Initial Application Date: lAl‘ iy ! |3. Application # /.; é)vpﬂ _}Z é 243

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 106 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™

mnoman:ﬁ\_\jm_l.m‘ Malling Address; L0 1 A BDTOZ2\
City: Ecumt_‘_ state: N zm:i@')c:mmct No: A1 - W 2le — 269 M@Eﬁﬂg&,m s @

APPLICANT*: Mailing Address:

City: State: Zip: Contact No: Email:
*Pleass fill out applicant information if diffaremt than landowner

CONTACT NAME APPLYING IN OFFICE:MMM Phone # WD= U417 - 249

PROPERTY LOCATION: Subdivision: E .Q,[ nl YY" OMS Lot #; I-.! J\ Lot Size; Q . l s aL .
State Road # &0 . 55: Stats Road Name: \!Ol:\k ri,u.(‘,n/L 2o KD& Map Book & Page: QDQ' ) 55 H

Parcal; uf/ 05_ ,”)0[2‘ 1{2- PIN: @'5?“1 -__°t5'-%733000
Zoning:z Zizptﬁ Flood Zone:_ ¥ Watershed:_p ' & Deed Book & Page: 3! 7éf fi é ;'2 Power Company*: C\A\qux.u‘- v

*New structures with Progress Energy as service provider need lo supply premise numbar from Progress Energy.

PROPOSED USE: P'JS‘}.Q
N ' [ Monolithic
ﬂ SFOD: (Size Bf) X # Bedroums:ﬁ# Elaths:z_ Basement{w/wo bath): 1y '“ Garaga:2f'r"“’}2-)oek:_ﬁ.h Crawl Space: Slab: Slab:__ _

(Is the bonus room finished? ( /} yes (__)no w/acloset? (_\\é yes (__ ) no (if yes add in with # bedraoms

O Mod: (Size X__._)#Bedrooms___ #Baths____ Basement (w/wo bath)____ Garage;____ Site Built Deck:_ On Framé;_ Off Frame____
{Is the second floor finished? (__)yes (__)no Any other site built additiong? {(_Jyes (__Jno

Q Manufadumd Home: ___ SW__ DW__ Tw (Size_.. x_  _j#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/Accessary/Other: (Size X )} Use; Closets in addition? (__) yes (__)no

Water Supply: _L County ____ Existing Wali New Well (# of dwellings using well } "Must have operable water before final

Sewage Supply: K New Septic Tank {Complete Checidisf) Existing Seplic Tank {Complate Checkiist) County Sewer

Does owner of this tract of land, own land that contalns a manufactured home within five hundred feet (500') of tract listed above? {__ ) yas (X) no

Does the property contain any easements whether underground or overhead (__Yyes (_ )no

Structuras (axisting or proposed): Single family dwellings: l Manufactured Homes: Other (spacify):

Required Residential Property Line Setbacks: Commants;
] i
Front Minimum 35 Actual lQ.‘)
]
Rear 15 ! jg% ,L

] [

“losast Side I, E) 3 Ez .lo
[} )

Sidestraet/corner lot 36 ?36 .‘a

Nearest Building
on sama lot
Residential Land Use Application Paga 1 of 2 03711
APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: "\

HO1S e DM Baidas R
_“Emm_ﬂ;%ut. Vo e bk, me \OLL Diicar 24

if permits are granted | agree to conform to all ordinances and laws of the State of North Carplina reguiating such work and the spacifications of plans submitted.
I hereby state that foregoing statemsents are accurate and correct 1o the bast of my knowledge. Parmit subject to raevacation if falsa Information is provided.

Signature of Owner or Owner's Agent Data

““It is the ownarfapplicants responsiblitty to provide the county with any applicable Information ahout the subject property, including but not Himitad
to: boundary Information, house location, underground or overhead essemants, etc. The county or [ts employses are not responsible for any
incorract or missing Information that la contained within these appllcations.™*

**This application expiros 8 months from the Inltlai data if permits have not heen Issued*™

Residentiat Land Use Application Page 2 of 2 a3/11
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NAME:EQQ_QM‘G_T‘H/’— 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 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 expimtion
depending upon documentation submitted. (complete site plan = 60 months; complete plat = without expiration)

910-893-7525 option 1 CONFIRMATION #
Environmental Health New Septic Svstem Code 800
* Place “pink property fiags” on each corner Iron of lot. All property lines must be clearly flagged approximately
every 50 feet between corners.

¢ Place "orange house corner flegs™ at each cormer of the proposed structure. Also flag driveways, garages, decks,
out bulldings, swimming poois, etc. Place flags per slte plan developed at/for Central Permitting.

¢ Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

o If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to aliow the soll
evaiuation to be periormed lnspectors should be able to walk treeiy around site Do not grado property

Atter preparlng proposed site call the voice permittlng eystem ai 910-893 7525 option 1 to schedule and use code
800 (after selecting notiiicatlon permlt If muitlpie permits exist) ior Environmental Health inspection. Pleage note

. Follow above Instructions for placing itags and card on properly.

* Prepare for inspection by removing soll over door as diagram indicates. Loosen trap door cover. (Unless
inspaction is for a septic tank in a moblle home park}

* Afier preparing trapdoor call the voice permitting system at 910-893-7525 optlon 1 & selsct notification permit if
muitlple permits then use code 800 tor Envtronmentat Health inspection. P 0 nilrmati mb

. Use Clickzaov or IVR to hear resulte Once approved proceed to Central Permitting for remaining permits.

SEPTIC

If applying for authorization to constmct please indicate desired system type(s): can be renked in order of preference, must choose one.
{__} Accepted . {ﬁ Innovative: - - - [} Conventtonal (__} Any. - :

{1} Alternative {_.) Other

The applicant shall notify the locel 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 [ﬂ} NO  Docs the site contain any Jurisdictional Wetlands?
(__1YES {x_} NO Do you plan to have an jrigation sysiem now or in the future?
[_]YES }NO  Does or will the building contain any gtping? Please explain.
(__JYES ({_A}NO Are there any existing wells, springs, waterlines or Wastewater Systems on this propcﬁy?
{_]YES {;ﬁ} NO Is any wastewater going to be generated on the site other than domestic sewage?
{__1YES INO Is the site subject to approval by any other Public Agency?
JYES {_INO Are there any easements or Right of Ways on this property?

{_1YES [?S] 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.
I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authortzed Coounty And
State Officials Are Granted Right Of Entry To Conduct Necessary Ingpections To Determine Compliance With Applicable Laws And Rules,
1 Understand That 1 Am Solly Responsible For The Proper Identification And Labeling Of Al Property Lines And Corners And Making
The Site Accessible So That A Complete Site Evaluation Can Be Performed.

«&u‘\u»:\\i Orx,utt)u\_t \’L\, B\,\-‘B

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

5/08



pritor covenants with the Grntee, that Grantor is seizad of the premises in fee simple, has the right

s, same in fea simple, that ttle 1n marketable and free and tlear of all encumbrances, and that
will wirrant and defend the title agninst the lawful claims of all persons whomsoever except for the
ofeinafier stated, Tille to the property hereinabove described is subject to the following
strictive covenants, and utility easements, permits, and rights of way as the same may appear of

he or she voluntarity signed the foreg l
indieated: _Johin | ML kmimey

_Dﬂﬂeﬂgﬁéﬁﬂ

(Cfficial Seal}

The forogoing Cortificat(r) of m

Talare oextificd 10 be commat, T it ment 820 this ortificats aro duly regittersd Al the dam MWMMPWMMMM
REGISTER OF B! R COUNTY

By Degutyr. Doads. )




* Each sectlon balow 1o ba filled out by Application #
whomever parforming work. Must be owner
or licensed contractor. Address, company
name & phonse must match information on

license.

Harnstt County Central Permitting
PO Box 65 Lillington, NC 27548
Phone 910-893-7525 Fax 910-893-2793 www.harnett.org

Application for Residentlal Building and Trades Permlt

Owner's Name: ¥, o amn e ayeldeville, L& Date: \2«“3\\3

__. Site Address: _(a@’_a_Cmm_\M;a\_.QMC&LLPhone(ﬂlo) "ﬂ}(:‘c)-&::lg

Diractions to job site from Lillington:
West on E. Front St. toward 1™ St. Tum left onto 1 St. Turn right on E. Lofton St,
Turn ieft on 8. Main St. US-401/NC-210/NC-27. Continue to follow US-401. —
Turn right onto Elliot Bridge Rd. Turmn right on Will Lucas Rd. Subdivision is on right

Subdivision: CO\?\c \ina Qo [ S tot: . A2

Description of Proposed Work: i ay ) ) #Bedrooms: ﬂ:

Heated SF 0Y4  Unheated SF ) 02,0 Finished Rec Room? _nﬁxé_ Crawl! Space ( ) Slab )é\
. atign

General Contractor Inform ,
oalanlotic (g 4262895

Building Contractor's Company Namse Telephc_na , ‘
PoBox g70z1 _ Favemeviue, NC 28304 . _3Y4Ys592-BD-1
o= Y 4 License # '

A%I\ress
vm\.\og/uq CO'V) Must sign & fill out second page

Signature of Ov@ﬁ/Contr?(uLOﬁicer(s} of Corporation .

Electrical Permit Information

Description of Work _Rew Slbic Seq,sa. Service Size: 206 Amps TPoIeno

SandyRidae Tledoc  Ane, @10) SA3-QYSE
Electris| Corfractor's Company Name Telephone

2. Loyl 25312 load &~
Address x} ! ' . License #
Signature of Officer(s) of Corporation
Mechanical Permit information
Dascription of Work , New l-'rg}_-‘% g Cool.‘% Sysbean
~Ava Anc. 10 Y4~ LS 6S
Mechanical Contractor’s Company Name Telephone .
Sa17~103 Raelerd WA AayeHevill, N0 1587
Address _ ' License #
Signature o.f"O‘ff!cer(s) of Corporation
Plumbing Permit Informatlon
Description of Work ____ Mew Pluaby ey ) # Baths
Flumbing Contractor's Company Name Telephone
340 _mzn PZNE Do FRYNC. 43306 1 5% - L/
Address, License #

Signature of Officer(s} of oratlon

Insulation Permit Information

ﬂ'l Fasuldion P.0.Box 150 Nooethils NC 2 §3YY (CHO) 429-2990

Insulation Contractor's Company Name & Addrbss ! Telephone

Page 1 of 2 8/07



Application #

Homeowners Applying to Bulld Thelr Own Home

Please anawer the fallowing questions then see a Permii Tachnician to determine if you qualify for permit under Owners Examption,
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo avaitable upon request)

1. Do you own the land on which this building will be constructed? yes no

2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? ___yes ___ho
3. Do you intend to directly control & supervise construction activities? ___ yes ___no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to be
done? ____Yyes __ no :

5. Do you intend to personally occupy the building for at least 12 consecutive months following
completion of construction and do you understand that if you do not do so, it creates the
presumption under law that you fraudulently secured the permit?

__.¥es __ no

| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me 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 is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.

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

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

General Contractor Owner x Officer/Agent of the Contractor or Owner

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 obtained workers’ compensation insurance to cover

them.

x Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
overing themselves.

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

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: ’%\H C.lar\: \—\DMA_
Sign w/Title: @A{)\Jr‘mb Windleia ~ N AN - Date: \L\ \31 \3

Page 2 of 2 9/07



Excise Tax: $1,045.
Propared by: Richard A. R@ Road, Fayeiteville, NC 28308
A ]

Return after recording to: 2533 Raelord Read, Fayettevills, NC 28305
Brief Description for the Index: 1 Onks
This Deed made this the 3" day of d between:
GRANTOR > ZD GRANTEE
M1 INVESTMENTS, L1C [LL CLARK HOMES OF
2 North Cavofins Limited Liablitty y LLC,

2212 Hope Mills Road olins Limited Liability Company
Fayetteville, NC 28306 Shopping Center, Sujte 220

Eater in appropriste bloek for ¢ach party: n
cerporation or partuerthip

The designation Grantor and Grantee as used herein efode saidy partics, their heirs, successors, and
nsgigns, and shall inclade singular, plural, masculing, feaminige :

WITNFSSETII,thalthe Grantor, for & valuable considers
hersby acknowledged, has and by thess presenta does gra
particularty described aa follows:

L, 53 and 54 sccording
pod 595, Cumberland
nce sad made B part

BEING all of Lot Nos. 14, 15, 22, 23, 24, 25, 16, 43, 44, 45, 46,
to the Plat entitled “Carolina Oaks” recorded in Plat Book
Couonty, North Carciina Reglstry, which Plat s ineorporated
hereof for greater certainty of deseription and location of cald prem

The property hersinabove described was acquired by instrument recorded in Book , Page
A map showing the above described property is recorded in Book of Plats , Page . f



Appointmefnt of Lien Agent: Details - LiensNC Lien Service Page 1 of 1

DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 12/11/2013
Entry #: 76532 ' Initially filed by: behfaync

'Duignahd Lien Agent : . Project Proparty : '?F'rlnt & Post
Investors Title Insurance Company ;682 Carolina Onks Circle (Lot 42)
Linden, NC 28356
Online: . i Hamett County
Address: 19 W. Hargelt St, Suite 507 / Raleigh, NC |
27601 o !
L : Contractors:
Phone: 888-600-7384 . Property Type ¢ Please post this notice on the Job Site.

: Suppliers and Subcontractora:
. ) . Scan this image with your smart phone 1o
1-2 Family Dwelling : i view this filing, You can then file a Notice
1o Lien Agent for this project,

Fuas: $13-989.423)

Email:

Owner Information

, Bill Clark Homes

: 200 E. Arlington Blvd.

! Greenville, NC 27858

" Untied States

: Email: mertha@billclarkhomes.com
{ Phome: 252-355-5805

VYiew Comments (0)
Technical Support Hotline: (888) 690-7384

hitps://apps.liensnc.com/scr/appointment/details.html?entryNumber=76532&amp;printab... 12/11/2013




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 13-50032625 Date 1/02/14

Property Address 682 CAROLINA OQOAKS CIR

PARCEL NUMEER « +« + . . 01-0544- - -0012- -42-

Application type description CP NEW RESIDENTIAL (SFD}

Subdivision Name . . . . CAROLINA OAKS 64 LOTS

Property Zoning RES/AGRI DIST - RA-20R

Owner Contractor

BILL CLARK HOMES OF FAYETTEVIL BILL CLARK HOMES LLC

LE LLC 200 EAST ARLINGTON BLVD

400 WESTWOOD SHOPPING CTR SUITE A

FAYETTEVILLE NC 28314 GREENVILLE NC 27858
{(252) 355-5805

Applicant

BILL CLARK HOMES #42

Structure Information 000 000
Flood Zone .
Other struct info

45X50 4BDR 3BATH SFD W GAR,PATIO, SLAB
FLOOD ZONE X

# BEDROOMS 4.00
PROFPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY CQUNTY
Permit e BLDG,MECH, ELEC, PLB, INSU PERMIT
Additional desc
Phone Accesgs Code 1012434
Issue Date 1/02/14 Valuation 166395
Expiration Date 1/02/15

Special Notes and Comments

T/S: 12/12/2013 03:33 PM VBROWN
CAROLINA OCAKS SUB DIV #42, CORNER LOT

ON CCRNER OF CARCLINA OAKS CIEKE AND
CARCLINA QAKS CIR. 4015 TC EILLIOITS
BRIDGE RD, RIGHT ON WILL LUCAS RD,

RIGHT INTC SUB DIV CAR OAKS CIR, LOT CN
LEFT OFF OF WILL LUCAS RD.

1 0.9.0.9.99.9.5.0.909.90.0.0.00.900.900.8000 8688608000004
PERMIT INCLUDES BLDG, ELEC, MECH, PLUMB
INSULATION AND LAND USE.
):0.0.9.9.9.9.9:9.94.9.9.9.9.9.9.9.9.0.0.0.0.0.0.0.9.9.99999.6.9.99.9.9.9.9.
Work must conform and comply with the




HARNETT COUNTY CENTRAL PERMITTING
P.C. BOX &5

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2
Date 1/02/14

Special Notes and Comments
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




HARNETT CCUNTY CENTRAIL, PERMITTING

P.O. BOX 65

LILLINGTCON, NC 27546

For Inspections Call: (910) 883-7525 Fax: (910} 893-2783
Bldg Insp scheduled before 2pm available next business day.

Page 3
Application Number . . . . . 13-50032625 Date 1/02/14
Property Address . . . . . . 682 CAROLINA OAKS CIR
PARCEL NUMBER . . . . . . . . 01-0544- - -0012- -42-
Application description . . . CP NEW RESIDENTIAL ({SFD)
Subdivision Name . . . . . . CAROLINA OAKS 64 LOTS
Property Zoning . . . . . . . RES/AGRI DIST - RA-20R
Permit . . . . . . BLDG,MECH,ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code . 1012434
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
10 101 B1l01 R*BLDG FOOTING / TEMP SVC POLE YA
20 103 B103 R*BLDG FQUND & TEMP SVC POLE Ay
20-30 8Bl4 ABl4 ADDRESS CONFIRMATION A
30-999 111 Bll1l R*BLDG SLAB INSP/TEMP SVC POLE __/__/__
30-999 309 P309 R*PLUMB UNDER SLAB VA
40-50 129 1129 R*INSULATION INSPECTION A
40-60 425 R425 FOUR TRADE ROUGH IN A
40-60 125 R125 ONE TRADE ROUGH IN A
40-60 325 R325 THREE TRADE ROUGH IN m“/__/__
40-60 225 R225 TWQO TRADE ROUGH IN A
50-60 429 R429 FOUR TRADE FINAL A
50-60 131 R131 ONE TRADE FINAL /o
50-60 329 R329 THREE TRADE FINAL o
50-60 229 R225 TWO TRADE FINAL J
999 HB24 ENVIR. OPERATIONS PERMIT Ay

|
|
|



