-Inltial Applicéﬂon Date: [ 2’/ 27 / / Z ‘ ‘ Application # / 5 L)ﬁm 3 & éé?

‘ ‘ : 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. orglpermits :

"A RECORDED SURVEY MAP, RECORDED DEED (0R OFFER TO PURCHASE} & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

. LANDOWNER:. S. e 7—-/{...- g Cf # \/ / / UC Mailing Address: T (Z g 60[/ ﬂﬂf 7 //(/
Clty: WILLOW gP’? M/G : State:/bc le:,? 75—7&mta_ct Nc:qfq 6'5? 4/27;? Email: OVCKJ’UWGJQGWA Ccvey

APPLICANT*: : ‘ Mailing Address:

City: ' Slate: Zip; Contact No: ' Email; _

"F'Ioase fill out appllcant informatlon if diﬁerem than landowner ' , '

,CONTACT NAME APPLYING IN OFFICE: FerT fc f’Mr?Lz?/NQ\/ Phone # 92 669 42 7S
PROPERTY LOCATION: Subdivlslorl ﬁ( o?'T'EleJ f Z UF F /9_ T Fox /9 UA/ ‘ Lot #; ‘/{/ Lot Size; 0’ 70'?'5
State Road # State Road Name: £ /? A R { el Mf _ Map Book & Page:& ‘7/3' 1 227
Parcel 0?93_079067/‘/-? - . ‘:'PiN: @57 7-93 -2928.,000.

Zonlngﬁf é Flood Zone: 'fo Watershed: ’V/f Deed Book&Page 05/‘/-5'/ LT Paower Company*: P/?Oé/{’é'ﬂ ' i’t—E
*New structures with Progress Energy as service provider naed to:supply premisa number g q 9 q 2.? g . from Progress Energy.

PROPOSED USE: : .
iy ' Monolithic
N’ SFD: (Size _ﬁx 3&) # Bedrooms:_‘_-‘i # _Baths:_'): Basement(w/wo bath): i Garage:_[ Deck:_E‘f_”grawl Space:__ _ Slab:A/_ Slab:____

(Is the bonus room finished? { _K,J yes (__)no w/a closet? (k) yes {__}no {if yes add in with # bedrooms)

CI- Mod: (Size }# Bedrooms____ # Baths____ Basement {(w/wo bath) Garage - Site Built Deck: On Frame, Off Frame___
(Is the secand floor finished? (__)yes (__)no Any other site built additions? (__) yes (__}no
Q Manufactured Home: ___SW___DW TW (Size X ) # Bedrooms: Garage:___ (slte built?____) Deck:___{site bullt?_}

No. Bedrooms Per Unit:

Q Duplex: (Slze X

Q. Home Cccupation: # Rooms: Use: Hours of Operation: HEmployees:

Q Addition/Accessory/Other: (Size X ) Use: Closets in addition? {__)yes (__)no

Existing Well ‘ New Well (# of dwellings using well ) *Must have oporable water before final

Water Supply: 5 County

Sewage Supply: & New Septic Tank {Complafe Checklist) County Sewer

Existing Septic Tank (Complete Checklist)

Does owner of this tract of land, own land that contains a manufactured home within five hundred faet (500') of tract listed above? {__)yes (i() no

Does the property contain any easements whether underground or overhead (__) yes (_;k_) no

| p——

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

Required Residential Property Line Setbacks Comments:

Front Minlmum ?-S— Actual__ -2 ¢ ??
Rear Z S . ! 75' -
Closest Side / c 40/

Sidestr‘eetfcorﬁer lot [l_”sz ‘ s
Nearest Bullding ﬂ/ ” : v ;’

oh same lot

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




i

SPECIFIC DIRECTIONS TO THE PROPERTY FROM.LILLINGTON: MO Z LY : L+ KT Doc S KR j)

Rt BT PRARIE LN, Lot oy KA W pew Cecrrod

‘ Sr e T

i E

if permits are granted | agree to conform to all ordinances and laws of the State of North_CaroIiha regulating such work and the spaciﬁ,catidhs of plans submitted.
| hereby state that foregoing statlements are accurate and correct to the best of my knowledga. Permit subject to revocation if false information is provided.

By 7= fres. 12/23/1%

7 Signature of Owner or Owner’s Agent Date .

“*|t i3 the owner/appilcants resbbngihilliy to provide the county with any applicable information about tha':sjt;i)j'ect. prbpé'rty.‘ Iiicld'dihg'but not limited
to: boundary information, house location, underground.or overhead easements, etc. The county or iis émployeés are not responsible for any.
. incoirect or missing information that is contalned within these applications.™ ~ ™~ : K ’

P ‘-*“".'l'hi‘s agbllcatlér;oibireg‘_ﬁmohths from the Initial date if permits have-nqtfbéenf_l'sé'ugd‘:_.': w e

" Residential Land Use Application ‘ Page 2 of 2 ' e ga1










NAME: SAUTH - S¢ W, M ~BERT K. ‘ 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 INFORMATICN 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 #

¥ Environmental Heglth New Septic SystemCode 800

» All property irons must be made visible. 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 poois, 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.

« If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

» Al lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outlet lid, mark house corners and property lines, etc. once lot confirmed ready.

*+  After preparing proposed site call the voice permitting system at 910-893-7525 option 1 10 schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note
confirmation number aiven at end of recording for proof of reguest.

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

0 Environmental Health Existing Tank inspections Code 800

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

o Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if

nossible) and then PURIUIBECIRINPTEEE. (Unless inspection is for a septic tank in a mobile home park)

OO REEAVERDS DEFOFSERTIONTANK |

»  After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
it 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 Perm itting for remaining permits.

A
SEPTIC

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

(-} Accepted () Innovative {_X) Conventional () Any
{__} Alternative {__} Other

The applicant shall notify the local health department upon submittal of this application if any of the following ai:ply to the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

(_}YES {X}NO Does the site contain any Jurisdictional Wetlands?

{__}YES | XjNO Do you plan to have an jrrigation system now or in the future?
{__}YES | K_ }NO Does or will the building contain any drains? Please explain.

{___1YES [XINO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_IYES (X }NO Is; any wastewater gding to be generated on the site other than domestic sewage?
{_JYES {x]}NO Is the site subject to approval by any other Public Agency?

( {}YES JNO Are there any Easements or Right of Ways on this property? CLS, SeE PLoT

{(__JYES {"”}NO Does the site contain any existing water, cable, phone or undérground electric lines?

For2 S5V EXren
XI$yiNg )

-

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 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 Accessi ‘ A Complete Sité Evaluation Can Be Performed.
Ky _ PRES . 12/23/2
PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

MOTE: [NSYHIIER can BE OR) SITE WiTH PALKHOE TO D)6 THE HOIES, |F
NOT)FIES DAY BEFORE JMN SPECTHN . TORNNY kN (6K ) /9 ‘/748765' 10710







08/08/11 Application #

Harnett County Central Permitting ( 3 6 W ng 69(/4

, "~ POBox65 utlmgton NC 27846
Each section below 1o-be: ﬁ!fed oui " 910803 7525 Fax 910 863 2783 www hamett orglpenmts
by whomaver performing work -+ .
Must be owner or icensed . ‘
contractor Addrass .company.
namea & phone must match

Owner s Name — 50()77{ Sent, e | Date O 7{ Z.Q/f

Site Address H52 PRAIRIE LN., LILLINGTEA, IUC 275‘5510:13 G 6694=73

Drrections to job site from Lillington _. 2 7. 14/ Lt. OV Do c S K ﬂf P Rt ﬁ/U /7 I(/fft?/EZ/l/
70 NEW S'ECTrOA/ ) S

Subdivision TﬁOTTEﬂS BL'(JF'F A1 fFox RUA. . Lot /»/1-/
Description of Proposed Work V&v f K. RES/PWITIR] YT SHPGE S ofBe drooms 17z |
.Haated SF / ?‘/ o ‘Unhested SF _5_ Z leahed Bonus Room? t . Crawi:Space - Slab. X ‘

SOOTH="CLAN. mc. C qq 669 ‘/27.?

Building Contractor s Company Name Telaphone
312Y 6old PUST zA/ M’LMWS' PRNG AL 27852 }dakfweé,z & 5/4;,,42 (oues .
Address : Emall Address
36169 - |
License #

' Descnptron of Wark N‘W § £ CA/S T, ._Service Size <€72 Amps T-Pole )( Yas
R. 4. TRCKSON ELECTRIC, TNC. Ya 57 ’7’ 5367
Electrlcal Contractor s Company Name . Telephone o
DZ&! &’:41}‘/5// rD, KE/VWA/A/C 27504 o o
Addresa | ~ _EmalAddress., = .
Lmense# _ _ : I
Dascription of Work _ NEW Rﬁg (aft/_(f" : ' o
JONBS + YONES HEpTIMe *AIR N 9/0 L{Z‘/ 7?'@2_---.
- Mechanical Contractor s' Company Name Telephone
G217 MARRALLO VR HOFE MILS WE 283UE
Address Email Address
2984 -Hz *3ct - 17674
License #
\ Blumbing Contractor Information
Description of Work _A/8%’ RES, (CoNST. # Baths
LR GLIVER PLUmEns (0. me ' e Lzc w26
Plumbing Contractor s Company Name Telephone
PO Box TEY BEASOA, A ?7’5"0‘/
Address ‘ ‘ Email Address
0795%
License # _ _ :
' Insulation Contractor Information
THIUm  (NSYLATION e Gw K62 ST78E&

fnsulation Contractor 8 Company Name & Address Telephone

B3 witiard Trom [ EL1Z18oH TOWN , HC 28337
*NOTE General Contractor must fill out and sign the second page of this application




. e hereby cert that 1. have the authonty to make necessary application that the application 1s. correct
"“iand that the oe] _‘!ructron will conform to gulatlons_ln the: Blilding Electrical Plum -_,and“_, R
‘ _,;J.I-‘ state the. mforrnatlon on”:_

7number of badrooms burlduh‘“ _ ':a{rade nldng. Enwronmental Health permlt chanees or. propos (
- changes | certdy it s my responsibility to notify the- Harnett County Centrai Permlthng Department‘

“any.and gl changes. p
. EXPIREIS PERMIT FEES - 6. Months to 2 years permit re-issue fee 18 $150 00 After 2 years re-lssue fee =
. ;VIS as per: current fee: schedule _\ e

PeES. . _' &7/ ;_r__,j//y_

-Slgnatureof@wnerfContractorIOfﬁcer(s)ofCorperatlon - Date

Affldawt for Worker 'S COmpensatlon N C G § 87-14
The undersngned applrcant bemg the- L ;

P( General Contractor ' '>(' Owner X OﬁloerlAgent of the: Contrector or Owner -

- Do hereby oonﬂrm under pena!tres of per]ury that the person(s) frrm(s) or oorporatlon(s) performmg the work :
set forth inthe permit. . o _

Has three (3) or more emp!oyees and has obtamed workers . compensat[on msurance to cover them = _

—— Hasone (1) or more subcontractors(s) and has obtained workers compensatlon nsurance to cover
them ‘ |
| o Hanone (L of, frore, subcontraotors(s) Wh° has the|r own: POI!CV of workers compensatron nsurance

_covering fhemse&ves ‘ e

Has ho.more than two:(2) employees and no subcontractors

Whrle working-on:the-project:for which this perrmt 18- sought 1t 1s understood that the Central Penmttmg

- Department 18suing the' permit may require certificates of coverage.of worker s compensation insurance: pner
to issuance of the permit and at any time duning the permitted work from any person firm’ or oorporahon .o

'| carrying out the work - e

SOLTH SN e o
rRES. o ow07[20//4

| Compeny or Name

Sign wiTitis _ G e




Intiat Appllcaﬂon Da\e { 2/ Z 7 / /Z | , Applcaton #

L CU#
W COUNTY OF HARNETT' RESIDENTIAL LAND USE APPLICATION T
: ;108E Front Street, Lflllngtcm. NC 27546 Phone (810) 893-7526.ext:2 * Fax:-(910) 893-2793 wwwharnett orglpsrmits

‘ "A RECORDED SURVEY; MAP RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING ALAND USE APPLICATION* o

_LANDOWNER: S“’ v 7'/{ ! § CAM, /, Ve Malllng Address: ? (2.8 Gol2)SriN
oy Wik L o"" SR ‘WG o sum&zm 7 759 Enactna: 919G 6694277 emar DK fdf@}@gm‘g, (a.‘,_

53?'”0@?: -'7‘:53”7.-‘3* P i‘  Maling'Address: ‘ .

,CONTACT;NAME APPLYING IN OFFICE;_ 5’ E @ T fetmd M/NEI‘/ o Phoné# (4 ? 667 ‘fc',’ 7f

\PROPERW LOCATION: Subdivisiori: __{ 1 0 ?‘T'Eief CLUFF /97“ Fox fad VN ow Y s OeTOHC
State Road Name: P R '4/ l? {d £ Z M : Map Book & Page: £ oI5 ’z) 2z7

| 4 - ‘7.5"?7 ‘?3 2‘/26,“ 20 |
Zonlngul:!ood Zona A/If' Watersnad IV/? Desd Book&Page 9.)’/‘{-5' oug’ Power Compeny* PI?OM'&U Wkg

,‘New_structures-wim'Prograss.Engrgy»‘siser_vlce.-provlder negdito:supply premise number -___ : L e o o o from Progress Energy.

: PROPOSED JSE: ,
Menolithic . -

K SFD (Size szﬁ) # Bedrooms: l'{ # Basths: ? = Basement{w/wo bath). I N Garage: _K Deck: PI ”grawl Space:___ Slab:A__ Slab:_ .
{1s-the bonus room finished? d) yes (__)no w/a closet? () yes {_)no (if yes add in with # bedrooms}

Q. }Mod (Slze X y#. Bedrooms # Baths___ Basement (w/wo bath) Garaga . Site Built Deck:____ On Framé__ Off Frame____
(s the second foor finished? (__ ) yes (__}no Any other site built additions? {(_Jyes {_ )no

‘.,:g_;?-;'E.~_-_quﬁf,é_cmred Home: ___SW__ DW__ TW(Slze__.__ x ) # Bedrooms: Garage:___(site bullt? __) Deck: ___(site built?___)

Q- Duplex: (Slze H Np.Bquings: - No. Bedrooms Per Unit;

Q. :‘Hnmje,(}ccupation,:#Rooms: Use: Hours of Operation:_ ' : #Employees_______

a. AddiiiunlAccqssornyther: {Slze X ' ) Use: : Closets In addition? (__) yes (__) ne

Watar Supply: L Cdunty Existing Well New Walr (# of dwellirigs using wsﬂ ) *Must have operabla water before final
Sewage Supply & ‘New Septic Tank (Complete Checklisf

Does_owner of thls,tr_gct of tand, own land that contalns a manufactured home within five hundred feet (500") of tract listed above? {__) yes (__’K] no

Existing Septic Tank (Compieta Check}lst) County Sewer

Does the pmpérfy co‘ntain any easements whether underground or overhead (____) yes (i() no
‘Struct‘uras (éxlsﬂng.‘or'proposad): Single famlly divellings: Manufactured Homes; ___" . Other (specify); -

Requlred Resldential Property Line Setbacks' Comments:
Front. Minfmum ?.S- . Actual__ = ¢ ??

i ’ rd
Rear o Z 5 ) ! 75’

e — -
Closgs__t Slde. . / 0 _2_0_
S_jé‘pfaftaet_fwmer'lbt_ﬂ_ ' %’k_
Nearest Bullding M h _Mr .
. on same lot : :

. _ 03711

Residantlal Land Use Appllcatlon . Page:1 of2
APPLICATION CONTINUES ON BACK







Appointment of Lien Agent: Details - LiensNC Lien Service Page 1 of |

DO NOT REMOVE!

Details: Appointment of Lien Agent
Entey #: 167792

Filed on: 07/25/2014
Initially filed by:

duckburgl@gmail.com

Designated Llan Agent ' Project Property ‘Print & Post

Investers Tifle Insurance Company - Lot 40 E':'E

.+ 412 Prairie Ln. : :l

) Online: wyy dnpreve s . Lillingtan, NC, NC 27546 1

: Address: 19 W. Hargett St Suite S07 7 Raleigh, NC + Hamett County ' E
27601 : s wee

" : Contractors:

Phone: BK8-090-7184

L | Please post this notice on the Job Site.
Fax: 911-489-5231 ' i Property Type :

: Suppliers and Subconteactors: :

: Scan this image with your smart phone o

; : view this filing. You can then file a Notice |
1-2 Pamily Dwelling * ta Lien Agent for this project,

Emeik:

iOwnor Information 7
: éDalo of First Furnishing

South-Sean, Ine.

3128 Gold Dust L.n
" Willow Spring, NC 27392 02512014
¢ United States
¢ Email: duckburg | @gmail com

Phone: 919-669.4273

View Comments (0}
Technical Support Hotline: (§88) 600-7384

https://apps.liensnc.com/scr/filing/details. html?entryNumber=167792 7/25/2014



