Inial Application Date; l [ ~ / 4' ‘J 3 _ Application # / 2 5-"& 4 2 Z 4/2 v

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting 108 E. Front Street, Lillington, NC 27548 Phone: (210) 883-7525 Fax: (810} 883-2793 www_hamett.org/permits

LAN 1L H‘-g_}wwg* SZm;g&lOpmML‘LQﬁamngMdmz.Qach Hoom' ck Dy e
w:m‘g%zd_smm&&a_mm&m: UL HOL-BEOS  Emall §avy Yo b ronhomes® Lohos K.
APPLICANT*: C’JCWLj Ro\o'\mm Homeg 1o Malling Address:_S 51| ﬂamg“;‘! 5\l“‘|ig LOO °
P&Ewcmaaiaésfwmm“& "mm% Zp 243 Contact# _Cy !Q*Lfoa-sgd; Emai!:_pmi_.%g_hgng@ﬁmad.m
CONTACT NAME APPLYING iN OFFICE:_ 13"\ | Y Elmeore. __Prone#_1([0~ UOI~550S

PROPERTY LOGATION: Subdhsion: Gauren Noks tot#_AA Lot Size; 3, - (] (¢ reg

State Road#_R 10 S State Road Name: ___ )0, 210 S Map Book&Page: 2012 /1 DI

Parce_OI DS5U TN 0024 0 PN _ D% BlL— 03~ 4904 D00

Zonlng:é A 20 Fiood Zone:i Watemhad:_/_A__Deed Book&Page: 132351 092 T Power Company*: Dy e I-:ng.ré 1 i
*New structures with Progress Energy as service provider need to supply premise number_ 32, (o 229 2 ¢  trom Progress Energy.
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: :

Ne2ios ofdfvonx ¥ mde. v e e\¥ Gogem Dok~ S.b{,--c\'.u'.c-;\cu_

PROPOSED USE: "
=N Monolithic
K sFD:(Size 22 x5\ )# Bedrooms: 4] #Baths: ™ Basementiwiwo bath),_____ Garage: X Deck;____ Crawi Space:X__ Siab:___ Siab;

{is the bonus room finished? () yes {__)no w/acloset? (___) ves {_ Jno {if yes add in with # bedrooms}

0 Mod: (Stee x____)®Bedrooms___# Baths___ Basement (wiwo bath) ____ Garage:____ Site Built Deck:____ On Frame___ Off Frame___
(Is the second floor finished? (__Jyes (__Jno Any other site bullt additions? () yes (__jno

O Manufachimed Home: __ SW_ DW ____TW(Size X ) #Bedrooms: ____ Garage___ {site bullt? ___) Deck:___ (site bult?___)

O Duplex:(Size____x___ )YNo.Bulldings:_____} _____ No.Bedrooms Per Unit: )

QO Home Occupation: # Rooms: Use: - Hours of Operation; #Employees:

O Addition/Aceessory/Other: (Size X ) Use: Closets in addition? {__)yes {__Jno

Water Supply: _X__ County Existing Well _____ New Well (¥ of dwellings using well ) *MUST have aperable water before final
Sewage Supply: _X__ New Septic Tank (Complate Checidisfy _____ Existing Septic Tank (Camplete Checidisf) County Sewer

Does owner of this tract of land, own Iand that contains a manufactured home within five hundred feat (500) of tract listed above? (___) ves (X _jno
Structuras (existing or proposed): Single famity Wm"\ Manufactured Homes: Other (specify):

Requirod Residential Froporty Line Sotbacks: Comments:

Front Minimum Actual

Rear

Closest Side -

Sidestreat/comer lot

Nearest Building
on sams lot

If parmits are granted | agree to conform to m?and ‘of the State of North Carofina regutating such work and the specifications of plans submitted.
to to

| hereby state that foregoing statements a the best af my knowledgs. Permiit subjeci to revocaticn If faise information is provided.

“l \il 13
Sighature ofOwmor or Ownar's Agent Dato

*This application expires § months from the Initial dato if permits have not boeen Issued™
" A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE)} AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

_ Residential Land Use Application Page 1 of 1 o7HD
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@ (RON PIPE SET

O HNAIL SET

THIS SURVEY IS OF AN EXISTING PARCEL OR
PARCELS OF LAND AND DOES NOT CREATE A
NEW STREET OR CHANGE AN EXISTING STREET.

G. DARRELL TAYLOR, PLS L-3729 DATE

THIS MAP IS ONLY INTENDED FOR THE PARTIES
AND PURPOSES SHOWN. THIS MAP IS NOT FOR
RECORDATION. NO TITLE REPORT PROWIDED.

NOTE: PER PLAT 2009 PG 667 PORTIONS OF
THIS SUBDIVISION ARE LOCATED WITHIN 100 YR.
FLOCD LINE BASED ON FEMA MAP
37200526004 DATED OCT 03, 2006

VICINITY MAP (NTS)
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SIDE STREET 20

PLOT PLAN

GARY ROBINSON HOMES

ROBINSON ECLS

LOT A BURVEYWO THE EAST Cnasy

227 FiaH DRIVE
ANDERSON CREEK TWP., HARNETT CO., NC ANDIER, NG 2TZ00
P.B. 2012, PG. 586

F10.807. 3257 EKARTCOANTLN.gfe 910.897.2729 lrax)



NAME: C:nwg_f Rele inmen. Homes, 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)

010-893-7525 option 1 CONFIRMATION #
D/ Enwronmentai Health New Septic System Code 800
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 ftags” 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.

« |f property is thickly wooded, Environmental Health requires that you ciean out the undergrowth to aflow the soil
evaluation to be performed. [nspectors should be able to walk freely around site. Do not grade property.

*  Call No Cuts to locate ulility lines prior to scheduling inspection. 800-632-4949 (This is a free service)

« 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 recording for proof of request.

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

O Envirgnmental Health Existing Tank Inspections Code 800

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

+ Prepare for inspection by remaving soil over door as diagram indicates. Loosen trap door cover. {Unless
inspection is for a septic tank in a mobile home park)

» After preparing trapdoor call the voice permitting system at 810-893-7525 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.
s 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 rapked in order of preference, must choose one.
[__} Accepted {___} Innovative {__} Conventional { V) Any

{__} Aliemnative [} 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 { ‘_/i NO Do you plan to have an jrigation sysiem now or in the future?

[_IYES | 4 NO Does or will the building contain any drains? Please explain.

{__IYES { NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{__IYES { Z(NO Is any wastewater going Lo be generated on the site other than domestic sewage?
{__}YES | __/} NO Is the site subjecl (o approval by any other Public Agency?

{__JYES | _[r N Are there any easements or Right of Ways on this property?

{__JYES | _51/Ng 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 Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine "Cumpliam:e With Applicable Laws And Rules,
1 Understand That T Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making
The Site Accessible So T Complete Site Evaluation Can Be Performed. '

,&%4 - | oulnli=

PROPERyA‘ OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

5/08



00/09/11 Apphcation #

Harnett County Central Permitting 13~ 560 334KS

PO Box 85 Lilhngton NC 27546 -

Each section belaw to be fillad out 910 893 7525 Fax 910 893 2783 www hamett org/permits

by whomevar performing work
Must be owner or licensed

coptractor Address company i
nama & ahone mus mat Application for_Res!dentlal Building and Trades Permit
Owner s Name Y A : D = QI =3
P ate |} \| |

Ste Address SR Jaetical Dr. Buwinnle t..n-L' AT, Phone 910 ~401-5505

Directions to job site from Lillington _meﬂimm_hﬂg@t

subdwision (oioem Oo.k& ' ot _ A

Description of Proposed Work MMMMM&— # of Bedrooms 4

Heated SF 33" l» Unheated SF MR Finished Borus Room? "N Crawl Space X __ Slab
Geperal Contractor Ig{gmatgo

ob’, q'O'qq’]'asgg,
Bu;ldl Contractor s Company Name Telaphone
ﬁLBmamﬁﬂﬁaim,FQ‘f,Nﬂ.ﬂlu ‘%M;H}b'nﬂnbngQQ 564\00 tom
Address mait Address
LIGBI’ISG #
Electrical an;rago; Information
Description of Work Neus Censtricotiom Service Size gpo Amps T-Pole X Yes__ No
nolegies 919-27%~- 3894

Electrical Contractor s Corfipany Name Telephone
HQM&M_D_S&-}_D&_%L,AL._W ao Ralei w‘giﬁﬁ%hw Con

dress Email Address
L|canse # ‘

Mechanical/HVAC Contracte or| )
Description of Work AJesu Conalrust o
o “Na ~l'()..'u'\ 410~ 292—-8%2 17
Mechanical Contractor s Cséhpany Name Telephone
oo A Park Avenve, Dura NG 23234 istemheatinqaudaie @y mail.tom

Address Email Address
22699
License #

Plul'_nbm Contractor Information

Description of Work _ﬂ}_u_n%]ﬁnu;_ﬁ_m_ # Baths

D&U_len_g.umh‘mﬁ qip=-438 - 3939

Plumbing Contractor s CompalTy Name Telephone

03 Qye Yo QLLount ing DACHLe N DI 08mn
Address : Email Address

ay any P-|
License #
Insulation Contracto ormation
ay 'y o 5 Sh S oo | D~ HOI~S 508
Insulahbn Contractor s Company Name & Address "o 2B Telephone

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







I hereby certify that | have the authorty to make necessary application that the appiication i1s correct
and that-the construction will conform to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above

coniractors is correct as known to me and that by signing below | have obtained all subcontractors

permission to obtain these pernmte 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 1s my responsibiity to notify the Harnett County Central Permitting Department of

any and all change
EXPIRED PERMgFEES 6 Mo to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

IS as per curren schegdule

Signature of Owné;}ContractorIOfficer(s of Corporation Date

Affidavit for Worker's Compensation NC G § 87-14
The undersigned applicant being the

v General Contractor Owner Officer/Agent of the Caontractor or Qwner

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

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

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

/ Has one (1) or more subcontractors(s) who has ther own policy of workers compensaton insurance
covering themselvas

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

While working on the project for which this permit is sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation nsurance prior
to 1Issuance of the parmit and at any time dunng the permitted work from any person firm ar corparation
carrying out the work

Company or Name Gar Homu_ Lig.

Sign wiTitle O wner Date l"—/f_h‘ =




DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 94436

Designated Lien Agent

| WFG National Title Insurance Company

Project Property

" Lot A Gwen Ogks Sub-division

i . 22 Tacticul Drive

Online: | ; Bunnlevel, NC 28323

; Address: 19 W. Hargett St., Suite 507 / Raleigh, NC e e e e e
L a0l 3

L Phune: 8886907384 : ; Property TUP{’

Fax: 913-489-5231

Fmail:

. Owner Information

: Henry Lieigh Ballance

5511 Ramsey Street, Suite 100

! Fayeteville, NC 28311

. United States
Email: patsy.grhomes@gmail.com
Phone: 910-401-550%

View Comments (D)

i 1-2 Family Dwelling

P

: Date of First Furnishing

H

¢ 02182014

Filed on: 02/04/2014
Initially flled by: po39quinn

fPriﬁt & Post

{ Cnntract?rs:
! Please post this netice on the Job Site.
1

| Supptiers and S ubcontractors:

‘F Scan this image with your smart phone to
. view this filing. You can then file a Notice
{ 1o Lien Agent for this project.

E

Technical Support Hotline: (BR8) 650-7384






