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Initia! Application Date: 1@{@ Application # /45'}9ﬁ 3 Zy[fﬁ
Cu#

y COUNTY OF HARNETT RESIDENTIAL L:AND USE APPLICATION
Central Parmitting 108 E. Front Street, Lillington, NC 27546 Phone: {9‘LO') &93‘7525 ext:2  Fax; (910)893-2793  www harnett.org/permits
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""A RECORDED SURVEY MAP, RECORWE (OR OFFER TG PURCHASE) & SITE HLAN ARE REQUIRED WHEN SﬂNG AJAND USE APPLICATION**

Maiting Addrebs, ZL/ 5 -

Stat e 27528 Contact No: 219 553 3242 Email: comfrthomes@aol com

8
LANDOWNERY [/ /ZJ/MZ//

Comfort Homes, Inc.

APPLICANT":
City: Clayton i gtate: NC Email. CoOmMfrthomes@aal.com
*Pleasa fill out applicant information if diﬂer@nt than landowner
CONTACT NAME APPLYING IN OFFICE: -8@ Stewart Phone # 919 6697259
_ Austin Farms 14 . 1.5 ac

PROPERTY LO ﬁION: Subdivision: : Lot #: Lot Size;__
State Road # ‘L z State Road Nama: Twin Fislds Drive Map Book & Pageamb / '] Ba ')%’\}

Parcel: 05064500513 PIN 0645-09-6045.000

Zoning:_-" Y7 RA-30  Fio0d zone: 4‘§ Watershed: LEE Deei:l Book&Page ﬁr/a i Powar Company®: Duke Progress Energy

72229871

from Progress Energy.

*New siructures with Progress Energy as service provider need to supply premise number

PROPOSED USE: Padha - S R
, sy PR !"l"é»‘-i CEUST Monolithic
d SFD: (Size 64’ 44 " y# Bedrooms: = _ 3 #Bathsa Basameni(wlwo bath):z - Garage:_Y__ v Deck v Crawl Space:_¥_ v Siab: ___ Slabi__

{Is the bonus room finished? (_J yék T ynowa éo&éf‘?‘L) bes (__ ) no (if yas add in with # bedrooms)
X, } # Bedrooms, # Baths Basement (wiwo bath) Garage: Site Buill Deck: On Frame Off Frame____
{Is the second floor finished? (__)yes (__)no Any other site built additions? (___) yes {__}no

Q  Mod: (Size

0  Manufactured Home: ___SW '-'_-" Dw " __{site built? } Deck: (site built? )

0 Duplex: (Size * } No.‘Buitdings:

Q Home Occupation: # Rooms: Use: Hours of Operation: #Employees:
O  Addition/Accessory/Qther. (Size X ) Use: Closets in addition? (___)yes (__)no
Water Supply. v County Existing Well New Well (# of dweliings using wei! } *Must have operable water before final

] Existfng Septic Tank (Complete Checklish County Sewer

Sewage Supply: ¥ New Septic Tank {Compiete Checkhs!}

Does ewner of this tract of land, own land that contains a manufactul‘ed home w1thln five hundred feet (500") of tract listed above? (___) yes (i’_) no

Does the property contain any easements whether undarground or overhead (__) yes (i} no
propoged

Structures (existing or propesed): Single family dwellings:

Manufacm[ad Homes Other {specify):

Required Residential Property Line Sethacks: . Cpni ""a"_nts:

PYS

Front Minimum 30 Actual 56 T
Rear 25 ‘ 240
Closest Side 15 -7
Sidestreat/corner lot n/a

£
Nearest Building na ’,
on same lot 5 S

Fesidentsl Land Use Apphoaton Pug»’ t ol i

APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 32 YV outof Fuquay: left on Oak Ridge Duncan; left on Twin Fields

i
T

If permits are granted | agree to conform to all ordinances and Jaws of the State of North Carolina regulating such work and the specifications of plans submitted,
egoing statements a:e accurate and,corre ;g:tpa best of my knowledge. Permit subject to revacation if false information is provided.

G N AR

nature wanei".‘cir“Owg\q'ff:s:@gze' 1o

SAERINIONR RN

[t |3 the owneriapplicants responsibllity to provide the county with any applicable infotmation about the subject property, including but not limited
to: boundary Information, house location, underground or overhead easoments, etc. The county or its employees are not responsible for any
incorrect or missing Information that is contained within these applications.”™

~This appiication expires § months from the initial date if permits have not been Issued*

FREETAY

Rasidential Landg Use Application
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Curve Radius Length Chord Chord Bear. S 8728’ 25"

C1 50.00' 42.75' 41.48' N 18°05'12" W
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NOTE: THIS PROPERTY IS SuBeCTTO e
EASEMENTS AND RESTRICTIONS OF RECORD.
PRELIMINARY PLAT— NOT FOR RECORDATION,
CONVEYANCES, OR SALES,

IMPERVIOUS SURFACE COVERAGE o
1798 SQFT. - HOUSE & GARAGE °
165 SQFT. - WALK & STEPS &
1215 SQFT. - DRIVEWAY %
3178 TOTAL SQFT, - PROPOSED COVERAGE tw 4

4800 SQFT, - ALLOWABLE COVERAGE

VICINITY MAP

NOTEr  BEING LOT 14 OF AUSTIN FARMS
SUBDIVISION AS RECORDED IN MAP NUMBER

2006-782-784,

NOTE: AREA COMPUTED BY COORDINATE METHOD.
NOTE: NO NCGS MONUMENT WITHIN 2000,

NOTE: A 10° DRAINAGE & UTILITY EASEMENT
RESERVED ALONG THE FRONT OF EACH LOT
ADJACENT TO THE R/W OF ALL STREETS.

NOTE:  ALL DRAINAGE EASEMENTS ARE PRIVATE
& TO BE MAINTAINED BY PROPERTY DWNERS,

2 -

’I Danny 0. Willams, certify that this mp was drawn under my = P %, | — ———n0uu_F =TT m———

supervision) that the boundaries not surveyed are indicoted as drawn
from Information In Plat NUMBER 2006-782-2841 that the rotio of

ggggbngnﬁtg.pqﬁ t this map neets the

1000 N. ARENDELL AVE.

P.0. BOX 892, ZEBULON,

PHONE: 919-—269-9605

N %.ﬂo.ﬂb&

40" ¥
.M_.n.. veyng In LOT 15 ¥ sie0.5a
R OF MAp
T E e O moam:v.mmlmﬂmkmmﬁ

PLOT PLAN FOR
COMFORT HOMES
BUCK HORN TOWNSHIP
HARNETT COUNTY
NORTH CAROLINA

60 0 60 120 180

N.C. 27597 n e — | E—

LiC. # C—-0243 GRAPHIC SCALE — FEET

NOW OR FORMERLY JOHN E. Houay

o5 2131 Be 83
-
1]
~
)
[\1]
o
=T
MM
=1
Z0
WR
M
=z
E:
g 2
[=]
=)
=
\
g
&5
\
=,
Y
B
(=]
=
P!
-7 MAP
-~ 8 OF
10T qyuBER, o,
78
\ %u.fsu

DRAWN BY: DOW & BGW

cHeckep By: DOW

(rev,02-19-14>
(rev, 01-15-14>

DATE: 01-14-2014
SCALE: 1" = et
JOB: DOW2835 CF

FB:




January 22, 2014 .

Comfort Homes, Inc. has an option to purcﬁase Lot 14 in Austin Farms Subdivision, recorded in Map
Book 2006, Pages 782-784, Harnett County Register of Deeds, -

I, Patricia F. Waite, do hereby certify that Julian R, Stewart, President of Comfort Homes, Inc.,
personally appeared before me this day and acknowledged the due execution of the foregoing

instrument.

Witness my hand and Notarial Seal, this 2§rd'.day of January 2014,

e R [/
' \ Sy S W QT BN
olary Public) =7 -: 5°~ \NOTAR)‘ «\ :
My commission expires 4/2/17, ' '?"‘a;-._pUBL\ §
: J ) "'"'_'lillli““
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09/08/11

Application #

Harnett C.2  nty Central Permiiting

Each saction balow 1o ke hlled oul
by whomever performing work
Must be owner or licansed
contractor Address company

neme & phone must match

PO Bra: 15 Lilington NC 2754153
910 893 75258 Fax : [ R93 2793 www harn1t org/permuts

Application for Resii«\thal Building ant Trades Permit

Fan

Owner s Name £ Yg;s_\_'QG\Ax Mggm&m(‘ Date \~ a b‘\&\"

Stte Address M0 T\éﬁ\?x&%_'b\\\\-&_‘ Phone QAN -S €34
Directions ta - °
t 1op site frog Lithngton 'i{a AL O D, NuO o \efk oy

SR Aoy Sstan Seis e SRS NA

. A
Subdivision M& xOosRsS

A

. - Lat
Description of Proposed Work G0 5. RO &QQMQ“\
TEFNN % RSN 3
Heated SF XA Unheated SFSAS_ Finist ki o
nheste Finishied Bonus Room'! % Crawi Space\%l Slab
)

General Co +.ractor informatig:

O T Y AQG-s£3-33%

Building Contractor s Company Name Telephane
< S B ,Qg\f\u\ﬁb WL sk O Tarnely © o\, Qe
Address = Email Address
NN
License # :
Electnical S:1iractor Informati:n _
Descnption of Work ‘A s ~___Service Size ZooAmps T-Pole _Yes __No._
~Leld Elpatric. , 5/5-925 ~af 2

Electrical Contractor s Company Name

Joda
Address

22825

Telephohe

Eve Depl oL Sefor - AL

Email Address

License #

Description of Work _&%.J'ﬂ o Tefeeoed 02%591/&34455"“4—

Mechanical/HVA(: Contractar Infornation

R

¢/9-329-08E€

. ?" SO mf‘: o . —
Mecﬁamcal Contractor s Company Name Telephone

34 3 SA peoash D Carwe Ml TERT

Emalt Address

Address
[86eY
License #
Plumbing G ;1 tractor Informatien

Descriphon of Waerk &U.,fk st lpmonll __#Baths
AmbiT Plumbins 56-324 1377
Plumbing Caontractor s CBmpany Name Telephane
55 Lok Bllan (. Cloifoe NE 27522
Address ' Email Address

40823
License #

lnsulailém {; r:1tractor {nformafinon

MMMMML@/—G .. 9(%9-46(-077F
Insulation Contractor s Cempany Name & Addres: Telephone

*NOTE General Contractor must fill ¢1 i and sign the se:ond page of this application




| hereby certrfy that | have the authorty to make nzzessary applicaticn that the application 1s correct
and that-the construction will conform to the regulations \n the Buiding Electrical Plumbming and
Mechanical codes and the Harnett County Zonirgy Ordinance | stale the information on the above
contractors 1s correct as known to me and that by s1:3ning below | haye obtained all subcontractors
permission to obtain these permits and if any chinges occur Inclucing histed contractors site plan
number of bedrooms buiding and rade plans Envionmental Health cermit changes or proposed use
changes | certify it 1s my responsibility to notfy the Harnett County C2ntrat Permitting Department of

any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years pernit re-issue fee 1s $150 00 After 2 years re-1ssue fee

1s as per current fee schedule

3L \:AO»XQ:\ NS ARNY

Signature of Owner/Contracto{Officer(S) of Corporzfion Date

Affidavit for Worker's ﬁampensatlon MHCGS 8714
The undersigned applicant being the

\ ]
General Contractor Owner _ '« _ Officer/Agen: of the Contractor or Owner

Do hereby confirm under penaties of ity hat the person(s)rfirm(s) or corporation(s) performing the work
set forth in the permit :

Has three (3) or more employees and has c::1ained workers conipensation insurance to cover them

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

Has one (1) or more subcontractors(s) who h&s their own policy >f workers compensation Insurance
covering themselves

Has no more than two {2) employees and no s ubcontractors

While working on the project for which this parmit is sought it 1s understnod that the Central Permitting
Depariment issuing the permit may require certificales of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time during the | ermitted work from any person firm or corparation

carmying out the wark

Company or NamEQ_bjs&.\\-‘_vm aﬁi\:&___
Sign wiTitle gﬁ 5:“};3& Ol EQ_;! Date \’33*\0[

I
i\
'

L NOLEY ) L
; Bt L T C st




NAME: Qp%g&%\*ﬁ . APPLICATION #:

*This application to be filled out vihien applying for a ceptic system inspection.*
Countv Health Department Application for Ji:provement Perinit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, “HANGED, OR THE SITE IS ALTERED. THEN THE IMPROVEMENT
PERAMIT OR AUTHORIZATION TO CONSTRUCT SHALL BEC D ME INVALID. The parmit is valid for either 60 months or without expiration
depending upon documentation subrnitted. (Complete site pian = G(.nonths: Complete plat = without expiration)
910-893-7525 option | CONFIRMATION #

Environmental Health 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 everr 50 feet between ormers.

» Place “orange house corner flags” at each cornz- of the propased structure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags [er site plan develcped at/for Central Permitting.

 Place orange Environmental Health card in locizton that is easily viswed from road to assist in locating property.

« i property is thickly wooded, Environmental Heilth requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should 1»3 able to walk freely around site. Do not grade property.

o Al lots to be addressed within 10 business 73ys after confirmiition. $25.00 return trip fee may be incurred
Tor failure to uncover outlet lid, mark house :; arners and property lines. etc. once lof confirmed ready.

«  After preparing proposed site call the voice permitiing system at 91 n-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiphz permits exist) for Zrvironmental Heafth inspection. Please note
confirmation number given at end of recording {3 proof of request.

» Use Click2Gov or IVR to verify results. Once apnroved, proceed to Central Permitting for parmits.

~  Environmental Health Existing Tank Inspections Ccde 800

s Fallow above instructions for placing flags and cird on praperty.

» Prepare for inspection by removing soil over cLilet end of tank as diagram indicates, and lift lid straight up (i
possible) and then put Hd back In place. (Unles 3 inspection is for i1 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 code 800 for Err/ronmental Health inspection. Please note confirmation number
given at end of recording for proof of reauest.

« Use Click2Gov or IVR to hear results. Once ap:raved, procead to Central Permitting for remaining permiis.

SEPTIC

If applying for authorization to construct please indicaie desirert < vstem type(s): can he ranked in arder of preference. must choase one.
{__} Accepted {__} Innovative {j} Couventional {__YAny

{__} Altenative [} Other -

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

{_JYES [_JNO Does the site contain any Jurisdictional Wetlands? \aadl Qa0
{__1YES [)é] NO Do you plan to have an jrrjgatiop 3y item now or in the firture? -
[__}YES [X] NO Does or will the building contain a3 7 draing? Please expiain.

[__}YES [}_(_} NO Are there any existing wells. springs. waterlines or Wastzwater Systems on this property?

{_1YES {i} NO Is any wastewater going to be genar ited on the site other than domestic sewage?”

{__1YES Dﬁ] NO Is the site subject to approval by ary other Public Agency?

{___)YES {i] NO Are there any Easements or Right of Ways on this property?

{__1YES {2 NO Does the site contain any existing 1 uter, cable, phone or underground electric lines? ™ O‘\\“;@ %E“ﬁav l‘d&“s
I yes please call No Cuts at 800-652-4949 to locate the lines. This is a free service. ‘X

1 Have Read This Application And Certify That The Informatiorn: 2rovided Herein Is True, Complete And Correct. Authorized County And

State Officials Are Granted Right Of Entry To Conduct Necessa1 Inspections To Determine Compliance With Applicable Laws And Rules.

I Understand That 1 Am Solely Responsible For The Proper Idect fication And Labeling Of Al Property Lines And Corners And Making

Site Accessible So That A Complete Site Evaluation Can Be ['arformed.
)

16/10




DECK OR
OPTIONAL
SCR. PORCH

l ; TWO CAR
GARAGE

ool |
| KITCHEN
DINING {7
MASTER

Plans shown arc artist’s representations only, Actual plans may vary. Some items shown are optional.

1ST FLOOR

_______

RHCREATIC
ROOM

DN

Builder must sign off on final plans.

L
Tagine

......

_______

06/25/2013




Appointment of Lien Agent: Details - LiensNC Lien Seryicé'..

Foll

DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 90045

Designated Llen Agent

WG National Trle Insurance Compuny

Online: www lEISNC COMYavr cov e hnars rwy
Audress: 19W Hargern 81, Suie 507/ Rulkeigh, NC
27601

Phone: K33-6U0-T184

Fax: 911-489.523 |

Email: suppon(@bensnc.

Owner Information

Comlent Homes, Inc.

P O Box 369

Clayton, NC 27328

United States

Email: comifthoimesiiaol com
Phone: 912-553-3242

View Comments (0)

Project Froperty

+

Austin Fanins Lot 14

167 TWIN FIELDS DRIVE
FUQUAY-VARINA. NC 27526
Hainett County - :

Property Type

1-2 Fumily Dweiling ©

EAR T TP L

Teettenl Support Hotline: (888) 040-7384

Filed on: 01/23/2014

https://apps.liensnc.comvscr/appointment/details. him! ?entryNumber=...

Initiafly filed by: ComfortHomes

Print & Post

Cuntractors:
Please past this notice on the Job Sie.

Suppliens and Subcontmetors:
Scan this image with your siart phone to v
ew 1his filing. You can then file a Notice 1o

. Lict Agent for this project

1/23/2014 10:07 AM



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 . . . . . 14-5003284°9 Date 2/27/14
Preoperty Address . . . . . . 167 TWIN FIELDS DR

PARCEL NUMEER 05-0645~ - -0005- -13-

Application type descrlptlon CP NEW RESIDENTIAL (SFD)

Subdivision Name . . . . . AUSTIN FARMS 24 LOTS

Property Zoning . . . . . . . RES/AGRI DIST - RA-30

Cwner Contractor
- FRANCIS REALTY INC CCOMFORT HOMES INC

PO BOX 305 PO BOX 369

FUQUAY VARINA NC 27526 CLAYTON NC 27520

(919) 553-3242

Applicant

COMFORT HOMES #14

--- Structure Information 000 000 64X44 3BDR 2.5BATH SFD W GAR,DCK, CRWLFIN

Flood Zone . . . . . . . FLOOD ZOKE X
Other struct 1nf0 . . . . . # BEDROOMS 3,00
PRCOPOSED USE SED
SEPTIC - EXISTING? SEWER
WATER SUPPLY COUNTY
Permit . e BRLDG,MECH, ELEC, PLB, INSU PERMIT
Addltlonal desc ..
Phone Access Code . 1018035 :
Igssue Date . . . . 2/27/14 Valuation . . . . 164489
Expiration Date . ., 2/27/15

Special Notes and Comments

T/S: 02/03/2014 11:29 AM VBROWN ----
167 TWIN FIELDS DRIVE FUQ VAR, AUSTIN
FARMS #14. 401N, 42W, LEFT ON OAK

RIDGE DUNCAN, LEFT ON TWIN FIELDS.

b 9.0:0.6:0.9.0.9.9.0.85.60.08650.0.6.800.000909090990.9.00084
PERMIT INCLUDES BLDG, ELEC,MECH, PLUME
INSULATICN AND LAND USE.

1 6:0:0.0.0.0.0.0.09.9.99.0.0.00.00.9.9.9.0.9.9.99.9.6.9,9.9.9.9.0.00.0.0.
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 . . . . . 14-50032849 Date 2/27/14
Property Address . . . . . . 167 TWIN FIELDS DR
PARCEL NUMBER . . 05-0645- - =0005- -13-
Application description . . . CP NEW RESIDENTIAL {SFD)
Subdivision Name . . ., . . . AUSTIN FARMS 24 LOTS
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Permit . . , . . . BLDG,MECH,ELEC, PLB, INSU PERMIT
Additional desc .
Phione Access Code . 1018035
Required Inspections
Phone Insp
Seq Insp# Code Description - Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE s
20 103 B103 R*BLDG FOUND & TEMP SVC POLE Ay
20-30 814 A814 ADDRESS CONFIRMATION /Y
30-999 105 B105 R*OPEN FLOOR A
40-50 129 1129 R*INSULATION INSPECTION A
40-60 425 R425 FOUR TRADE ROUGH IN T/
40-60 125 R125 ONE TRADE ROUGH IN A
40-60 325 R325 THREE TRADE ROUGH IN A aE
40-60 225 R225 TWO TRADE ROUGH IN A
50-60 429 R429 FOUR TRADE FINAL A
50-60 131 R131 ONE TRADE FINAL A
50-60 329 R328 THREE TRADE FINAL Ay
50-60 229 R229 TWO TRADE FINAL A
- 999 H824 ENVIR. OPERATIONS PERMIT Ay

|
|
|



‘ | § ate ? 3
Plan Box # ﬁ | .Il::Jb Name M,ﬂf Qi’é
App # /49 a 32 %7 Valuatno‘fdé < i £ S Heated SQ Feet_Lﬁ_

Garage_ 59 <
Inspections for SFD/SFA
Crawl Slab Mono Basement
Footing Footing Plum Under Slab Foating
" Foundation Foundation : Ele. Under Siah Foundation
Address Address Address Waterproofing
Open Floor Slab Mono Slab Plum Under slab
Rough in ‘ Rough In Rough In Address
Insulation Insulation ‘ Insulation - Slab
Final Final Final Open Floor
Roughln '
Insulation
Final

Foundation Survey /l/ / Envir. Health /Me,,/ Eﬂ/ﬁther

Additions / Other

Footing
Foundation_____
Slab____
Mono___
OpenFloor_____
Roughin_____
Insulatidn_
Final__




