ot Apprcanon e, L A= 1 b someaions | ASORS /AR

COUNTY OF HARNETT RESIDENTIAL {.AND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910} 683-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

A RECORDED SURVEY MAP, RECORDED DEED (DR OFFER TG PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

LANDOWNER:L)[Q egg,'EeJ fg.u}j?&uﬂ LME. Mailing Address: /OD 8&)( /é L4

City: j;ck.éwW /e State: AU Zip: 245 Y0 Contact No: _7/0;,{%;-& Y00  Emall ég mgé & ; LA « E07)

appLicanT A [ow Tic (ogg?feud' o ZAK, Mailing Address: J Oon: s Soe, E.
Cityzmm;jle State: VL Zip 2E5%0 Contam Mo: 7/ -93 - ~9053  Emaitacs Qa.:zwf.—.mrwm

*Pleasa fill aut applicant information ¥ Giffolent than tandowner

CONTACT NAME APPLYING IN OFFICE: Phone #
PROPERTY LOGATION: Subdivision: _ -2 &/ w0 @ T cnepp JR.42 Lot#__ G S Lotsie, ©: %2 A<
State Road # 2 oYY State Road Name: L1l Lewcas R g{ L Map Book & Page; LON | Y7475
Parcet: OIOSYY _DOO L 773 P _ OS5 Y% ~4b - S EHE . poo
Zoning: £A=2¢ & Flood Zone: k Watershed.‘ 'ii Y Deed Book & Page- 2234 3{ 9 ﬂz Power Company*; Sou LAL 6 e EAg&Zu ‘C_
*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.
PROPOSED USE:
- ” Monolithic

B/ SFD: (Size 3& X jtﬁ ) # Bedrooms:i# Baths:Z‘_yQBasement(wfwo bath):__ Garage: /Deck: Crawl Space: Slaby: Slab:

(Is the banus room finished? (_ ) yes {_ )no w/aclosel? () yes (___) no (if yes add in with # bedrooms)
O  Mod: (Size X } # Bedrooms # Baths RBasement (wiwo bath)____ (Garage: Site Built Deck: Qn Frame. Off Frame

{t= the second fioor finished? {__ ) ves (__)no  Any other sile built additions? (__) yes (__)no
Q Manufactured Home: Sw pw TW (Size X ) # Bedrooms: _ (arage: (site buiit? )y Deck: {site built? )
O Duplex: (Size ) No. Buildings: __No. Bedrooms Per Unit:
J  Home Ocoupation: # Rooms: Use: Haurs of Operation: #Empioyees:
O  Addition/Accessory/Qther: (Size X ) Use: ) Closets in addition? (__)yes (__)no
Water Supply: __* _ County Existing Well New Well (# of dweilings using wel! ) *Must have operable water before final

Sewage Supply. _I"  New Seplic Tank {Complete Checitish ___ Existing Septic Tark (Complete Checklisf) County Sewer

Does owner of this tract of land, own land that contains a manufactured home within tive hundred feet {(500') of tract listed above? (_ Jyes (_ )no

Does the property contain any easements whether underground or overhead {___)yes {__jno

Structures (existing 'ngle family dwellings: _/ _ Manufactured Homes: Other (specify):
Required Residential Property Line Setbacks: Contments:

Front Minimum Actualé

Rear : ) ZLP DU
Closest Side ai__& .

Sidestreet/comer Iot

Nearest Building
on same tot

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

59%57'}\/ 4o / A
Tornn Aol onlo w. Reeves Lride A
Junn AeF?T  s.70 il  Lopcas RA
e T tinn. JefT onleo M}L&m_é_/_u,_m Jo L3785

If permits are granted | agree to

inances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregaing stg

gfe and correct to the best of my knowledge. Permil subject to revocation if false informalion is provided.

Date

"}t 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 sasements, 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 lssued™
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NAME: /4 Zlmv??:, 4”.?7}2"07;% Zne. APPLICATION i#:

*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 ]N'FORMATIDN IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permil is valid for either 60 months or without expiration
depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = withoul expiration)

X 910-893-7525 option 1 CONFIRMATION #

Environmental Health New Seplic 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.

s 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 crange Environmental Health card in location that is easily viewed from road to assist in locating property.

s | property is thickly wooded, Environmental Health requiras that you clean out the undergrowth to aliow the soil
evaluation to be parformed. Inspectors should be able to walk freely around site. Do not grade property.

» All 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.
s After preparing proposed site call the voice permitting system at 810-893-7525 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 Gentral Permitting for permits.
O Enwrgnmen:al 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 putlid-backin 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 cade 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.
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 {[Z}/('Zonventional {__} Any
[__] Alternative {__} Other

The applicant shall votify 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 ATTA CH SUPPORTING DOCUMENTATION:

{_.JYES [_Z{ NO Does the site contain any Jurisdictional Wetlands?

(_}YES { _i/} NO Do you plan to have an jrrigation systern now or in the future?
{__JYES { _l/{ NO Does or will the building contain any drains? Please explain.
[__}YES {_IZ{NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{__)JYES { NO Is any wastewater going to be generated on the site other than domestic sewage?

{__JYES | ﬁ/ (8] Is the site subject to approval by any other Public Agency?

{__1YES {_l/PO Are there any Easements or Right of Ways on this property?

{__}YES {_]l/:IO Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 1o locate he lines. This is a free service.

1 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.

) -9-/¢f

DATE

10/10



DIVERSIFIED INVESTORS INC.
P.O. BOX 1685 — 405 JOHNSON BLVD.
JACKSONVIHLLE, NC 28540
(910) 346-9800 — FAX (910) 346-1210
E-mail: beteybwjilpn o, com

July 21, 2011

Re: Sweetwater Subdivision — Harnett County, NC
To Whom It May Concern:

As the developers of Sweetwater Subdivision, we have granted Atlantic Construction Inc., to
construct single farnily dwellings ifi the subdivision project.

Should you have any questions or need any additional information concerning this authorization,
please do not hesitate to contact me.

Sincerely,

Betty Builock, President
DIVERSIFIED INVESTORS INC.

bb
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09/08/11 Application #

Harnett County Central Permitting

PO Box 65 Lilingion NC 27546

Each secton balow to be filled cut 910 893 7525 Fax 910 893 2793 www harnett org/permits
by whomever parforming work

Must be awnaer or icensed

contractor Address company Application for Residential Bullding and Trades Permit
name & phone must match

Owners Name _ LV ens,; Fie, o TAg. Date
Site Address __ /4 Ay baid sps  Lirdev,ac RZ35(  Phone /0 - 3Yb- 550
Directions to job site from Lillington SonTh oo 0L, [ enns Rig bt oaly
W. Ree ves ErR dgo RA, Tann terT onTe il Liucns Ad,
Tanw £0FT omle Ay br:u N\ s To LeT &4

Subdivision __ Sevee 7 saTer Lot A
Description of Proposed Work S~ D. # of Bedrooms 3
Heated SF / i £3” Unheated SF _S 2.3 " Finished Banus Room? __A’©_ Crawl Space Slab /
General Contractor information .

ATlanTie ComslanTon T, G/0~ 938 - 05 3
Building Contractor s Company Name Telephone

7 Donns /e, £, i @RoThry Tic CoproTmwel iony £-vC » Corm
Address Email Address

374596
License # ‘
‘ Elactrical Contractor Information
Description of Work S B0, P, Service Sze 200 Amps T-Pole K Yes
B 4N ELecTnic 910 —53) — %5/ 3

Electrical Contractor s Company Name Telephone
5449 fay 240 ST dmna., e 2737/
Address Email Address

07622
License #

Mechanical/HVAC Contractor Information
Description of Work SED. wneo

AR Rin. TN, G/O- LEY- L5655
Mechanical Contractor s Company Name Telephone
pu&f 4 f/o‘{ ﬁiy-eWEv'LMg MR B3 - Lo w,,w
Address Email Addrass™

/1§ BT
License #
Plumbing Contractor Information

Description of Work 4, ~ b e ws # Baths 2 / 2
Deil Halre APlumbing F/o - 425 99 35
Plumbing Contractor s Company Name Telephone

7} 12 Do C i o IM ﬂ& ﬁiv efle mlb ve 250( -
Address Emait Address
24204 P
License #

Insulation Contractor information
A Lo suls Liw Tvt.£oA0K 190 Hope My 23 3 HE Gl -F50 - 346D

{insulation Contractor s Company Name 8 Address Telephone

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



I hereby certrfy that | have the authonty to make necessary application that the apphcation 1s correct
and that-the construction will conform to the regulations In the Building Electrical Plumbing and
Mechanical codes and the Hamnett County Zoning Ordinance | state the mformation on the above
contractors is correct as known to me and that by signing below | have obtained all subcontractors
permigsion to obtain these permits and If any changes occur including hsted contractors site plan
number of bedrooms buiding and trade plans Environmental Health permit changes or proposed use
changes | certify it is my responsibility to notify the Harnett County Central Permiting Department of
any and all changes

/~2-14
Date

Affidavit for Worker's Compensation NC G S 87-14
The undersigned apphicant being the

Y~ ___General Contractor Owner 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

1/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

L~ Has one (1) or more subcaontractors(s) whe has their own policy of workers compansation Insurance
covering themselves

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

While working an the praject for which this permit s sought it 1s understood that the Central Permitiing
Department issuing the permit may require certficates of coverage of worker s compensation insurance pnor
to 1Issuance of tha permit and at any time during the permitted work from any person firm or corporation
garrying out the work

Company or Name /4%7; c C ony 67w Tion, /.

Sign wiTtle /// A%Aﬁ\ l/f;“f’ /J"f X‘{édt_ Date __° /- 7~ i a
/4 N




Entry Number:; 84231

Designated Lien Agent

Investors Title Insurance Company

Online:
Address:

Email:

Fax:

Technical
Support Hotline:

wwiv.liensnc.com

19 W Hargett St, Suite 507 / Raleigh, NC 27601
support@lisnsnc.com

(919) 489-5231

(888) 690-7.384

Owner Information

Filed by: twotees

Payment Amount: $25.00

Filing Date: 01/07/2014

EisEsE

Diversified Investors, Inc.
P.O. Box 1685
Jacksonvilie

NC

United States 910-346-9800

bettyb@)jlpnc.com

Project Property

28540

Sweetwater Lot 65 Map 2011-470
Parcel # ID 010544000473

114 Hybrid Ln.

Linden, NC NC

Property Type: 1-2 Family Dwelling

28356

Date First Furnished:



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 . . . . . 14-50032732 Date 2/17/14
Property Address . . . . . . 114 HYBRID LN

PARCEL NUMEBER 01-0544- - -0004- -73-
Application type descrlptlon CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . SWEETWATER 71LOTS
Property Zoning . . . . . . . RES/AGRI DIST - RA-20R
Owner Contractor
DIVERSIFIELD INVESTORS INC OWNER

PO BOX 1685

JACKSONVILLE NC 28540

Applicant

ATLANTIC CONSTRUCTION INC #65
7 DORIS AVE E
JACKSONVILLE NC 28540
(910) 938-9053
--- Structure Information 000 000 39X43 3BDR SLAB W/ GARAGE

Flood Zone s 3 5 B % OB 5 FLOOD ZONE X

Other struct 1nfo . e B e m # BEDROOMS 3000000.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit i % v R B BLDG, MECH, ELEC, PLB, INSU PERMIT

Additional desc

Phone Access Code . 1015346

Issue Date . . . . 2/17/14 Valuation . . . . 0

Expiration Date . . 2/17/15

Special Notes and Comments

T/8: 01/09/2014 11:54 AM JBROCK ----
SWEETWATER #65
:9:0.9.9.9.9.9.0.9.0.9.0.9.0.9.0.9.0.0.0.0.0.0.0.9.9.0.9.0.9.0.9.0.9.0.9.9.9.04
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
):9.0.9.0.0.0.9.0.9.6.9.0.9.0.9.0.9.0.9.0.0.9.09.9.90.90.90.90.90.9.0.9.04
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




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.

Page 2
Application Number . . . . . 14-50032732 Date 2/17/14
Property Address . . . . . . 114 HYBRID LN
PARCEL NUMBER . . 01-0544- - -0004- -73-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . SWEETWATER 71LOTS
Property Zoning . . . . . . . RES/AGRI DIST - RA-20R
Permit . . . . . . BLDG,MECH,ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code . 1015346
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE A
20 103 B103 R*BLDG FOUND & TEMP SVC POLE /.
20-30 814 A814 ADDRESS CONFIRMATION Y
30-999 111 B11ll1 R*BLDG SLAB INSP/TEMP SVC POLE ol
30-999 309 P309 R*PLUMB UNDER SLAB N
30 104 B1l04 R*FOUND & SETBACK VERIF SURVEY __/__/__
40-50 129 1I129 R*INSULATION INSPECTION A
40-60 425 R425 FOUR TRADE ROUGH IN A
40-60 125 R125 ONE TRADE ROUGH IN b
40-60 325 R325 THREE TRADE ROUGH IN __/__/__
40-60 225 R225 TWO TRADE ROUGH IN /]
50-60 429 R429 FOUR TRADE FINAL A
50-60 131 R131 ONE TRADE FINAL A A
50-60 329 R329 THREE TRADE FINAL A
50-60 229 R229 TWO TRADE FINAL A A
999 H824 ENVIR. OPERATIONS PERMIT /

|
|
|




CURVE TABLE

Vicinity Map

A 'm PRANACE
(Not 1o Scale)

& UTILITY EASEMENT
10" [ACH SIDE e

'63

swrnwmm SUB.
MAP§2011~470/475

N3B E}

LEGEND
CURVE _ RADIUS  LENGTH  CH BEARING CHORD R/W=RIGHT OF War
CI(R)  334.99° 79.98° S2752287F 79.79 DB-DELD BOGK
CU{FY  33499° 8001  S2754497F  79.82° PG-PAGE

162,

SWEETWATER suB.
MAPE2011-470/475

EiR~EXISTING IRON REBAR
SF-SQUARE FEET
AC~ACRE!S)

PB~PLAT BOOK

AG~AROVE GROUND
BG-BELOW GROUND
(F)~FIELD MEASUREMENT
(R)-RECORDED mEASUREMENT
— - SURVEYED LINE
- ~EASEMENT LINE
~LINE NOT SURVEYED

(81)
SWEETWATER SUB
HAP$2011 - 470/ d7%
N35'34 06 w
21.71 fF/

b

1 "77'7[& 107aL)

EIR

) DRAINAGE
& UTILITY EASEMENT
5" EACH SIDE FL

u
- i ":
n 5
[ |
w !
b
a9l
€Ol |
I
o % 3
€4 =z
SWEETWATER Su. .~
MAP#7011-4706/475 S g
o
@
- A
“B
|

i S35'57°48"F _81.69°
- (TIE LINE)
378" ER
FLUSH

HYBRID

50" pugye R/

.” h
o $36°07°017F. . 106.82" & N36°05’ 12 W_105.78"(r) FUSH
o T rTE L 387 o CONTRE
/8" LR (TiE UNE) : 0.3" a6 CORNER
FLusH RS 4 e mR USSR ) BESELY |
FusH ‘

ConTROL ("fr P>
CORNER Loy % 15 \o
W 3/8" R
FLusH

FOUNDATION SURVEY

16" DRANAGE
& UTLITY FASFMENT
5" EACH SipE PL

18,178 SF
0.417 AC

:'Bb.

SWEETWATER 5uB.
MAPEZOY (=470 /475

3/8° €p ""’5;5 -
FLUSH

B

P

Wkl
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3 Z,
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1306 FORT BRAGG ROAD
FAYETTEVILLE, NC 2B305
PHN: (910)484-6432
FAX: (910)778-9440

| CERTHY THAT THIS MAP WAS CRAWH UNDEG WY SUPEAVISIIN FNOM
AR ACTUAL SURVEY MADE UNDCR MY SURERWISON, BEER GESCRISTION
RECORDED 1N WAPE 2011=470/475, ThAT THE BOUNCARES NOT
SUPVEYED ARE INDICATED AS DPAWN CADM INFORMAIIGN B MAPH
2611-470/475; THAT THE RATIO OF PRECISION OR POSIlCHAL
ACCURACY 15 GREATER THAM 1110,000; AND THAT THIS MAP MEETS ThHE
PEQUIREMENTS CF THE STANDARDS CF PRACHICE FOR _AND SURNEYING i
MORTH CAROUINA (29 MCAC 35.16003 THIS WAP IS NOT GRAWN IN
ACCORDANCE WITH G3 4730 THIS ETH DAY OF MARCH, 2014

INC,

WhMisah A Survay Salad Clianta\ MIST ATULANTIG CONSTRUCTIORNATLAMTIC CONSTRUSTIONY LOTBISWEE TWATER



Jennifer Brock

From: John Schramm <john@atlanticconstructioninc.com>
Sent: Thursday, March 20, 2014 2:21 PM

To: Jennifer Brock

Subject: Changeing Eletric subcontractors

Jennifer

| would like to change my eletric subcontractor. Please let me know if this possible and if so how to go about it.
Thank you so much.




Application # 5;7 3 3

Harnett County Central Permitting 8& 739\

PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harnett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: Phone:

Owner (s) Mailing Address:

Land Owner Name (s): Phone;

Construction or Site Address:
PIN # Parcel #

Job Cost: Description of Work to be done

Mechanical: New Unit With Ductwork ____ New Unit Without Ductwork __ Gas Piping ___ Other ___

Electrical*: 200 Amp ____ <200 Amp ___ Service Change ____ Service Reconnect ____ Other ___
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillington:

Subdivision: Lot #:

I IOL-;,-T:'M a-l‘f'u/ will provide the f/&fr-’c—-— labor on this structure.
(Contractors Mame) (Trade)

| am the building owner or my NC state license number isAZ4 § 5 , which entitles me to

perform such work on the above structure legally. All work shall comply with the State Building Code and all
other applicable State and local laws, ordinances and regulations.

Terhed Pride Llen:e Gip. Ap-g73~1527

Contractor's Company Name Telephone
CI126  Azelia dv Swdman. e 26391

Address Email Address

22985

License #

Date: ,z -Jé =/ fZ

By signing this application you affirm thagyou have obtained permission from the above listed license holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work.

Structure Owner / Contractor Signature:

*Company name, address, & phone must match information on license



