Initial Application Date: b " LO ’ 13 Application # l 3@ Sa , ;3, 3

Cu#

COUNTY 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: Jason Minton Malinig Addréss: 495 Fieldstone Drive
City: Holly Springs state:NC  7ip: 27540 (1 tact No: 9196064696 Email. ©d01971@gmail.com
APPLICANT*: Weaver Homes Malling Address: 350 Wagoner Drive
city: Fayetteville state:NC 71528303 (oot ho: 9196064696 Email. €4D1971@gmail.com
*Please fill out applicant information if different than landowner
CONTACT NAME APPLYING IN oFFice: DuStin Blackwell Phone 9196064696
-2
PROPERTY LOCATION: Subdivision: 292! Crest Lot#: 13 Lot Size, € o

98 Regal Crest Drive

State Road # State Road Name: Map Book & Page: .
Parcel: 050633001312 PIN: 0633-42-7635.000

Zoningm)ﬁood Zone: Watershed.__\ &‘ Deed Book & Pagaz | Sb 93 7Fowar Company*: Duke

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

E Monolithic
d SFD: (Size 55 xso )#Eedrooms:4_# Baths:E‘Basament(wlwo bath): Garage: v Deck: ol Crawl Spaoe:!_ Slab:___ Slab:____

(Is the bonus room finished? L") yes (__)no w/ acloset? (i) 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 floor finished? (__) yes (__)no Any other site built additions? (__) yes (__)no
O Manufactured Home: ____ SW DwW TW (Size X ) # Bedrooms: Garage:____(site built? ) Deck: (site built? )
O Duplex: (Size X )} No. Buildings: No. Bedrooms Per Unit:
O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:
O Addition/Accessory/Other: (Size X } Use: Closets in addition? (__)yes (__)no
Water Supply: v County Existing Well New Well (# of dwellings using well ) *"Must have operable water before final
Sewage Supply: Y  New Septic Tank (Complete Checklist) Existing Septic Tank (Complete Checklist) County Sewer

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500') of tract listed above? (___) yes (i) no
Does the property contain any easements whether underground or overhead ( v )yes (__)no

Structures (existing orlgroposed 5 ingle family dwellings: i Manufactured Homes: Other (specify):

Required Residential Property Line Setbacks: Commonh:M@-_Lﬁim____

Front Minimum 35 Actual I Z k
Rear 25 "l 78

Closest Side 10 ‘/0(

Sidestreet/comer lot

Nearest Building
on same lot

Residential Land Use Application Page 1 of 2 0311

APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

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 statepa€nts accukate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

() {
\Sigpatdte of Owner or Owner's Agent Date

**It 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**



: T = e B
26EEL A FHUNSOTD ¥ U3XI3HD —_— _ JP— " 7 Win“ﬂ _ w
~ onowmwial g cAanmveg | %00 PETS £10271 6380100 3LYO VN0V HLHON ‘3Lvis | _
]| ; _ “ | »
 ocaqmu AR OIAIANNS | Dot e o] LINYH NN WIFOSHOLOM  ASNMOL| ‘« B w\\ =
cscses (0is) NOISINIQENS 15340 TvO3Y | T/
R SN N oI et £ - 107~ NV1d 107d 0350dOHd H 5
SAZAHNS LLINNIE : 5| N
Y e | ey
| | £
|
| |
|
bl
|
S
o
]
S
E
7] 2 ®
L U .\\»X.w
<C
5 AT} :
o ey
& ™ S T
7 ISNOH
w | / 03504084
w S | ‘\.
/ /
4 Ve
o 3) W .w VA
o = /
E — m 2 /
E @ 0 i 7o
D o B— /) i
\\ \ \..‘ \ \\
\\ ' \ /
v \\ \\ \\
& / - . 5
& / avore .
g /S ya
g / ri N\
ﬂ\\ / ,_\ m —v ,", \. \.\
\a _/ x\k \\
/ s L L
&/ i e P
v/ / /e
/ > /
\. \‘... \
/ i \.\. 7
A .\\\ .Lw
/ A a4
\\ / ¢ \\
/ / /
\.w
\.,. \,‘\\ .
7/ / v
/ besn .\.\
i!‘rl!l!..ﬁ\lfllllllllll /i
o /

S LHENIH A
B2~ UHVA 30IS LO') HINHOD
DL QYA ITS

19¥-2102 "ON d¥YN ‘3ONIE343Y JVIN

1872102 ON dvi




2N

T r
GOLZL A8 JHNS0TD 8 QINDIND | fNid Al—Sm 0E—va P e —— o €pesg jo_ims e tey Asageal
- a2n el AVid 338 nor 130mwe xwe [raiuesio awmsvaton | oy /// Aot KL ) AV 50 L5 /8 LTS Jomae~ g
JON. Tkt aeaq) 84N :aa wmwno |02 7 710Z'0Z Lsneny  13iva VNI TOUY) HL¥ON D3LVLS R .,.,\ TR0 40 -4/ T YD1 woesg 1o 1eisiBey_Gndhmuvi
. ey R e e B s Az Ero A AUs (5303 T0HLN03) SI1/ N33 .
¥oog g13! 4l BAY A€ JIAINENS | g7} o .09 LiINEYH ALNATD xuuxu mmolkmu\m_ o { HIRMT L M/ / - VA #2002
3 02
2625-962 (0161 u
9C/2 3ONTNOLONITTITC QY Muy 12 299 NOISIAIQENS L1S3IND Tv93IN %
SA3AYNS L13INN3G e
O ARRN £1 ® ZTL 107 ¥99-8007 dVN NOISIAZN
TRENG
- E— MO IH IR XT Jﬂ\ﬂﬂ“@l
NOHINYLISNOD ANV OL ¥Od G3LVD97 £ — cuvA IAS 10T HANNDD
36 0L Q33N Thm LVHL INMY3MOL ANNOYSHIANN SYH €4 LT Ot --—=—sm-~ QHYA QIS ¥ H03 SININIYINOTFY LHOLOIVLS
‘dYM SIHL NO NMOHS 3L¥0 JHL 40 SY AFAHNS MIN ON £3 el Gk Meas Sy gL N dt s ol
o UYL LNON4 S ML LVHL ‘ LT
#99-800Z dVW WOMI NIV 11— SLOT HD4 NOILYWHOINI ATA¥NS 3LON S isuhtessnfiinive Eunisac B L Aﬁl'.wﬁmhm.mujﬂmw‘ﬂmu
IR 1L3NHVH 20 AANOD
1;\\\\\% A e NI TONYD HLUON 20 3LVIS
{08 119N NVESRIHIIELF: HS 1D T T we ——— s T B
gy w3l vl 4 D ov i85t MSrrrco g ?
. MBIV s TS N Mf?
st ot 3 anErBN 4+m.x.u Ay e 2 V3 H0L23MIG ININNY T
E-¥9L APIS ‘0 18UIg0D Yy | e Y 7] % \u\.\\*\..w.\l
796 5024 v 208 pesq _‘ lans NOLLY D938 NOISIAIGENS tmaou 1LINBVH
£ ko
QITHONYIE L AdHI o _‘ us ozx.ol,) RGNS IdMIXT Si ALNF08 SiHI
3.Z1,82.9¢ S BLAET ZS'95E 00°0LE €12 ~ [
3.00.0468 N 4781 -0 00°5Z *12 9 % ¥Z09 3QNS's Ja &V
3.00.01.68 N 1§95 8L 00'05 £12 i< L L _\
3,.00.52.65 § 00°0% SETS 00°0¢ zi2 S £19 ebog'sgyy yoog pag !
MOOST.0T 5 O00S o026 0008 110 4 9T ATIONT B owed
M09,00.8L N LLUBL FL68 0008 TE] ~ x ___
M.00.00.8F N .91 6981 0062 63 5
LILELAE S  85P0S ogzs «00'0Rz w 3 o
M.ES.EF.09 N L0L7H0L 60201 £0°0vE L3 96y 9804 ‘TRL, yoog AsaG = \
MOLIPSE N 5088 L1000} 00°T¥E P RN 4 T 0
M.OTIZ.60 N 08981 688} 00Trs 2 b ' i ST-500Z # dvn
MS.65.97 N LOvHE KT £00°5E © 5 & I 169 8bog 750 #00g paag
M VO.LSEE S OFFE FELE L00°ST [ 2] “ OuMO4NYS "L VSO
3.5€.87.88 N Byt SHELOL L8001 [} & !
INISVIEHD aHOH2 HLONT1 SNIgYE  3AND £ I010Y I8 B, /
T om—— £0 6£00 £Y9050:01 TIOHV4 7
- gz O00TTIS-Ty-£530 N
- 96¥-9007 ‘ON d¥A 7
e 16 900 '(R 1. noog DI
P 2
i.\\\\\ ‘.
167 9oy 2guiL ooy DRQ
_Sadnia L RwIr
= -
-

i

¥99-2002 ON d¥N JONI¥IIIH HLHON
3808120 N

F8'RE8

2.00.5¢,z5 <

]
TunLYNG)S LN39V UG va
s T LA L o
8-¥3. IpIS "0 WPUIEDD id T
I DIVE MG QUYIION 4D MAOWS SYISY TIY M3ARN0SGIIC ONY o —— ! _&nu-t.v/nn..
Badunane | bk et BEokeR » 5 +99a 15% U0 MO LMD T LNBMIOTI ONY AWl SORL L¥M, QWY o ' ke
HOOE Uy PUZ 035 ueiIgl 3w e e A RIS S ALKNGS LLENHWH 0 NOILDICE}HOT BNINOZ Fii NIMIIE §1 1¥14 SINL A OBOGNL H HLEOM M GOSTLZE 5

PO Frua aoui A41iaB3 BB $747iisuuagy K2k MO NROHS QMY ML LWKL STOQIWERNIY AGRH QINDISEIONT L !
ALNNOD LLINUWH  UNIOMTD HIMON H

L9rd - Zi0Z8




NAME: wu\uu H’W""( 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. (Complete site plan = 60 months; Complete plat = without expiration)
910-893-7525 option 1 CONFIRMATION #

O Environmental Health New Seplic SystemCode 800
. 1

. 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.
It property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the solil

evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.
. I lots to be addressed in 10 business days after confirmation.

t fallure to uncover outlet lid, house corners and

fin

'5.00 fee be Incurred
. once lot con

= 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

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

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

O Environmental Health Existing Tank Inspections 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 lid 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 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.

S 1C

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__) Accepted {__) Innavative { ﬁ 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 answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{__}YES {%‘ NO Does the site contain any Jurisdictional Wetlands?
{._JYES {

} NO Do you plan to have an jrrigation system now or in the future?
{__)YES {_\f} 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?

{_IYES

{_{] NO

[__}YES { X’i NO Is the site subject to approval by any other Public Agency?
{X}YES {_.} NO Are there any Easements or Right of Ways on this property?
{__}YES {:f} NO Does the site contain any existing water, cable, phone or underground electric lines?

If yes please call No Cauts 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 Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules,
I Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site Accessible So T omplete Site tion Can Be Performed.

Is any wastewater going ta be generated on the site other than domestic sewage?

iilez

PROPERTY OWNERSOR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



W

09/09/11

Application #
Harnett County Central Permitting
PO Box 65 Lillington NC 27546
b&m;ﬁ;“pmﬁgmﬁ out 910 893 7525 Fax 910 893 2793 www hamett org/permits
Must be awner or icensed
contractor Address company
name & phone must matd? f R‘ idential ing and T P
Owner s Name Tacer Minke Datefﬂ/“/(:f'
Site Address __ 1§ ﬁcﬁ sl Caph Do Phone
Directions to job site from Lilington
Subdivision R el Crentf i Lot /3
Description of Proposed Work Neaus Canstrnfien # of Bedrooms

Heated SF 248  Unheated SFL1 2\ Finished Bonus Room? v Crawl Space &~ Slab
General Contractor Information

Weave Developmet Co- q/5-GoY . ¥¢5¢
Building Contractor s Company Name Telephone
35D WWow L D Fud’kv'“ €
Address 283e} Email Address
2 AL
Hoense ¥ Electrical Contractor Informati
ec!
Description of Work _fMVew) (fons+ ancr i po Service S|zeo ZCOAmps  T-Pole ___'433 __No
~ .M. Pepe Electric (G- 77— s/9Y
Electrical Contractor s Company Name Telephone
(/0§ Chathen ST- Sgafoel aC
Address 2 7330 Email Address
Ri326L~C
License #

Mechanical/HVAC Contractor Information
Description of Work Nee Conkt rodf-cap

Calivy  Con fort sl /9 - F34/-/06®
Mechanical Contractor s Company Name 5 Telaphone
S2ZH W MRtk ST S ARl AL
Address 277¢ 17 Email Address
290171
Licerise #
Plumbing Contra (1) on
Description of Work __ Ve Coucd anf io #Baths___ &
Sam.« Tohafa.  Plunb .oy Qlo— BN - 1708
Plumbing Contractor s Company Name Telephone
&'{ Er[p( ebﬁ 6‘1\\ !C-l/‘ ’VL
Address Email Address
LT
License #
Insulation Contractor Information
' ngg.“‘i“h /Z"-‘-— ?/?" Z7C/T/?75/
Insulation Contractor s Company Name & Address Telephone

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




EXPIRED PERMIT FEES - 6 Months to 2

aupercur?u-q:mdule

years permit re-issue fee 1s $150 00 After 2 years re-issue fee

I!/G/f}

Signature of ctor/Officée(s) of Corporation Date

Affidavit for Worker's Compensation NC G S 87-14

The ned applicant being the
| Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under
set forth in the permit

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

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

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

them
él—ias one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themsalves

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 Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance prior

1o 1ssuance of the permit and at any time duning the permitted work from any person firm or corporation
carrying out the work

Company or Name[\w & L /7%&“/5
Sign wiTitle /‘_____, //C"_) (ome 1~ Date l/ /5/ 3




County of Harnett
Building Inspections Department
Planning Services

Certificate of Compliance:___ Occupancy:_x

Certificate issued pursuant to the requirements of North Carolina General Statute 153A-363 and Hamett
County Zoning Ordinances. This certifies at the time of issuance, this structure was in compliance with the
various ordinances of the County of Hamett and the North Carolina State Building Codes. For the following:

Use Classification: SFD Permit Numbers

Name: Weaver Development Co. Inc Building: 13-50032333
Electrical: _"" "
Address: 98 Regal Crest Drive Insulation: "" "
Fuquay Varina NC 27526 Plumbing: _"" o
Mechanical: _"" ne
MFG Home: //////1///11]
Date: 03-20-2014 Building Official: BSutton ‘




[

AP

PREPARED 3/19/14, 14:14:55 INSPECTION TICKET PAG 5
.Harnett Caunty INSPECTOR: IVR DATE 3/20/14
ADDRESS 98 REGAL CREST DR SUBDIV: REGAL CREST 13LOTS
CONTRACTOR WEAVER DEVELOPMENT CO INC PHONE (910) 433-0888
OWNER MINTON JASON & MEGAN PHONE
PARCEL 05-0633- - -0013- -12-
APPL. NUMBER: 13-50032333 CP NEW RESIDENTIAL (SFD)
DIRECTIONS T/S: 10/16/2013 10:30 AM JBROCK ----
REGAL CREST LOT .13
STRUCTURE: 000 000 55X60 4BDR CRAWIL W/ GARAGE & DECK
FLOOD ZONE FLOOD ZONE X
# BEDROOMS 4000000.00 PROPOSED USE SFD
SEPTIC - EXISTING° NEW TANK - WATER SUPPLY COUNTY
PERMIT: CPSF 00 CP * SFD
REQUESTED INSP DESCRIPTION
TYP/SQ COMPLETED RESULT RESULTS/COMMENTS
B101 01 11/19/13 BS R*BLDG FOOTING / TEMP SVC POLE TIME: 17:00 VRU #: 002466886
11/19/13 DP T/S: November 19, 2013 10:12 AM BSUTTON ----w---alocema--
No footing done. No one at jobsite working. Inpsection not
cancelled. $50 re fee
B101 02 11/21/13 KS R*BLDG FOOTING ./ TEMP SVC POLE TIME: 17:00 VRU #: 002468601
11/21/13 AP T/S: 11/20/2013 02:19 PM DJOHNSON -----------cmoolomoooon
' T/S: 11/21/2013 02:15 PM KSLATTUM --=-----==o-—=—o[c===——-
B103 01 11/25/13 BS R*BLDG FOUND & TEMP SVC POLE VRU #: 002469245
11/25/13 AP T/S: November 25, 2013 12:33 PM BSUTTON -------=cleoo--—--
A8l4 01 11/25/13 TW ME: 17:00 VRU #: 002469252
12/13/13 AP AY VARINA 27526 il
:11 PM TWARD ---------mmemm oo — -
B105 01 11/27/13 TI R*OPEN FLOOR VRU #: 002470664
11/26/13 CA
B105 02 12/02/13 BS R*OPEN FLOOR VRU #: 002470748
12/19/13 AP T/S: December 19, 2013 02:56 PM BSUTTON -~-------j-=====-
R425 01 12/27/13 KsS FOUR TRADE ROUGH IN VRU #: 002479376
12/27/13 DA Fairly complicated floor and roof system. Inspection| may
take longer than normal.
T/S: 12/27/2013 12:22 PM KSLATTUM -------=---wc----cmux
1. Portal frame garasge wall. 2. Need floor I joi§t
repairs where top chords were drilled for plumbing and
electrical.
I129 01 1/16/14 BS R*INSULATION INSPECTION VRU #: 002484947
1/16/14 DA T/S: January 16, 2014 10:51 AM BSUTTON ---------- [Tt
Portal framing is incorrect. Install washers per code and
sheath inside of garage wall. OK to begin sheetrock
R425 02 1/16/14 BS FOUR TRADE ROUGH IN TIME: 17:00 VRU #: 002485100
1/16/14 DA T/S: 01/15/2014 02:18 PM DJOHNSON -----m==--meeoobmeonoan
T/S: January 16, 2014 10:51 AM BSUTTON ---------- [T
Portal framing is incorrect. Install washers per code and
sheath inside of garage wall. OK to begin sheetrock
R425 03 1/17/14 BS FOUR TRADE ROUGH IN VRU #: 002485373
- 1/17/14 AP T/S: January 17, 2014 10:19 AM BSUTTON --------== m------
I129 02 1/17/14 BS R*INSULATION INSPECTION TIME: 17:00 VRU #: 002485530
1/17/14 AP S: 01/16/2014 02:13 PM DJOHNSON ------=-=-----=obeoo---
/S: January 17, 2014 10:19 AM BSUTTON ------cm-mmmmaa_-
H824 01 1/23/14 JM ENVIR. OPERATIONS PERMIT TIME: 17:00 VRU #: 002488062
1/23/14 T/S: 01/24/2014 10:45 AM SSTEWART ------m==m-cc---bf-omen--




PREPARED 3/19/14, 14:14:55
~Harnett Cﬁunty
ok,

ADDRESS . : 98 REGAL CREST DR SUBDIV: REGAL CREST 13LOTS
CONTRACTOR : WEAVER DEVELOPMENT CO INC PHONE (910) 433-0888
OWNER . . : MINTON JASON & MEGAN PHONE
PARCEL . . : 05-0633- - -0013- -12-
APPL NUMBER: 13-50032333 CP NEW RESIDENTIAL (SFD)
REQUESTED INSP DESCRIPTION
TYP/SQ COMPLETED RESULT RESULTS/COMMENTS
: T/S: 01/24/2014 10:45 AM SSTEWART ----=----=--=-=---=

E209 01 3/17/14 DT R*ELEC TEMP POWER CERT TIME: 17:00 VRU #: 002503274

3/17/14 AP T/S: 03/13/2014 03:44 PM VBROWN ----------------op---

' T/S: 03/17/2014 12:15 PM DETAYLOR =------=----- ———— -
R429 01 3/20/14 TI FOUR TRADE FINAL VRU #: 002504967

INSPECTION TICKET
INSPECTOR: IVR

6
3/20/14




