Initial Apphcation Date: ?I/‘t %3 Apphication § | 9_) ) OD5 aC) ) 7

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Slruw NC 27548 Phone: (910) B93-7525 Fax: (910) 893-2793 www.hamett. org/permits

LANDOWNER: Malling Address: —pf)g?_& 3 ﬁ I

Clty: Stale: Zip: &7%9 ¥ Contact #: ?f Q "@ é%" Yéf"é
APPLICANT'; H’&? (QJSLW—W 1L vating Adress: 1> fsox 0T

City: % State: _&Lﬂp._mmrne " Contact ¥ 6}0 ’?’g 8 é‘/o'f

“Pleasa il out applicant information if different than | \
CONTACT NAME APPLYING IN OFFICE: Q ‘ LL(&& ‘ Hé@a&u‘" ____phone. Q1O —-‘?.8 3 'é‘ff 0‘7[
VoA .}1 vuL?—

PROPERTY LOCATION:  Subdivision w/phase or section: Lot #: &2 2 Lot Acreage: o:‘)(, L

Slate Road #:____ State Road Nama: MLW . Map Book&Page: 3
rucet_ 033 57601 D88 00 N P T

Znnlng-: ﬂ'—r lood Zone: A_)_ Watershef ) Deed Book&Pm:OQW 9 ! Power Company®: 6 l«.‘aij
\;

*New hames with Progress Energy as service provider need to supply premise number from Progress Energy. V?'@—U

PECIFIC DIRECTI TO THE PROPERTY FROM LILLINGTON: \ .
- Gy o7 "G e (Y Zose oo (7)

;R/::;T;:%ii? xig__} ¥ Bodkrooms 5 # Bathe - (Bmm (wwo bath) G"‘“'—‘i( ) ﬂ %‘@/@

(Is the bonus room finished? wi a closet if 80 add In with # bedrooma)
Q Mod(Size_____x____ ) # Bedrooms, # Baths, Basemeni (w/wo bath) Garage Slte Bulk Deck ON Frame / OFF
(Is the second Hoor finished? Any ather site bulk additions? )
Q ManufacturedHome: ___SW ___DW ___TW (Size___x____) # Bedrooms Garage (sH® buit? ) Deck (site buik?___)
QO Duplex (Size____x____) No. Buildings No. Bedrooma/Unit
O Home Occupallon  # Rooms, Use Hours of Operation: #Employees
Q MMMCWI X ) Use Closeia In addtion(__)yes (__)jno
Waler Supply: MM Well (No.dwelings )  MUST have operable waisr before final
Sewage Supply: (\ Septic Tank (Complete Checklisf) () Exiating Septic Tank (Compieds Checklist) {__JCouniy Sewer
Property owner of ihis lract of land own land that contains a manufactured home win five hundred feet (500) of Iract listed above? (_)YES (_NO—
Siructures (existing : Sick BuliMocklsr __ | Manutactured Homes_________ Other (specity)
Required Reslden Line Setbacke: Comments:

Minimum _ Actusl 3&
o >3 (R.>

Rear . L N ——
Closest Side - f_()_ 5
Sidestreet/comer lof________ —_——

Nearest Building ___
on same lof
Ii permiis are granted |

lo all grdinances and laws of the Stale of North Carolina reguiating such and the specifications of plans submitted.
tgfrevocation if lalse information Is provided.

rate and corject (0 the besl of my knowledge. Permit s
a/& VS /15

¢
Slgmtunlcf Owner or Owrﬁn‘o Agoent Date ¢ /
*“This application expires 8 months from the initial dete if no permits have been Issued®*
A RECORDED SURVEY MAP, RECORDED DEED (ORl OFFER TO PURCHASE) AND PLAT ARE REQUINED WHEM APPL YING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
| AND | ISF
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NAME: H @ G‘l‘[ {- m"}l LLC APPLICATION #:

*This application to be filled out when applying for a septic system inspection. *
County Health Department Application for Im rovement 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
:-pydi;g upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)

910-893-7525 option | CONFIRMATION #

Environmental Heaith New Septic SystemCode 800

+ All property irons must be made visible. Place “pink property flags” on each corner iron of lot, All 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 flag driveways, garages, decks,
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 soil
avaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

e All lots to be ad\ thin 10 iness days after confirmation. X1 trip fee may be incurr
for fail cover outlet lid, mark ho rners a li efc. o lot confirmed ready.

» 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 if multiple permits exist) for Environmental Health inspection. Please note

i mber giv r {
* Use Click2Gov or IVR to verify resuits. Once approved, proceed to Central Permitting for permits.
0O Environ, [l xisting Tank Inspecti Cods 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 (if
possible) and then close back down.(Unless inspection is for a septic tank in a mobile home park)

* After uncovering outlet end 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. Please note confirmation number 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.

SEPTI1

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__} 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-;?vis “yes"”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

(_IYES [N Does the site contain any Jurisdictional Wetlands?

{__}YES {_fmo Do you plan to have an igigation svsten now or in the future?

{_JYES [ h\jﬁ/ Does or will the building contain any draing? Please explain.

__JYES [__/]»B Are there any existing wells, springs, waterlines or Wastewaler Systems on this property?
IYES {7} NO-  Isany wastewater going to be generated on the site other than domestic sewage?
}YES NO I8 the site subject to approval by any other Public Agency?

{
.
.. Lz
{_JYES | 4%0 Are there any casements or Right of Ways on this property?
{_IYES {/1NO 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 Hereln Is True, Complete And Correct. Authorized County And
State OfMiclals Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
tlon And Labeling Of All Property Lines And Corners And Making

PROPERTY OWNERS OR OWNER7LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) “ DATE

508




NORTH CAROLINA OFFER TO PURCHASE AND
HARNETT COUNTY CONTRACT OF SALE

THIS CONTRACT OF SALE, made and entered into this 26" day of July, 2013,
by and between The Harnett Land Group, LLC, (the “Seller”) and MSP Construction &
Development. (the “Buyer”).

WITNESSETH:

IN CONSIDERATION of the mutual covenants, promises and conditions
hereinafter set forth and other good and valuable consideration, the receipt and
sufficiency of which is hereby acknowledged by the parties, the parties hereto agree as
follows:

1. PROPERTY. Seller agrees to sell to the Buyer and the Buyer agrees to
purchase from the Seller the fee simple property lying in Harnett County, North Carolina,
Tingen Point Subdivision, Barbecue Township, and being more particularly described as:

Being all of lot(s) 208, 209, 211, 212 and 144 in the subdivision known as
Tingen Point, Phase VI, according to a plat of the same duly recorded in
Plat Book 2012, Page 86-87, Deed Book 2257, Page 94, Harnett County,
North Carolina, Registry.

If any personal property is to transfer to the Buyer from Seller, such property shall
be given no value hereunder.

2. PURCHASE PRICE AND DEPOSIT. Buyer shall pay to the Seller the
sum of ONE HUNDRED THIRTY THOUSAND and No/100 Dollars ($130,000), the
“Purchase Price”. The Purchase price shall be paid as follows:

A. $0.00 as a good faith deposit (the “Earnest Money™’}, to be
held in trust by Weaver Commercial Properties pending the
completion of this contract or termination of this contract as
hereinafter provided, and to be applied toward the purchase price.

B. $130.000.00 due upon closing.

3. CONDITIONS TO BUYER’S OBLIGATIONS.  The Buyer’s
obligation to purchase the Property pursuant to this Contract is contingent upon the
following, all or any of which may be waived by the Buyer:

A. All deeds of trust, liens, and other charges against the Property must be
paid and satisfied by Seller prior to or at closing such that cancellation
may be promptly obtained following closing. Seller shall remain
obligated to obtain any such cancellations following closing.



Vel ey mwiw & U m LIy avi vty NnurysJy toy

18. EXECUTION. This instrument shall become a binding contract
when signed by both Buyer and Seller.

19 EXPIRATION OF OFFER. This instrument shal] be deemed an offer to
the Seller which may be accepted by signature of the Seller and delivery of the original to
the Buyer. This offer shall be deemed revoked and null and void if not accepted by the
Seller and delivered to the Buyer by 5:00 p.m. on August 15, 2013,

20. OTHER PROVISIONS and CONDITIONS. Buyer understands and
agrees that all building construction and site improvements on any subdivision lot shall

comply with all restrictions and covenants as set forth in the Tingen Point Subdivision
Restrictive Covenant Agreement.

IN WITNESS WHEREOF, this Contract is executed under seal in signed multiple
originals, all of which constitute one and the same instrument, with a signed original
being retained by each party, and the parties adopt the word “seal” beside their signatures

below. /
BUYER: // SELLER:
/L‘ gs - é&é@ >€<—&EAL)

By: MSP Cofistruciton & Dev. “Dustin Blackwel’
Member/Manager

Date: 7/4(//) /? . Date: 7/9’0{1}.




* Each section below to be filled out by Application #
whomever performing work. Must be owner :
or licensed contractor. Address, company Ha FHP%tBEOgg%"SE ntr?qlcpze?,;Témng
! name & phone must match information on ¥ gton,
Btshse: Telephone Number 910-893-7525 www.harnett.org

@% tion for Building and Trade Permit
Owner's Name: HB? 'S (278 1(—(—(, Date:
I/

Address: Phone:
Directions to job site from Lillington:

Subdivision: /fnép(fb-d —%v\:{e Lot O i
Constpcfion Type: (Pleast Check) ~ Buildingdse: (Please Check)
ew ___ Moved House ~—Residential ___ Commercial

__Renovation _ —_ Addition __ Other __ Modular __ Multi-Famity

Total Project Cost: Description of Proposed Work:
General Contractor Information

Heated SF  ___ Crawl Space ( ) Building Construction Cost $
inthffted SF Slab () Acres Disturbed Stories

G '/.rw Bev %0 -988-6404
Building Contractor's Company Name Telephone

0. Gov 1 I yc#aﬂ//e Ao ostes e

AW A/% / / _ ‘ License #

Wature of %nerlContractorlOfﬁcer(s} of Corporation — Must sign back of form & workers comp
EI ctrical Permit Information

Description of Work ‘a Electrical Cost $
TS Pole. Yes() No{() Underground () Overhead () .
Permanent Service: Underground () Overhead () Service Size: : Amps
0y f’ 'l' - ‘ - ?. 6
Electrical Contractor's Company Name Telephone
Lilorog 8 2255 2/& 31
4 License #

Signature of Officer(s) of Corporation
Mechanical Permit Information

'Desmipu'on of Wotk

@Imf of Units : . Ty:e@rzj\m MechaEical(inm's m ‘
LA ouek S (Qondidd #2077

ng}a}.ffnﬁof Officerts) of Corporation
Plumbing Permit Information

Description of Work 1?"-“ ndia AN

Number of Baths 2 : Plumbing Cost $
Tamiz jc--lw\jw- P;Umbfr-\-\'
Plumbing Contractor's Company Name ‘ Telephone ,
1430 Qlavk £ Lilliad- w.C. 2759% 2ol
Address ' License #
QW

S{ghature of\Jfficer(s) of Corporation _
Insulation Permit Information Residential () Other () Not Required ()

a0l JagdFon G0~ Y36~ BESS™
Indulation Confractor's Company Name & Address Telephone
Page 1 of 3

1/07

Juso Ol



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

4. Do you intend to schedule, contract, or directly pay for all phases of
construction work to be done? Yes No

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 so, it creates 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 notiff the Harnett County Central Permitting Department of
any and all changes.

ue fee is $150.00.f After £ years re-issue fee

GIST3
I/

Signature of Owner/ContrActor/Officer(s) of Corporation Date

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

y (3) or more employees and has obtained workers’ compensation insurance to cover them.

as 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 warkers' compensation insurance
covering themselves.

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

While working on the project for which this permit is sought it is understood that the Central Pgrmitting '
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any time duging the pejmitted work from any person, firm or corporation

carrying out the work. u i , C
Company or Name: 2 ‘S% L / /

AV
Sign w/Title: '/L/ A{/ .S » /Mﬂ}—— / Date: ?/ij/ 3

Residential Building Application 20f2 03110
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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 :
Property Zoning

THE HARNETT LAND GROUP II LLC

8§93-7525 Fax: (910) 893-2793

pm available next business day.
13-50032077 Date 10/29/13
883 OMAHA DR

03-9576-01- -0088- -60-

CP NEW RESIDENTIAL (SFD)

TINGEN POINTE PH 4 13LOTS
RES/AGRI DIST - RA-20R

Contractor

MSP CONSTRUCTION & DEV LLC

PO BOX 326 PO BOX 2067
ZEBULON NC 27597 FAYETTEVILLE NC 28302
(910) 988-6404

Applicant

MSP CONSTRUCTION LLC #209

PO BOX 2067

FAYETTEVILLE NC 28302

(910) 988-6404

--- Structure Information 000 000 38X41 3BDR CRAWL W/ GARAGE

Flood Zone FLOOD ZONE X

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

Permit . . BLDG, MECH,
Additional desc

Phone Access Code 1006980
Issue Date 10/29/13
Expiration Date 10/29/14

Special Notes and Comments
T/S: 09/06/2013 09:37
TINGEN POINTE #209

ELEC, PLB, INSU PERMIT

Valuation

AM JBROCK ----

).9.9.9.9.9.9:0.9.0.0.:0:0:0.0.0.0.0.0.9.0.0.0.0.0.:0.0.0.0.0.0.0.0.9.9.9.9.0.0.0.¢
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
):9:9.0.:0.0:0.9.0.0.0.0.9.9.0.0.0.0.0.0.0.0:0:0.0.9.0.0.0.0.0.0.9.0.0.0.0.9.0.9:4
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 . . . . . 13-50032077 Date 10/29/13
Property Address . . . . . . 883 OMAHA DR
PARCEL NUMBER . . . . . . . . 03-9576-01- -0088- -60-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . TINGEN POINTE PH 4 13LOTS
Property Zoning . . . . . . . RES/AGRI DIST - RA-20R
Permit . . . . . . BLDG,MECH,ELEC,PLB, INSU PERMIT
Additional desc
Phone Access Code . 1006980
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE A
20 103 B103 R*BLDG FOUND & TEMP SVC POLE A
20-30 814 A814 ADDRESS CONFIRMATION N
30-999 105 B1l05 R*OPEN FLOOR N
30 104 B104 R*FOUND & SETBACK VERIF SURVEY /]
40-50 129 1I129 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 A
40-60 225 R225 TWO TRADE ROUGH IN /]
50-60 429 R429 FOUR TRADE FINAL N
50-60 131 R131 ONE TRADE FINAL -
50-60 329 R329 THREE TRADE FINAL N
50-60 229 R229 TWO TRADE FINAL AN
999 H824 ENVIR. OPERATIONS PERMIT __/F_/ﬁm
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