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* Initial Application Date: L Ij o t ; Tgte———es  Application # / ; f y 0 ?2973
Cu#

;1' aq - [ L( 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*

Lannowner_ M iChae | 4 Ezaloetu SmiTte yaiing agaress. 200 Aé'penG fen
City: ﬁ(%’”ﬂl.if Vﬂ-ﬂ% State: NC Zip:o?:f'SQLCOntact No: 33{4‘&{00"”(1'?‘ Email: be:ﬁﬁfn:%‘quggmmf‘coﬂ

APPLICANT": Mailing Address:

City: State: Zip: Contact No: Email:
*Please fill out-applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Phone #

—
PROPERTY LOCATION: Subdivision: 657/_) f LNz {4 / ké i’ Lot #: 5‘ Lot Size; ﬂ Z
State Road # I 6’9 State Road Name: ﬁé I’ Map Book & Page: g é_‘ / /Zé( :;‘FZI;/
Parcel: .05 0&/ 2 .()glé) pé, PIN: ﬂ‘é@ 74_‘- é 7 !7/ “%y
Zoning: [i & '{Q Flood Zone:_x Watershed: 4& é Deed Baok & Page: 5{0 E! 2 éré Power Company*: _

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

PROPOSED USE:
Monolithic

d  SFD: (Size &lx 60 V# Bedrooms:!ﬂ # Bathszi Basemer@wo bathy: \/Garage: ‘/Deck: V" Crawl Space: Slab: Slab:

no w/ a closet? (L} yes (__ ) no (if yes add in with # bedrooms)

(Is the bonus room finished? (___) yes (

O 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 DW TW {Size X ) # Bedrooms: Garage: (site built? ) Deck: (site built? )

Q 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: County Existing Well \/\Iew Well (# of dwellings using well ’ ) *Must have operable water before final
Sewage Supply: New Septic Tank (Complete Checklist) Existing Septic Tank {Complete Checklist) County Sewer

Daes owner of this tract of land, own land that contains a manufactured home within five hundred feet (500’) of tract listed above? (__) yes (1) no

Does the property contain z

asements whether - r overhead {_%es (__)no
gingle family dwellings: / Manufactured Homes: Q Other (specify)_~{ d€ fac hﬂéjﬁ fd;&
"1

- horse ba

Required Residential Property Line Setbacks: Comments: - > €§’L{Jﬁﬂ’lfﬂ Tt Sh’(
Front Minimum 34— Actual 7 G'—Q &' qu ¢ = K‘C U\IS}UY\\ Q’\ —ﬁ O ‘? gm‘s

Rear 257 3(;7 "‘CD ‘_L_D - A\)O FE.Q—*

Closest Side /‘O I Z‘{!‘——

Sidestreet/corner lot

Structures (existing/r proposed):

Nearest Building
on same lot
Residential Land Use Application Page 1 of 2 0311
APPLICATION CONTINUES ON BACK



L

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: A K.€. ‘/0/ Nortie 1o Fuguasy Yarino— .

Tucn Lef+ onto  Hwy Y2 wast Turn Left onto (Balt Rrd”’
T, Left ontp Fxtrabous Drive . Second. progerde on e
@h_{_ ; L

If permits are granted | agree to cgeecm to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
£

| hereby state that foregoing-etajé s are accurate ang correc e bgst of my knowledge. Permit subject to revocation if false information is provided.
A 4 g"f ¥ gz

Si@ 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**

Residential Land Use Application Page 2 of 2 03/11
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i

nami: Michae | ¢ Elizabefn Snutir~  APPLICATION#:

: *This application to be filled out when applying for a septic system inspection.* :

County Health Department lication 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
T OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
ding upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)

910-893-7525 option 1 ' CONFIRMATION #
Environmental Health New ic SystemCode 800 _
« Al pro irons mus e visible. Place “pink property flags” on each corner iron of lot. All property

lines must be clearly flagged approximately every 50 feet between corners.
the proposed structure. Also flag driveways, garages, decks,

Place "orange house corner flags” at each carner of _
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.
| Health requires that you clean out the undergrowth to allow the sail

L]
e If property is thickly wooded, Environmental He
evaluation to be performed. [nspectors should be able to walk freely around site. Do not grade property.
e Alllots dresse hi usiness days after confirmation. $25.0 rn trip fee may be incurred
nd property line A t confi

for fallure to uncover outlet lid, mark house corne
« After preparing proposed site call the voice permitting system at 91 0-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note
nfirmation number giv rding fo f of request. ;
e Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

Environmental Health Existing Tank In jons Code 800
Follow above instructions for placing flags and card on property. . ‘ :
gram indicates, and lift lid straight up (if

Prepare for inspection by removing soil over outlet end of tank as dia
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 ‘
ermitting system, at 910-893-7525 option 1 & select notification permit

After uncovering outlet end call the voice p .
- if multiple permits, then.use code 800 for Environmental Health inspection. Please note confirmation number
iven at : :
Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

nd of recording for fofr ;
indicate desired system type(s): can be ranked in order of preference, must choose one.

E

If applying for authorization to construct please
{__) Innovative

() Accepted { _[_} Conventional (__} Any

_{gqj 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
SUPPORTING DOCUMENTATION:

question. If the answer is “yes”, applicant MUST ATTACH
{_JYES {% NO  Does the site contain any Jurisdictional Wetlands? _

{%}YES {_)NO Do you plan to have an jrrigation system now or in the future?
{_)YES (Y9NO  Does or will the building contain any drains? Please explain.
{__]YES {EH“O Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{__}YES '{ZH‘IO Is any wastewater going to be generated on the site other than domestic sewage?

{_IYES (/INO  Is the site subject to approval by any other Public Agency?
Are there any Easements or Right of Ways on this property?

MYES @NO 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.

That The Information Provided Hefein Is True, Complete And Correct. Authorized County And
nduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.

I Have Read This Application And Certify

State Officials Are Granted Right Of Entry To Co
I Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site AccessithE@{ Complete Site Evgluation Can-Be Perfopmed. -
' Mﬁ%&}_z ' %/ (0/13-
- DATE

PROPERTY OWNERS OR-GWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED)

10/10



Harnett County Department of Public Health

Well Construction Permit Application

If the information in the application for a Well Construction Permit is falsified,
changed, or the site is altered, then the Well Construction Permit shall become

invalid.
APPLICANT INFORMATION

Vichae | @ % lizabetu Saetin (336 y200-{{ b4

Applicant/Owner Phone Number
qood_Aspen Glen CA, Fuq(ucuT Varing  NC 2352

Street Address, City, State, Zip Code

The Applicant must submit a Site Plan. The Site Plan is a map/drawing of the property and must show:
1. existing and/or proposed property lines and easements with dimensions;

2. the location of the facility and appurtenance;

3. the location for the proposed well;
4. the location of existing or proposed sewer lines and/ur sewage disposal systems within 100 feet or the proposed well;

S the location of any existing wells within 100 feet of the property; surface water bodies;

6. above ground and/or underground storage tanks;
7. and any other known sources of contamination within 100 feet of the proposed well site.

The Applicant shall notify the Harnett County Health Director through or by way of the Harnett Counly
Division of Environmental Health if any of the following occur prior to well construction: .

1. there is a relocation of the proposed facility;

2. there is a change in the intended use of the facility;
3. there is a need for installing the waste water system in an area other than indicated on the well permit; or

4. there are landscape changed that affect site drainage.
Contact information: Environmental Health Division - 910-893-7547

PROPERTY INFORMATION

“Proposed use of well
Single-Family7l Multifamilyd Church 0 Restaurant J Business J Irrigation d
Street Address 540 Farabo.0 Dr.  Subdivision/Lot # 7
Parcel# /25 324 0l Z[ PINKOL2L 42 f779 000

Directions to the Site

Eromy Ball Poad “uwrn onto fFarabows Prive Proper-(»r,,_
s [ecated agbout Yo —Imile on —fne ru:qu(-

I have thoroughly read and completed this Application and certify that the information provided herein is true, complete and
correct to the best of my knowledge and is give in good faith. Representatives of the Harnett County Health Department and
state officials are granted right of entry to conduet necessary inspections to determine compliance with applicable rules.

1 understand that | am solely responsible for the proper identification and labeling of all property lines, underground utility lines, and
making the site accessible so that a will can be properly consiructed according to the permit.

Ay o

Property Owner's of Owgkr's Legal Representative : Signaure Required




‘

Applrcation #

09/09/41 o ' :
7

Harnett County Central Permitting l 3 q'?’/ﬁ 2 */ ? j

- PO Box 65 Lilington NC 27546 :

Each seclion below to be filled out 910 893 7525 Fax 810 893 2783 www harnett crg/permits

by whomever performing work

Must be owner or licensed . :
contractor Address company Apphcation for Res:dentlal Building and Trades Permit

name & phone must match

OwnersName __LEE_Svi7H  (ELIZABETH s Mt H) Date 6/15/4,

Ste Address _ 2 4C _EApapnuy DR Houtd SPRIALS 2’1’5‘40 Phone _719 - Z‘%!-— 6:4«48
Directions to job site from Lillington _HW\I 40! Neoth 12 FL(&MA—\[ VARINA

TuRN LEFT oNTD qu 42 WEST. TurN LEFT onNTD

BALL Rd. TurM LEFT 'oNTo FARARoW BR-. Znd Drive pn RIGHT
subdvision _CONTINENTAL ESTATES Lot 5

Description of Proposed Work _ NEW HoME. | # of Bedrooms ft

Heated SF ﬂoﬂ?? Unheated SF 53369 Finished Bonus Room? Yo Crawl Space —_ Slab 5’*56446\"1'

" General Contractor Information ,
A qig - ?‘?S—‘S‘f'g‘; s

JEU:;&J"“‘! L7 buﬁ,pfp‘; i~

Telephone -

Building Contractor s Company Name .
WZWQEW-G TRE 7. Auby & TO wieg7 Boitpens. o
Address o EAtgicn v 27 Email Address
é 4_q 2_(0 P ¥y & bDE) : -
License # ;
' _ Electncal Ccmtraetur Information
Description of Work €L€c . Mo e Service Size _ZC0 Amps ' T-Pole __Yes __/_/ No
- _APeoLvIE  CLECTMC _ T19~ 395-940¢,
Electrical Contractors Company Name : Telephone
246 Bopone Tl CompnElon/l 77024 W etEcuaN & GarnL , oa.
Address ' : ' Email Address
z4262
License # '
‘Mechanical/HVAC Contractor Information
Description of Work s vew Home -
Cagouna CoumpoRT AR | - _F19- 777- 4500
Mechanical Contractor s Company Name . Telephone
G108 WeESTBovR ovrsl-l BR ot ML 2702 JOSHE Capouna COUERT AL . Coin
Address ‘ Email Address
zc5 15

License # ' |
. Plumhing Contractor information o
Maw Houe # Baths_4f-

Description of Work _ LB
A Cand PLianPiy (= ‘ Ti1-772 - f34(o
" Telephone

Plumbing Contractor s Company Name .
37 o Avpoprs CHOpch [0 Crpaer A 27529  Tomu YAP L Bivi C ijmm ey |
' Email Address !

Address R
[%2228
License #
Insulation Contractor Information o
L VEGRERS (~Slia o] MY -CeS- 7525
Telephone ‘

insulabion Contractor s Company Name & Address

*NOTE General Contractor must fill out and sign the second page of this aﬁpl:catlon




| hereby certify that | have the authority to make necessary application that the application Is correct
and that-the consrruction will conform to the regulations in the Building Electncal Plumbing and

Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
conltractors Is correct as known to me and that by sianing below | have obtained all subcontractors
 permission to obtain th its and if any changes occur including !tsted contractors site plan
number of bedrooms bullding and trade plans Environmental Health permit changes or proposed use

changes | certify it Is my respansibility to notify the Harnett _00unty Central Permitting Department of

any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee i1s $150 00 After 2 years re-issue fee

Is as per currentfee schedule _
B e, el
Date =

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

Affidavit for Worker's CompensationNC G S 87-14
The undersigned applicant being the ‘ : .

v General Contractor __ Owner
s of perjury that the person(s) firm(s) or corpofahon(s) performing the work

Officer/Agent of the Contractor or Owner

Do hereby confirm under penaltie
set forth in the permit ‘

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

Has one (1) or mare subcontractors(s) and has obtained workers compensation insurarce to cover

them
& Has one (1) or more subcontractors(s) who has therr own policy of workers compensation msurance

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

While working on the project for which this peramt is sought it 1s understood that the Central Permitiing
Department 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 person firm or corporation
carrying out the work :
Company or Name 7 wesT BoiLpepSs inNC

| Sign wiT Iﬂ@"" L—/w’u&,/ PrME) pEu7 _ Date Cp?/ G;/! 4




Appointment of Lien Agent

Entry Number: 152141

Designated Lien Agent Filed by: Seventywest

Fidelity National Title Company, LLC Payment Amount: $25.00

Filing Date: 06/19/2014

Online: www.liensnc.com
Address: 19 W Hargett St, Suite 507 / Raleigh, NC 27601
Email: support@liensnc.com
Fax: (919) 489-5231
Technical
Support Hotline: (888) 680-7384

Owner Information

Lee Smith

540 Farabow Drive

Holly Springs NC 23540

United States | 843-345-2308

craig@70westbuilders.com

Project Property

540 Farabow Drive

Holly Springs NC 27526

Property Type: 1-2 Family Dwelling Date First Furnished: 07/04/201 4



7 - g = / 4 BOANNED ; j,g -
~ “Initial Apication Date:.‘ ‘ _ Zj — ; 5 ' ”“““"";M Application # / o ﬂ 0 ; Z ; 73
| M cut .
OF HARNETT RESIDENTIAL LAND USE APPLICATION PY(
www_.harnett.org/permits

Central Permitting 108 E. Front Street Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793

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

Lanbowner: M ichae | 42“2&’06‘@ Soifee Mailing Address: 9 oot Aépel\é len f ;- - |
City: fu%“gx__f \arine— _ suate NE 2ip:=2752 Contact No: 336260~ 1[4} Email: bemsm:-l-h‘(:?sé)qma»( Lom

APPLICANT*: ___ Mailing Address:

City: State: Zip: Contact No: Email:
*Please fill out applicant information if different than landowner

: , 1
CONTACT NAME APPLYING IN OFFICE: Phone # j
|

- z‘
PROPERTY LOCATION; Subdivision: éﬂﬂ% ,/7 £ ‘llﬂ / ké éL Lot #: 5—' Lot Size; ﬂ 2

State Road # / g’p State Road Name: gﬂ Map Book & Page: _12 é / /Zé { :;l,[:Z/;/
parcat: 090 by 2" /)OIZn oL __PIN; ﬂé /6 /, / /7 7274
Zoning: [i 4 't’é Flood Zone: ZS Watershéd: & é Deed Book & Page: 3/0 7/7(;6_ Power Company*:

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

PROPOSED USE:
QO SFD: (Size 20 « 80

" (Is the bonus room finished? (___) yes (

, Monolithic
:_li Basemerj@wo bath): \/ Garage: /Deck: v~ Crawl Space: Slab: Slab:___

no w/ a closet? (L) yes (__) no (if yes add in with # bedrooms)

O 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

Q Manufactured Home: ___ SW__ DW ___ TW(Size______x__ )#Bedrooms: ____ Garage:___(site built?___) Deck:___(site built?i______)

Q  Duplex: (Size __ x__ })No. Buildings: No. Bedrooms Per Unit:

Q Home Occupation: # Rooms: . Use: Hours of Operation: #Employees:___
O  Addition/Accessory/Other: (Size X ) Use: Closets in addition? (___) )iles (__)no
Water Supply: __ County ___ Existing Well Aew Well (# of dwellings using well ’ ) *Must have operable water before final
Sewage Supply: 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 (V) no

' 1
ements whether . r overhead (A/es (__)no
ingle family dwellings: / Manufactured Homes: Q Other (specify):_~/ de '/'d( j“ I’dﬁ&/

- /wrSe a
Required Residential Property Line Setbacks: Comments: - | €m(, C/! + S/!éé

Front  Minimum 74—_ Actual 75—‘9 0’1 A - R"C U\S\UD oM “:\- 0’? @ |
Rear 2 4\' /5 é? ‘ ‘Eb \ M D "(.9—-—-' ‘

Closest Side L /Zé“' 7 g‘W(K é{) /’/M 1/ é /Jﬁ 75&[{

Does the property contail

Structures (existin

Sidestreet/corner lot

Nearest Building
on same lot

Residential Land Use Application Page 1 of 2 03/11
APPLICATION CONTINUES ON BACK ‘
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