mobile home park)

+.IDOINOTILEAVELIDS OFFIORISERTICIFANK

* After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification perry
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation numbi
given at end of recording for proof of request,

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

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

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property i
question. 1f the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_YYES:: { _1_4/ NO Does the site contain any Jurisdictional Wetlands?
i K{ NO Do you plan to have an jrigation system now or in the future?
{__J}YES { _L{}/NO Does or will the building contain any drains? Please explain.

__JYES  {INO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{
{_JYES ({vINO Is any wastewater going to be generated on the site other than domestic sewage?
{_JYES { Zf NO Is the site subject to approval by any other Public Agency?
1 JYES | Kf NO Are there any Easements or Right of Ways on this property?
{__}YES {_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 This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And

State-Qfficials Are Gra Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
esponsible For The Proper [dentification And Labeling Of All Property Lines And Cornerf And Taking
dhsit #./. A Gamplgte Site Evaluation Can Be Performed.

/ / 5/50/)2

PROPERTY QWNERS ?ﬁh OWIy(S LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) / DATE

10/10



00/09/11 Application #

Harnett County Central Permitting / 55@ 3 20 5-2

PO Box 85 Lilington NC 27546

Each section below to be filled out 5
by whomever performing work 810 893 7525 Fax 810 893 2783 www hamaett org/permits
Must be owner or licensad
conlraclor  Address company licatio Residential Bullding and Trades Pe
name & phone muat match
Owner s Name Stane | Ru: [ders InC Date
Ste Address_A5 Al phine Dr, Sanford N 21332 Phone _9-291-4240

Dlrechons to job site from Lilington _bhgv 27 west, Pa.s-l— Western HarneH /-I.q,\
Sthepl , Turn Lef+ on '{anfn R tots C Top of Hil]

Subdivision _Sunset Rid s_g Lot __ 1R
Description of Proposed Work émaf& Fam, ’U ’D"’(”'“"l # of Bedrooms _3
Heated SF /500 Unheated SF Finished Bonus Room" NO Crawl Space X siab
General Contractor Information
Stanei | Buillers Ine. 419- A9 - b2 %0
Building Contractor s Company Name Telephone
Y6, _stane/| Kd. Arajey M 27501 Fstane; | Cembargmar] - com
Address Email Address
034533
License #
Electrical Contractor Informatio
Description of Work ) FD Service Size #00  Amps T-Pole X Yes __ No
SNO Elect; enl 99 - 427- 6952
Electrical Contractor s Company Name Telephone
19455 Ne 210 h‘WV )Qm\ & M 2750
Address Email Address
13095 -L
License #

Mechanical/HVAC Contractor Information
Description of Work _S FD

_Stephenson  Heat ] * Air 919 -339 - 0L 8L
Mechantcal Contractor s Company Name Telaphone
_393 Shipwash pr Carner pNO& 27529
Address Email Address
18644 H3-T
License #
Plumbing Contractor Information
Description of Work S FD # Baths__ o
Barnes FPlumbim  TIne 919-639-0935
Plumbing Contractor s Company Name Telephone
P.0. Box 1207, Am'fr NC  andol
Address Email Address
P 17735
License #
Insulation Contractor Information
Tnsulatire, Inc 919-¢e/ - 0999
Insulation Contractor s Company Name & Address Telephone

579 01D DRUG SToRE 2D. (arntr ,NE 25529

*NOTE Geaneral Contractor must fiil out and sign the sacond page of this application



| hereby certify that | have the authonty to make necessary apphication that the applcation IS correct
and that-the construction will conform to the regulations in the Bulding Electncal Plumbing and
Mechanical codes ‘and the Hamett County Zoning Ordinance | state the information on the above

contraciors 1s correct as known to me and that by 8 1 have obtg co
0 and f gny changes occur including ksted contractors site plan

" number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes ! certify It 18 my responstbility to notify the Harnett County Central Permitting Department of

any and all changes

=3

FEES - 6 Months to 2 years permit re-issue fee Is $150 00 After 2 years re-iseue fae

gyschedule
T ‘ Z%Z/ﬂ)
Signature oantzhorIOfﬁcer(s) of Corporation Date

Affidavit for Worker's Compensation NC G S 87-14
The undersigned applicant being the ‘ ) : ‘

General Contractor __ Owner Officer/Agent of the Contractor or Owner

s of perjury that the person(s). firm(s) or corporation(s) performing the work

Do hereby confirm under penaltie
set forth in the permit '

Has three (3) or more émployt_aes and has obtained workers compensation insurance to cover them

Has one (1) or more subcontractors(s) and has obtained workers combensatson insurance to cover
them o

Has one (1) er more subcontractors(s) who has thewr own policy of workers compensation insurance
covenng themselves ' :

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

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

carrying out the work
Company or Ngme [, g\ﬂé

“ . ' ..Data q/%/'/@




-08/08/11

Each section below to be filled out

by whomever peffornting work
Must be owner or hcensed .
contraclor Address company
name & phone must match

. Application #

Harnett County Central Permitiing
- PO Box 85 Lillmgton NC 27546 .
910 803 7525 Fax 810 893 2703 www harnett org/permits

cation for Residential _‘nd d P

Owner s Name Date
Site Address Phon;e |
Directions to job site from Lilington
Subdivision Lot
Description of Proposed Work # of Bedrooms
Heated SF Unheated SF _Finished Bonus Room? Crawi Space ___ Slab
| General Cor or| on ! -

Building Contractors Company Name . -

Telephone - |

Emay Addres;é

Address
- License # _ v : ‘

' . Electr 0 ' ' ‘
Description of Workr - Service Size Amps T-Pole __Yes__ No
Electrical Contractor s Company Name. . Telephone
Addrass Email Address:
license # . _

. echamical/HVAC Contracto Information
Description of Work
Mechanical Contractor s Company Name . -Telephone '
Address Email Address
License # . ,

bing C format

Description of Work ' # Baths _-
Plumbing Contractor s Company Name ' Telephone
Address Email Address
License #

Iggg[ag;dg Contractor Information

Insulatlon'Contractors Company Name & Address Telephone

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



Appointment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 45705

 Designated Lien Agent

Fidelity National Title Company, LLC

i

Daline:

! Address: 19 W. Harget) 51, Suite 507 / Raleigh, NC

27601
Phone: $348-690-7384
Fax: D}3-480-5231

Emil:

, Property Type
i

’ 1-2 Family Dwelling

- Owner Information

i Stancil Builders Inc

* 466 Stancit Road

 Angier, NC 27501

. United States

! Email: bgoldston@embargemail.com
| Phone: $19-639-2073

; Contractor Information

!

i

é Stancil Builders Inc

! 466 Stancil Road

1 Angier, NC 27501

¢ Emuil: bgoldston@embargmail. com
{ Phome; 919-639-2073

. (Project Property

g
| Lat 18 Sunset Ridye 81 0.917AC Map Book
{ 2012 Page 591 Deed Bood 03066 Page 0934
; Tax Map: 2012, Lot: 1R
i 25 Alphine Drive
; Sanford, NC 27332

| Tax Parcel 1D: 03958701002001

a Pre-Parmit Workers

. { None

[ ‘ Notification Alert Emails:
i1 1. bgoldston@embargmail com

; - Date of First Furnishing

§ 2013-00-16

s

Technical Support Wotline: (888) 690-73184

Filad an: 09/11/2013
Inltially flled by:
StancilBuildersinc

;Prlnt & Post

Contractors:
Please post this notice on the Job Site.

Suppliers and Subcontractors:

Scan this image with your smart phone 10
view this hling. You can then file a Notice
ta Lien Agent for this project.

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=45705

Page 1 of 1

9/11/2013



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 . . . . . 13-50032052 Date 9/30/13
Property Address . . . . . . 1572 TINGEN RD

PARCEL NUMBER @ W me aw w 03-9587-01- -0020- -01-

Application type description CP NEW RESIDENTIAI (SFD)

Subdivision Name . . . . . .

Property Zoning . . . . . . . RES/AGRI DIST - RA-20R

Owner Contractor

STANCIL BUILDERS INC STANCIL BUILDERS INC.

466 STANCIL ROAD 466 STANCIL ROAD

ANGIER NC 27501 ANGIER NC 27501

{919} 639-2073

Applicant
STANCIL BUILDERS INC #1R
466 STANCIL RD
ANGIER NC 27501
(919) 639-2073
--- Structure Information 000 000 ©52X33 3BDR CRAWL W/ GARAGE & DECK

Flood Zone R RN FLOOD ZONE X

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

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

Additional desc

Phone Access Code . 1002369

Issue Date . . . . 9/30/13 Vvaluation . . . . 0

Expiration Date . . 9/30/14

Special Notes and Comments

T/S: 09/04/2013 01:52 PM JBROCK ----
SUNSET RIDGE #1R
§9.9.0.0.0.0.6.9.0.9.9.0.9.9.0.0.9.0.0.9.0.0.0.00.0.0.00.0.00.90.0.0.0.0.0.0.4
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATICON AND LAND USE.
)9:0.9.0.0.0.9.0.0.0.0.0.9.0.9.0.9.0.0.9.90.9.90.9.90.99.9.96.9.6.99696990.9.¢
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 . . . . . 13-50032052 Date 9/30/13
Property Address . . . . . . 1572 TINGEN RD
PARCEL NUMBER . . . . . . . . 03-9587-01- =-0020- -01-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name Coe e
Property Zoning . . . . . . . RES/AGRI DIST - RA-20R
Permit . . . . . . BLDG,MECH,ELEC, PLB,INSU PERMIT
Additional desc
Phone Access Code . 1002369
Required Inspections
Phone 1Insp
Seq Insp# Code Description Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE __/__/
20 103 B103 R*BLDG FOUND & TEMP SVC POLE __/5_/
20-30 814 A814 ADDRESS CONFIRMATION __/5_/
30-999 105 B105 R*OPEN FLOOR __/__/
40-50 129 1I129 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 _//
40-60 225 R225 TWO TRADE ROUGH IN ik
50-60 429 R429 FOUR TRADE FINAL A
50-60 131 R131 ONE TRADE FINAL __/__/
50-60 329 R329 THREE TRADE FINAL __/__/
50-60 229 R229 TWO TRADE FINAL __/__/
999 H824 ENVIR. OPERATIONS PERMIT __/__/

EEEEEEEEEENEE



