Initial Application Dale:q - ‘LD "'/ % Apr;lication# ! % CJOO ’39} QO

» COQNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546  Phone: (910) 893-7525 ext:2  Fax: (910) 893-2793  www.harnett.org/permits

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

LANDOWNER;: it S . Mailing Address:
Cily:_ﬁ)(:‘nm.u(‘\‘h LA State: NC . Zip:27S 7O Contact No: - Email:

/

APPLlCANT*;M@Mmm:ﬂamng Address:_7// /(H_IJSJZEJHC /'c)zrk Orive I/Lbll
City: WHBSU:JL(- state: /) zipQd 70 Conthet No: ZSASEZ- 777 Emait: LuRecckle ¢ 8 wnanl. cam.

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: \J\CA‘\N\ AT phone #_Z|F- U0 -G ]

PROPERTY LOCATION: Subdivision: [)\\)rk\\cw\’\ FEL{W\S Lot#__ |  LotSize: /, YO
f /

State Road # l lL_-‘! State Road Name: Eij 5( :L 5] (@ L_L&L,{ L_I |__Map Book&PageQ)o I §§ E)
Parcel: b 5 OLDQS OQR } ]k PIN: DQD 9\6 c! L.Qq - 53% O OG

Zoning‘%_ Flood Zone: \O Walershed:_&gbeed Book & Page: D TP Power Company*: &; )Lik =/ E ‘tch%b{,

*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE: =
| / 1A'lonolithic
Q  SFD:(Size (Sx (3 ) # Bedmoms:f)_ # Balhs:& Basement(w/wo bath): O Garage:.d Dack:J’JQ Crawl Space:_ ¥ Slab:___Slab,____

(1s the bonus room finished? (__) yes (*_)no w/ a closet? (__) yes (__) no (if yes add in with # bedrooms)

Q  Mod: (Size x____ )#Bedrooms___#Baths___ Basement (w/wo bath)____ Garage:____ Site Built Deck:___ On Frame___ Off Frame___
(Is the second flaar finished? (__)yes (__)no Any other site built additions? (__) yes (__) no

Q Manufactured Home: ___SW __ DW __ TW(Size___x______)#Bedrooms: ____ Garage:__ (site built?_) Deck:___(site built?__)

0O Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:

0O Home Occupation: # Rooms: Use:, Hours of Operation: #Employees:

0 Addition/Accessory/Other: (Size X ) Use: Closets In addition? (__)yes (__)no

Water Supply: \/Co y Existing Well

New Septic Tank (Complete Checklist)

New Well (# of dwellings using well ) *Must have operable water before final

Sewage Supply: Existing Septic Tank (Complete Checklist)

County Sewer
Does owner of this tract of land, own land that contains a manufactured home within five hunclred_feel (500") of tract fisted above? (__) yes {;}‘4
Does the property contain any easements whether underground or overhead (__) yes  { M
Structures (existing oingle family dwellings: ! Manufactured Homes: Other (specify):

Required Residential Property Line Setbacks: Comments:

Front Minimum 3 C;_ Actual 45
Rear 2 f’_’ Q’jé}_ 9 Q 5
Closest Side ! (2 7‘2 ’%‘

Sidestreet/corner lot

Nearest Building
an same lot
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SPECIFIC DIRECTIONS TO THE PROPERTY FROM LiLLiNGToN: ___ Hwy YO (U - ™ on imie | Yyorouvorcls.

\

—’Foomq < e on Huw Lj\,;li !Pﬂ or_ THack Vo\_ley
'Yonkh - 1@3‘-{— | N R\f\l_b\\“}-

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

W = /41
Signature of Gwner or Owners Agent Date

*+t is the owner/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™
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APPLICATION #:

NAME:
! : *Tﬁis application to be filled out when applying for a septic sysie_m inspection.* 3 i
County Health Departme lication for Improvement Permit and/or Authoriza y Construci i
IF THE INFORMATION IN:THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
P I.T OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
depgnding upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration) :
_91‘0-893——7525 option 1 - : o CONFIRMATION #___
] i /i i Code 800 : : = :
«  All property irons must be made visible. Place "oink property flags’ on each corner iron of lot. All property
lines must be clearly flagged approximately every 50 feet between corners. ‘ B :
d structure. Also flag driveways, garages, decks,

o Place ‘orange house corner flags” at each corner of the propose :
Place flags per site plan developed at/for Central Permitting.

out buildings, swimming pools, etc.
« 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 underarowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.
A = AGCo 7 s davs i $25. g ] D fee ma ‘fnc.rd

‘
‘

s & 2SS - L) - . ( Fole
call the voice permilting system at 910-893-7525 option 1 to schedule and use code
it if multiple permits exist) for Environmental Health Inspection. Please n

; 4 E&E__QLQ.

rdina for proof of re

¢  After preparing propsed site
800 (after selec_t!ng notification perm

; onfirmation ber given at ena ol ré [ uest.
« Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.
0 Environ al Health Existing nsp Code 800 : :
e Follow above instructions for placing flags and card on property. , :
tlet end of tank as diagram indicates, and lift lid straight up (if

o Prepare for inspection by removing soil over ou
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 F '
ermitting system. at 910-893-7525 option 1 & select notification permit

After uncovering outlet end call the voice p )
| Health inspection. Please note confirmation number

- if multiple permits, then.use code 800 for Environmenta

iV n rdi [o) ;
Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

,\/ﬁuem type(s): can be ranked in order of preference, must choose one.

If applying for authorization to construct please indicate desire

f) Accepted {__} Innovative {_M Conventional {__) Any

{_) Altemative {__) 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 angwer is “yes", applicant MUST ATTACH SUPPORTING DOCUMENTATION: ‘ '
/ Does the site contain any Jurisdictional Wetlands?

{__]YES {I/IUO
{ _y Do you plan to have an jrrigation system now or in the future?
(Z1NO

{_]YES
Does or will the building contain any drains? Please explain.

{__)YES
{__)YES {_\_{}/m Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
mestic sewage?

(_JYES (TNO
(_)YES (£TNO
JYES {_\.’ﬁJO Are there any Easements or Right of Ways on this property?

{ﬁo Does the site contain any existing water, cable, phone or underground electric lines?
-632-4949 to locate the lines. This is a free service.
ded Herein Is True, Complete And Correct, Authorized County And
rmine Compliance With Applicable Laws And Rules.

Is a'ny wastewater going to be generated on the site other than do

Is the site subject to approval by any other Public Agency?

{i

(_]YES
If yes please call No Cuts at 800

[ Have Read This Application And Certify That The Information Provi
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Dete
¢ For The Proper Identification And Labeling Of All Property Lines And Corners And Making

[ Understand That [ Am Solely RESponsibl
med.
A0l S

The Site Accessible So That A Complete Site Evaluation Can Be Perjg : ;
' ; r'le(l\J\nm&“ -
DATE

WNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED)

PROPERTY O
10/10



OFFER TO PURCHASE AND CONTRACT - VACANT LOT/LAND
[Consult "Gidelines* (form 12G) for guidance in completing this form]

NOTE: This contract is fntended for usimproved real that Buyer will purchase anly for personal use and does not ba
immediate plans 10 sobdivide. ¥t should not be nsed to Jmmsmmu-mhwmmm
propedy approved and recorded with the register of deeds as of e date of the contract. If Sefler is Buyer’s builder and fiie ssle involves

single family dwelling prior to usc the standard Offer t0 Purchase and Contract—New Construction
{Form 800- mmm' is completed, nse the to Purchase and Contract (Form 2-T) with the New Constmction
Addepdum (Form B

Fmvmmmw&mmm&wwhmw Buyer offers

a

addendum

10 purchase
0 sell the on the terms and conditions of this Offer To Parckase and Contract and apy
:mmmwmmmmwmgmm(wmw. SR

(b) "Buyer”: WILLIAM ¥, RACRLSY ' MARY CATHRRTNE BACKLEY

"Property": The Property shall include all that real estate described below together with all purtenances thereto includimg the
Mwwmummwﬂmam ']ﬁmﬂs}%ﬂﬂdm
mmuwm)ammhmmmm mmmwi-n

mnmuw 2 » Block/Section

é)ﬂ) SMM Ei_dhﬁ-s-mﬁmamﬁemm
$ DUE DILIGEN mwmm the Bffective Date.
g :Ym-&m With s ol OB, 3 dotivensd, ‘ali mc o Ao muned
: : H afgsmmuby 3“3 &) pemsonal check [ official bank check
$ : (ADDITIONAL) EARNEST MONEY DEPOSIT made to Esarow Ageat
nsmed in Paragraph 1 cash or immediately available such as official bank
Mwyﬁewﬁmh'mmmmMMM
to saxd date. .

mmyamumﬁummmmmmmmmum& upan written motice to

; \ 2N STANDARD FORM 12-T
: Revised 7/2013
@ 72013

——— Wmmww:mm}uﬂmmmm s

"‘\__‘_____._____,.-‘" i




15, PARTIES: This Contract shall he b and shafl immre to the benefit of Buyer and Sefler and their respective heirs,
suceessors and assigas. As used herein, wor q::singnlarinchde the plural and the mascoline includes the feminine and peater

gendlers, 35 appropriate.

16. SURVIVAL: ¥ mmhmmﬁmadwmbyusumudmawwigumho _ or performed after
Mumﬂg;mhdmgmdmmhmﬁngmmdﬁrmma i

17mmmmmmmwdhmm&mmmm
inducements or other provisions other fhan those berein. All changes, additions or deletions hereto mnst be in writing and
signed by all parties. Nothing contsined herein alter any agreement between a REALTOR® or broker
contained in any lsting agreement, buyer agency agreement, orwdhumwmbmﬂm

and
1&chnmmwwmmicaﬁuwbe ™ 2 party begiuunﬂwpmrurmmm‘nptmy
written notics or communication in gm may
agent by sending or transmitting itunny &Mdﬂmahnﬂam%hu otice Information” section
mmm% " md "Bscrow Adknowledgment® sections below shall not constitats &
mmr mdﬁatﬂwaﬂdiﬁmmmodiﬁuﬂm‘ of any informetion therein shell not constitute a rejection of an offer
or pf a connierofier,

19. EXECUTION: This Contract sigoed in ombtiple or countesparts, all of which iopether constitote cue and the
mmmmw&smﬁmm&m ‘besdamnmbdw

MWAMMNY&UMWWMWM&WM%&:M“Md consscutive
mwt?%MhQnm&emmm &ymemwmuanWWmu be

' TEBNORH[GAROIIHAASSOGAHDNDFREAL’IORS@ INC. AND THE NORTH CAROLINA BAR ASSOCIATION MAKE
NO REPRESENTATION AS TO TBE LEGAL VALIDITY OR ACY OF ANY PROVISION OF THIS FORM IN ANY
SPECIFIC TRANSACTION. IF YOU DO NOT UNDERSTAND THIS OR FEEL THAT IT DOES NOT PROVIDE FOR YOUR
LEGAL NEEDS, YOU SHOULD CONSULT A NORTH CAROLINA REAL ESTATE ATTORNEY BEFORE YOU SIGNIT.

"This offier shall become a binding contract on the Effective Date.

Dats:. Vil

(SEAL)

(BEAL)

(SEAL)

Page 8 of 9 STANDARD FORM 12-T
Revised 7/2013
© 772083

Prodused wih 2laFomn® by ApLogie 16070 Fitnan Mis Riad, Praser, Mickigen 48008  mus 3l agix.com Unsitled




Apt? s3- 50032020
Harnett County Central Permitting

- / - PO Bax 65 Lillington, NC 27545
- : : Telephone Number 910-893-4758
Antlication for Building and Trade Permit :
Owner's Name: /\/ Lo Sv—“.l’é—t-{ Boildess | Tonp . Date: 2’7 //’ f/ / /7/
Address: 72 Cde~lep i Ler e S7sps . Phone: L7 22z “6 2y

Dlra_{;ggls to iob site: ;4.» Aoy /v‘o.»-e-u/ sebl oy, 4—.;..,‘;4_...,; A.SL-{- ol
2t o /.A7 #2 2 e D O, Lot tonditie Corvcghen ©00 Lot
PRouch Valley (e Rl fmiE L “ <

Subdivision: S i Faarms  Subhdinsion Lot 1
an‘ggggigg vpe: (Please Check) Bu!lg!_ng Use: (Please Check)
L New _Residentiat
__ Renovation __ Modular
___ Addition __ Commoercial
___ Moved House — Multi-Family
Other

Description of Proposed Work: __siade ¥ i.u - >
Total Project Cost: __ //0/ P00

Building Permit Information
Heated SF /+/o&_Crawl Space (-/ Building Constructinn C‘ost $ /2 000 .
Unheated SF © _Slab () Acres Disturbed Stories
2 by Butloci - ﬁf;’a 7-- Y625
Building Contractor’s Col Llpany Name Telephone '
73 ovelool - :Wr ML= D75ty Y750+

Addr%y%é License #

Signature of Officer(s) of Corporation

lactrical Parmit Inf on
Description of Work __ /2> Elactrical Cost $
TS Pole: Yes (" No () tnderground (} Overheard ¢y—

Permanant Servics: Underground (4" Overhead ()  Service Size: Lo Amps
Cx Deteon bl ppa ydd - S5 - #R TN

Electrlcal Contractor's Company Name Telephone
Fogston . Jfotsoie Al LOS?HY
Address s T License #
Kex Deas> bg é& HHop B
Signature of r{s) of Corporation '
Mechanical Permit Information
Description of Work __»/¢ «>
Number of Units _ Type System __<¢~ Mechanical Cost $
Coh ool e WA—;(._M;;- Crf- XS - 2727 ¢

Mechanica! Contractor's Company Name Telephone
S22 JF rlbiy 20 Los Ct’-ay'tou AL SIS G 77
Address License #

TP oo g L8l

Signature of Officer(s) of Corporation

Plum 8 i atl

Description of Work __ N e w2 |

Number of Baths Plumbing Cost §

LR (olover Plvaloing . Fac. G155y - SETD
Plumbing Contractor’s Company Name Telephone

PO Box P4 3?4;0;—\_ AL 2750y 207 ?5’_?
Address License #

Lo Clor %?5 /&x/yd
Signature of Officer(s) of Carporation

Rasidentiai Other Not R Eed
%"Zﬁ(—}’{ me,(l; ot Required () e o e )i 5/5 . 5% - GESS

Insulation Contractor’s Company Name Addresé Telaphone

In tio
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Sprinkler System In ation
N Serinkler Svstom Infermation

Sprinkler Contractor’s Company Name Telephone
Contact Person
Address License #
Signature of Officer(s) of Corporation

Flre Alarm S rmatio
Fire Alarm Contractor's Company Name Telephone
Cantact Person
Address License #

Signature of Officer(s) of Corporation

Driveway Access

NC Department of Transportation Driveway Access/Permit? Yes ___ No _',/

I hereby certify that | have the authority to make necessary application, that the application is
cofrect and that the construction will conform to the regulations in the Bullding, Electrical,

Plumbing and Mechanical codes, and the Hamett County Zoning Ordinance.

| state the

information on the above contractors is correct as known to me and i any changes occur
including listed contractors, site plan, building and trade plans, Environmentsl Health permit
changes or proposed use changes, | certify it is my responsibility fo notify the Harnett County

Central Parmitting Divis y and all changes.

5~/

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

Doma 3 Af %2

dMimd






Affldavit for Worker's Compensation

N.C.G.S. 87-14
The undersigned applicant for Buiiding Permit # being the:
«__ Contractor
Owner

Officer/Agent of the Confractor or Owner

Do hereby confin under penalties of perjury that the person(s), firm(s) or corporation(s)
performing the work set forth in the permit:

Has/have three (3) or more employees and has/have obtained workers'
caompensation insurance to cover them.

Has/have one (1) or more subcontractors(s) and has/have obtained workers'
compensation insurance to cover them.

v Has/have one (1) or more subcontractors(s) who has/have their own policy of
workers’ compensation insurance covering themselves.

Has/have not more than two (2) employses and no subcontractors.

While working on the project for which this permit is sought it Is understood that the Central
Permitting Depariment Issuing the permit may require certificates of coverage of worker's
compensation insurance prior to issuance of the permit and at any time during the permitted work
from any parson, firm or corporation carrying out the work.

Firm Name; f\./c‘u/l By tlosy” Zuilale.rs; = A
By/Title: rd 45’)& Bolloot _  Presdent
Date: g /F-/ "/

Parmn 2 AF %D ANt






