initlal Application Date: / - /- /3 Application # / '3 \5’-0'0 ;7 Z Z 24

» COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Streat, Lillington, NC 27546 Phone: (510) BS3-7525 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, _2tane. | Builders Tre. Mailing Address,__ ¥64 _Stane:| Roadl
City: Aﬂ'}it'f state: N zip: 29501 contactne: (1) 6:39-2073  emai

appLicanT:_Stane’] Bulders Tne. Malling Address: #6& Stare’! Roadl
City: Aﬂ‘h‘CV Slate:Nd' Zip:‘?'?s‘:""r Contact No: ("l"[29~.3f”"'°73 Email:

*Pteasa fil outBpplicant information if different than landowner

CONTACT NAME APPLYING iN OFFICE:.__ Julje favn or phone #__ (A19) 868 - 28518
7
PROPERTY LOCATION: Subdivision: __I)€x fer: 4’ reld. Lot &: fé Lot Size._t5; 290
State Road #_/ 4 2 State Road Name: Chat :/ bea%e» Rﬂ[- - Map Book & Page: 2006 194
Parcel: DB 0(953 0030 : 56 PiIN: 0653 - 38 - 8'1"0?\5' 000
Zoning; RA30O Frioon Zone: 41 Watershed: ﬂ Deed Book & Page: ! Power Company* _Dale C’hf’j‘/ R'O_j” 33
*New siructures with Progress Energy as service provider nead lo supply premise number from Progress Energy.
PROPOSED USE:

’ , Moualithic
¥ SFD. (Size ﬁB_‘x 42, } # Bedrooms: _3_ # Baths:_a_ Basement{w/wo bath):  _ Garage. - Deck: v’ Crawl Space;_y” Siab:____ Slabi____

(Is the bonus room finished? (__) yes (__}no w/aclosel? (__) yes (__) no (if yes add in with # bedrooms)

O Mod: (Size X } # Bedrooms # Baths____ Basement (w/wo bath) Garage: Site Buift Deck: On Frame Off Frame____
(Is the second floor finished? (__) yes (__}no Any other site built additions? (__) yes (__)no

O Manufactwred Home: ____ SW___ DW ____ TW (Size X )#Bedrooms: ___ Garage:_____(sii‘e built?____) Deck:___{site built?___)

0 Duplex: (Size _____x_____ )YMo Buildings:_____ . MNo. Bedrooma Per Uni:

O Home Occupation; # Rooms: Use: Hours of Operation: #Employees: ________
3 Addiion/Accessory/Other: (Size X ) Use: Closels in addition? {___)yes (__) no
Water Supply: v County Existing Well ______ New Well (¥ of dwellings using weil } "Must have oparable water before final

Sewage Supply: V' New Septic Tank {Complate Checklist} Exisling Septic Tank {Complete Checklisf) Counly Sewer

Does owner of this tract of {and, own land that contains a manufactured home within five hundred feet (500') of iract listed above? (___Jyes (__)no
Does the property contain any easements whether underground or overhead (___Jyes. {__)no

Structures (existing or proposed); Single family dwellings: Manufactured Homes: Other (specify):

Reguired Residential Property Linc Sethacks: Comments:

Front Minimum 35 Actual__ .

Rear 35 _L_é

Closest Side 10 zé Y,

Sidestreet/corner ot

Nearest Building
on same iol

Ragidentiai | and Lse Applicaton ffage 1 of 2 031
APPLICATION CCNTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LiLLINGTON: 40/ NoBT) fowards F“?W left-
on_ Chalybeate Rd. (Loop voad) Dexterfieid | s on_yhe Jef+!

If permits are granied ! agree to corfogmy to ailfofdin
{ hereby state that foregoing stajdments are urat

sl (&Uu‘r |
%nature f Owper gr Owner's Agon

***It ks the owner/applicants responasibllity to provide the county with any applicable Information about the subjact property, Including but not limited
to: boundary information, house location, undarground or overhead oasomants, otc. The county or its oemployees are not regponsible for any
Incorrect or missing information that Is contained within these applications. "

laws of the Blate of North Carolina regulating

such work and the specifications of plans submitted.
the ymy knowledga. Permit subj

t to fevacapon if false information is provided.

_Dto

"*This application expires 6 months from the initial dato If permits have not been Issuad*

Residential Lanat Use Apphication Page 2 of 2 0311




NOTES/LEGEND

AREA BY COORDINATES
NOT AN ACTUAL SURVEY

SR 1429

R/W — RIGHT OF WAY
0.8. - DEED BOOK

THIS LOT IS NOT LOCATED
FLOOD HAZARD AREA PER

VICINITY MAP NTS

NATHANIEL & RACHEL PHILLIPS
D.B. 2718 PG. 748

a.muw.mcmm'mmpwnsdw
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HARNETT COUNTY — NCRTH CAROLINA
SCALE: 1" = 40' SEPTEMBER 23, 2013
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BENTON DEWAR & ASSOCIATES
PROFESSIONAL LAND SURVEYOR
5920 HONEYCUTT ROAD

HOLLY SPRINGS, NC 27540

, 13--2418
(919)-662-9813
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]

NAME: SYanc:) Blgldm Tel. APPLICATION #:

*This application 1o be filled out when applying for a septic system inspection.®

County Health Department Application for Improvement Permit and/or Authorization to Construct
IE THE INFORMATION IN THIS APPLICATION 1S 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 docunwtation submiited. (Complete site plan = 60 months: Complete plat = without expirations
910-893-7525 option | CONFIRMATION #
o Environmental Health New Septic SystemCode 800
* All property irons must be made visible. Place “pink property flags” on each corner iron of lot. All propetrty
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 atffor Central Permitting.
Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.
It property is thickly wooded, Environmental Health requires that you clean out the undergrowth to altow the soil
evaluation to be performed. inspectors should be able to walk freely around site. Do not grade property.
* Alliols (o be addressed within 10 business days after confirmation. $25.00 return trip fee ma
for fall neover {id, rmark houge cornets and pro, lines, glc. once lot confirm dy.
¢ Aher 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 notg
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.
2 Environmental Health Exigting Tank In fions 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 (if
possible) and then put id back In place. (Unless inspection is for a septic tank in a mobile home park)
DO NOT LEAVE LIDS OFF OF SEPTIC TANK
* After uncovering outlet end cali the voice permitting system at 910-893-7525 option 1 & select notification permit
if multiple permits, then use coda 800 for Environmental Health inspection. Please_nofe confirmation number
¢ Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.
SEPTIC

I upplying for authorization 1o construet please indicate desired system typedsy: can be ranked i order of preference. must chouse one.

{__} Accepted {__} lnnovative |£ } Conventional {1 Any

{__} Alternative {__} Onher
The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
guestion. If the answer is “yex”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{__{YES [‘f‘] NO Does the stte contain any Jurisdictional Weltlands?

{_IYES (Y} NO Do you plan to have an jgrigiation syslen now or in the future?

{__IYES [i] NO Daoes or will the building contain any driipns? Please explain,

(.. IYES iﬁ/"..l NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
|__JYES | <) NO Is any wastewater going to be generited on the site other than domestic sewage”
{__}YES {fi NO Is the site subject to approval by any other Public Agency?
|__IYES l_{} NO Are there any Eusements or Right of Ways on this property?
{_}YES {ZINO Does the site contain any existing water, cable, phone or underground electri Jines?

it yes please call No Cuts at 800-632-4949 1o 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. Authorized County And

State Officials Are Graoted Right OF Entry To Conduct Negegsary]nspections To Determine Compliance With Applicable Laws And Rules.
I Understand That | Am Solely Responsible For The Pro -" ‘# n Anﬂ rty Lines And Corners And Making
Nrformed.

eefLil sabeling Of All Prope
The Site Accessible So That A Complete Evaluatfon_{; ’, ‘ / - / .
A | 7 (0=
—

PROPERTY OWNERS OR oﬁimc;tw Eé’(‘.ﬁi{d)mp@émnﬁ% SIGNATURE (REQUIRED) DATE

1/1H0)




“BITeTPE0Y

FOR REGISTRATION
Klﬂbﬂl“ ! S, HarBEavq

Harnett Countg NC

oG: sevise

INSTRUMERT & égiamsaz'r
ABMCNETLL

CAROLINA GENERAL WARRANTY DEED

Excise Tax: NONE " /0 TITLE SEARCH NOR TAX ADVICE GIVEN
Parcel Identifier No, mﬁ_g?@_?gﬂ%w)ﬁed by County onthe ___day of 20
By: Y

Mail/Box to: GRANTEE \—3
This instrument was prepared by
Brief description for the Index: Lots

THIS DEED made this 27th day of w

s

GRANTOR V GRANTEE
Atkins Place, LLC (a North Carolina - Stancil Builders, Inc. (8 North
limited liability company) Cardlina corporation)
72 Overlook Court
Angier, NC 27501 < 466 Stancil Road
fer, NC 27501

Enter in appropriate block for each Grantor and Grantee: name, mailing ad “and] if appropriate, character of entity, e.g.
corporation or partnership.

The designation Grantor and Grantee as used herein shall include said
singular, plural, masculine, feminine or neuter &s required by context.

WITNESSETH, that the Grantor, for a valuable consideration paid by the Gyant : of which is héreby aclmowledged,
has and by these presents does grant, bargain, sell and convey unto the Grante in Ted, simple at certain lot or parcel of land
gitoated in the City of _____, Hector's Creek Township, Hameyt County, th--Eago Ay ore particularly described as
follows: ‘

The property hereinabove described was acquired by Grantor by instrument recorded in Book 2044 page
inctudes or X does not include the primary residen|

Al or a portion of the property herein conveyed
A map showing the above described property is recorded in Map # 2006-144.

NC Bar Association Form No. 3 © 1976, Revised © [/1/2010
Printed by Agreement with the NC Bar Association




08/08/11

Each section balow to be filled out
by whomever performing work
Muai ba owner or icensad
contractor Address company
name & phone must match

Owners Name __S¥:

Application #
Harnett County Central Permitting
PO Box 85 Lilington NC 27546
910 883 7525 Fax 910 893 2783 www harett org/permeta
i/ Bullers Tome. Date
Ste Address _.5/ AlViS ¢ T Fu'qrga# Varina. _ NE  2252¢ Phone

Drrections to job site from Lillington __40/ NoRTH Towaeps Fuguay Left an g’lgl%[@g
Road, (Loopﬂamﬁ Dexterlield s on +he lefy. '

Subdvision _Dezter field Lot __ S
Description of Proposed Work __ S+ nale anih,; Dureil inﬁ #of Bedrooms __,3
Heated SF Unheated SF Finished Bonus Room? Crawl Space % _ Slab
Stane; | Bu/lders Tne. (918)439- 2013
Building Contractor s Company Name Telephone -
Yot Stane;l Rd. Araie  NC 27350
Address e ' Emall Address
034533
License #
I r r informa
Descnption of Work Service Size 400 _Amps T-Pole »~ Yas __No
SNO Ejettrical (919) 427 -L952
Electncal Contractor s Company Name Telaphone
19L,85 Ne A1 Hwy Anaier NC  3750]
Address { ~ Email Address
13015-L
Licanse #
Machanicall HVAC Contractor Information
Description of Work SFD:
Stephenzon Heat § Air @19} 329-0L8(
Mechanical Contractor s Company Name Telephone
343 Shipwash Tr. farpey NC 21529
Address ' Email Address
P44 H3-T
License #
Plumbing Contracter Information
Description of Work __ OF D # Baths 2
Bavnes Plumbia_Tne (919) ¢37- 0935
Plumbing Contractor $-Company Name Telephone
P-0. Box 1207 fAnajer N&  2750)
Address < Email Address
P17135
License #
0 o
Tnsulatiey, TNC. (919) 66l- 0999
insulation Contragtor s Company Name & Address Telephone

579 oLD PRUL SToRE RV. QLarnet, nC 27529

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




| hereby certify that | have the authority to make necessary application that the application I1s correct
and that-the construction will conform to the regutatons i the Buiding Electrical 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 st { have obta co 0
0 obtai and if any changes occur including listed contractors site plan - '

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

any and ali changes
EXPIRED PERMIT FEES - crﬁt?ﬁ to 2 year it re-ssue fee 18 $150 00 After Z years re-1ssue fee
/

1S as per { fee sched .
e | /O"/h—{(%
—

Slgnatureyo‘.vneﬂ@ﬁtra ripfhcer(s) of Corporation - Date

Affidavit for Worker's Compensaton NC G S 87-14
The undersigned apphcant being the ' . '

General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penaltes of perjury that the person(s) firm(s) or corpofahon(s) performing the work
set forth in the permit
Has three (3) or more émployées and has obtained workers compensation insurance to cover them

. Has one (1) or more subcontractors(s) and has obtained workers compensahon Insurance to cover
them
Has one (1) or more subcontractors(s) who has their own policy of workers compensation Ingurance

covering themselves
Has no more than two (2) employees and no subcontractors

ch this permt 1s sought it is understood that the Central Permitiing
require certificates of coverage of worker s compensation insurance prior
dunng the permitted work from any person firm or corporation

While working on the project for whi
Department 1ssuing the permit may
to issuance of the permit and &t any time
carrying out the work .

Company or Name : ‘ f &9-"-%'5’3') : ,
| Sign wiTitle _ //7/1{40/ | %&_2 _Date O lré %
‘ /./ I ar/




. Appircation #

-08/09/11 .

Harnett County Central Permitting
- PO Box 85 Litington NC 27546

910 803 7625 Fax 910 883 2783 www harnett org/permits

 Applicatio Residential dl}q -and Trades Pe

Directions to jab site from Lillington

N e

Subdwision
Description of Proposed Work # of Bedrooms
Finished Bonus Room? Crawl Space Slab

Heatad SF Unheated SF

Telephone -

Buildng Contractor s Compé?r Name = .

Address Ema:l_ Addreés

- License #

Description of Wark

Electrical Contractor s Company Nam‘i / 2 . Telephone

Email Address

Address

License #

Description of Work

‘ .Telephone

Address Emall Address

Amps ‘T-Pole ___Yes__ No

License #

Description of Work | # Baths_
Plumbing Contyfor s Company Name _ \ ’ fefephona 7
Address / | ' Email Address
Lacensg |

In?u(attoﬁ Contractor s Company ﬁame & Address \ Telappone

*NOTE General Contractor must fill out and sign the second page of this abplu:atnon




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 . . . . . 13-50032224 Date 10/28/13
Property Address . . . . . . 51 ALVIS CT

PARCEL NUMBER . . . . . . . . 08B-0653- - -0030- -56-

Application type description CP NEW RESIDENTIAL (SFD)

Subdivision Name . . . . . . DEXTERFIELD

Property Zoning . . . . . . . PENDING

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 #56

--- Structure Information 000 000 48X42 3BDR 2BATH SFD W GAR DECK CRAWL

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

Other struct info . . . . . # BEDROOMS 3.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit e an A s s e BLDG, MECH, ELEC, PLB, INSU PERMIT

Additional desc

Phone Access Code . 1004290

Issue Date . . . . 10/28/13 Valuation . . . . 0

Expiration Date . . 10/28/14

Special Notes and Comments

T/S: 10/02/2013 03:02 PM VBROWN ----
ALVIS COURT, DEXTERFIELD SUB DIV #56
.:6.:0.:0.0.0.0.0.0.0.0.0.6.0.0.0.0.0.0.9.9.9.0.9.9.0.9.0.9.0.0.9.0.9.9.0.9.0.9.0.4
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
).9.0.9.0.9.:9.9.0.9.9.9,0.9.0.0.0.9.0.9.9.0.9.0.9.9.9.9.9.9.0.9.9.0.0.0.6.0.8.0 ¢
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




HARNETT COUNTY CENTRAL PERMITTING

P.O0. 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 . . . . . 13-50032224 Date 10/28/13
Property Address . . . . . . 51 ALVIS CT
PARCEL NUMBER . . . . . . . . 08-0653- - -0030- -56-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . DEXTERFIELD
Property Z2oning . . . . . . . PENDING
Permit . . . . . . BLDG,MECH,ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code . 1004290
Required Inspections
Phone 1Insp
Seq Insp# Code Description Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE e
20 103 B103 R*BLDG FOUND & TEMP SVC POLE i
20-30 814 A814 ADDRESS CONFIRMATION e
30-999 105 B105 R*OPEN FLOOR AR
40-50 129 TI129 R*INSULATION INSPECTICN /]
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 s
40-60 225 R225 TWO TRADE ROUGH IN A N
50-60 429 R429 FOUR TRADE FINAL Ay
50-60 131 R131 ONE TRADE FINAL __/__/__
50-60 329 R329 THREE TRADE FINAL Ay
50-60 229 R229 TWO TRADE FINAL A
999 H824 ENVIR. OPERATIONS PERMIT /]

|
|
|
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