Initial Application Date: Application #

o

1/234/12014 | at /L/ 5-05’ ;Z 575'&

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910)8983-2793  www harnett.org/permits

A RECORTJZSURVEY MAR, RECORDED DEED (OR OFFER TD PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A ﬂSE APPLICATION™

j:)')&/ : : MaulmgAddress7zf ﬁ //WMZ%Y/

LANDOWN[E@
City: w” 4/@@]; State: NC Z|p2 7;-?ZContact Nao: 918 553 3242 Email: comfrthomes@acl.com

‘h 7')

Poaéxs’sg e

APPLICANT: Comfort Homes, Inc.

City: Clayton State:
*Pleass fill out applicant information if different than landowner

Mamng Address
NC Zip: 27528 . 919 553 3242

Contact No- Email comfrthomes@aol.com

918 669 7259

Phone #

CONTACT NAME APPLYING IN OFF_‘;,ECE: Les Stewart

Y Stetson

PROPERTY LOCATION: Subdivision; SR Lot #. 50 Lotsized S 9] Aeves
State Road # 1448 State Road Name: Rawls Church Road Map Book & Pageam & ! Sq 'b" \q \p
Parcal 040674 0046 50 . BIN: 0665-70-4982.000
Zoning: RA-30 Flood Zone:__/ E Watershed: v Deed Book & Page:al‘q’s ! ’] ‘53 Power Company*: Duke Progress Energy
*New structures with Progress Energy as service provider need to supply premise number 05923205 from Progress Energy.
PROPOSED USE: SR . -3

' 2 : Monolithic
¥ SFD: (Size 47 524 3 “ #Baths: 2 Basement(wlwo hath) Garage: v Deck: v Crawl Space:_\/_ Slab;___ Slabi___

(Is the bonus room finished? (___} yes '/ yno w/acloset? {__}yes (,{_) no (if yes add in with # bedrooms)

O Med: (Size X ) # Bedrooms___ #Baths____ Basement (whwo bath) e Garage Slte Built Peck:____ On Frame Off Frame____

{Is the second floor finished? (___) yes (_) nd’ Any olhe sne bum addmuns'? (___} yes {___)no

R S )#Bedrudm ]

0O Manufactured Home: ____SW Dw TW (Size

Garage: (site built? ) Dack: (site built? )

O Duplex: (Size X ) No. Buildings: :_No, Bedrooms Per Unit:

#Employees.

0 Home Occupation: # Rooms:___ 3 l{sé; i3

Q  Addition/Accessory/Other: (Sizei" X ) Use:_ Closets in addition? {__) yes {__}no

Water Supply: v County Existing Well New Well (# of dwellings using wet! } *Must have operable water before final

Existing Septic Tank (Complete Checklist) County Sewer

Sewage Supply: v New Seplic Tank (Complete Checklist}
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (5007 of tract listed above? (___) yes (L) no

Does the property contain any easements whether underground or overhead (V) yes (!_) no

Structures (existing or proposad): Single family dwellings; propqseq-__ :Manufactured Homes: Other {specify):

Required Residential Property Line Setbacks: Co;hments:

' ' ﬂ '
Front Minimum 35 Actual 0
Rear 25 \Sq'! S e e

' [}
Closest Side 10 \ S
Sidastreet/corner ot n/a
Nearest Building n/a
on same lot B .
Resigental Land Use Application . . JPagetlofZo o 05017

i APPLICATION CONT{NUES‘

T,

£ Rl




SPECGIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 401 N, right on Rawls Church Rd, left on Atkins road, subdivision on right

If permits are granted | agree to conform to all ardinances and laws uf the State of Noﬂh Caro o a'regufatlng such work and the specifications of plans submitted,
| hereby state oregoing statements are accurate and correct to:the best of r'ny knoWled Permit subject ta revecation if false infarmation is provitded.

= Q\b&\;& ‘:

nature of Owner or Owner's: Agent

***1t is the owner/applicants responsibility to provide the: county with: any appllcabla information about the subject property, im:ludlng but not {imited
to: boundary information, housa location, undqrgrou id: ér’cver éad easm‘li_éhts" gﬁ: The cﬁunty or its amp!oyees are not responsible for any

“Thlé application expires 6'i1'1’6ﬁths from the initial date f permits have not been issued**

it

R

Rasidential Land Use Application




NAME: Q@%ﬁk&w : APPLICATION #:

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

Countv Health Department Application for Improvement Permit and/or Authorization to Construct
TFTHE INFORMATION IN THIS APPLICATION IS FALSIFIED. CHANGED, OR THE SITE I3 ALTERED. THEN THE [IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiratien
degending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)

010-893-7525 option 1 CONFIRMATION #

Environmental Health New Septic SvsfemCode 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 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.

s [f property is thickly wooded, Environmental Health requires that you clean out the underarowth to aliow 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 irip fee may be incurred
for failure to uncover outlet lid. mark house corners and propertv lines. etc. once lot confirmed ready.

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

« Use Ciick2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

- Environmental Health Existing Tank Inspections Code 800

e 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 put fid back in place. (Unless inspection is for a santic tank in 8 mobile home parx]

« - DO NOT LEAVE LIDS OFF OF SEPTIC TANK
e After uncovering outlet end call the voice permitting system at 910-883-7525 option 1 & select notification permit
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number

given at end of recarding for proof of reguest.
e Use Click2Gov or IVR to hear results. Once approved, proceed ta Central Permitting for remaining permits.

SEPTIC
If applying for authorization to censtruct please in

{__} Accepred {__} Innovative {_7(] Conventienal {__}Any

{_.} Altemative {_"} Other : -

The applicant shall notify 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 ATTACH SUPPORTING DOCUMENTATION:

dicate desired system type(s): can be ranked in order of preference. must choose one.

[_JYES {_}NO Does the site contain any Jurisdictional Wetlands? \,.ﬂ_(\_m(\

[__}YES [_\é] NO Do you plan to have an jrTigation system now or in the future? -
{__JYES fi} NO Does or will the building contain any drains? Please expiain.
{__IYES [i] NO Are there any existing wells. springs. waterlines or Wastewater Systems on this property?

{__]YES {ii NO Is any wastewater going to be generated on the site other than domestic sewage?

{_]YES _{X) NO Is the site subject to approval by any other Public Agency?

I)_C] YES &l NO Are there any Easements or Right of Ways on this property? _

{__]YES {?& NO Does the site contain any existing water, cable, phone or underground electric lines? ™ O‘\S“S@ %\é«fa;:‘%&
If yes please call No Cuts at 800-632-4949 10 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,

1Understand That T Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

. e AL

M T, LN -

oW







PROFESSIONAL LAND SURVEYORS, P.A.
1000 N. ARENDELL AVE.

P.0. BOX 892, ZEBULON, N.C. 27597
PHONE: 919-269-9605 LIC. # C-0243

WILLIAMS - PEARCE and ASSOC., @

£837 TOTAL SOFT. — PROPOSED COVERAGE

IMPERVIOUS SURFACE COVERAGE
2058 SQFT. — HOUSE & GARAGE
114 SEFT. - STEPS

665 SRFT. — DRIVEWAY

—

~
24949 SQFT, - ALLOWABLE COVERAGE :
22112 SQFT, - AVAILABLE COVERAGE T
{
g \
] Vs :
3§ N AR
= o \ \90. /.//
R, & o &
VICINITY MAP N S 70, a»\,w,
D 2
3 z
NOTE BEING LOT 50 OF STETSON SUBDIVISION, nnw. O Ny &O\v@
RECORDED IN MAP NUMBER 2008 PGS. 193-196 AND e N ~. ¢ <
RE-RECORDED IN MAP NUMBER 2008 PGS. 199-200. o o~ 0 ’ O QWW
& i O A
NOTE:  AREA COMPUTED BY COORDINATE METHOD. S .,M Y ) <,
NOTE: NO NCGS CONTROL MONUMENT WITHIN 2000 .\\\ /.
NOTE: LOTS TO BE SERVED BY HARNETT COUNTY T N \v
WATER AND INDIVIDUAL SEPTIC SYSTEMS. .\.\\\.
.\\. .
NOTE: THIS PROPERTY IS SUBJECT TO ’
EASEMENTS AND RESTRICTIONS OF RECORD.
PRELI S [
MINARY PLAT— NOT FOR RECORDATION, W : T
CONVEYANCES, OR SALES. Sab 7 -
oy .
‘l Darmmy O Wiliams, certify that this mep was drown under my M } _N r
supervision; that the boundaries no yavvayag, are indicated os EM_,.. _w ol LOT 50
Fatio of precisin or posion .“M_mwrw e ppd thot this SRR B 1.591 ACRES
map meets the requirements % St At_\é.m.mnm for Land R Wu
Surveying In North Carolina g @mu fe) 7 \A\ov M con| R
This 23rd day of JANUARY, 3t 58 752 N F T~
rd day o w.m.......b. S A : MII.M ~
Seal !Mmmw M mwwﬂl ’ H ﬂ. —~— — \
ar iS¢ : R ~
- .....\N\. { 1 &lﬂ&\\u
RN | L0r L ¥ 7y /
NOTE:  NOT AN ACTUAL ﬂumg§... | Yap’ 22 pp T 607
NUMBER 2008 PGS 193-196, Yoy _ I MQQL\S.\Q \
%154y & \.w..o.m..\m. \ \

PLOT PLAN FOR
COMFORT HOME
BLACK RIVER TOWNSHIP
HARNETT COUNTY
NORTH CAROLINA

Length

chord

Chord Bear.

/ curve | Radius
L C1 375.00"

239.20'

235.16'

S 54°25'42" E

289 od irei HIHON QI3

DRAWN BY: bOw & BGW
CHECKED By: DOW
DATE: 01-23-2014
SCALE: 1 = 60’
JOB:  STETSON CF

60

GRAPHIC SCALE — FEET ruw

120

BECKY II

'OVERALL 47.0 X 52.33







08/09/11

Harnett County Central Permiting

ol R

Each seman balow (o be hled ot ) PO Box 65 Lithngtan NC 275456
by whameser periorming wark 910 683 7525 Fax §10 8583 2797 www hamett org/permils
Must be swner or icensed .
conracior Address compan
e 3 gane must ma&chpa ¥ Application for Residential Building. and Trades Permit
Owner s Name Comts S Hpme s _Fae Date \- Q‘\r“\\\'
Sie Address _\ 5O \DNo NANY Prone ANQLS5%- DIWD

Drrections to job site from Lilhngtan "\;D\ RN Q\m“: a2\
) - T a
w—‘-\ﬁg’q o A\ has ’Q\mé\q s@d‘g&g;
e SO ’ :
Subdivision e Nsmes Lt _ SO

Description of Propesed Work ngﬁﬁgﬁ -1, af 5,‘#;/; f_;m.‘/{g o ¢ #of Becrcoms ot

peated 8F WXL Unheated SF Sa"  Finushed Banus Room? DG Crawl Space ¥ Siab

rt———

Ganeral Contractor Information

0 el Soxeen fﬁm& AQAQ-Ss3-3aNY

Building Contractor s Company Name Telephone
ress Email Address ' _

NN .
License # R :

) . Electncal Contractor Infarmation ,
Descnption of Work Rou’rk sat Irim aud Service Sze 2LOAMES T-Foie __Yes ___No_ "
wer—f:‘afcf Electrice. 6/6-G85-a8 7% '
Eiactrical Contrgstor s Company Name Telephone

Addres Emal Address

F]
22825
. License® . »
MechanmicallHVAC Contractor Information

Description of Werk Rouj.-l\,'d f‘?"ﬁ.—agﬂ"‘*ﬂﬂer e L _

STmshensorn ﬁ!dajé‘uj A~ G/9- 32584 5¢
Mecranical Contracter s Company Nems
243 SA peocsA [ Corme ol ZIEZT

Address Eral Address

[E64Y

License #

105 EM?JUA Vel Ere 1}}:’-@ Sofon NS

Plumbing Contractor Information

Descrintion of Work Rﬂu'rk LA é’TriuauJ{f #8zths

Ambl Pl wlios GG T34 -1377

Plumbing Coniractor s Ceémpany Name Telephone oo

"85 Lok Fillan R Cliten e 272520 - s
Address ) Email Address

20823 . _

License &

Insulation Contractol Information

Bﬁgj—_r\.z tont, -819 dg&?ﬁu_@j- G’a_vz;,,,—. G/~ 461~ 07??
Telephane

{nsulztion Contractor s Company Name & Adiress

second page of thi application

t and sign the







I hereby certify that | have the autharity to make necessary application that the appitcation 1s correct
and that-the construction will conform to the regulations in the Bulding Electnical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors s correct as known to me and that by signing beiow | have obtained all subeontractors
permission to obtain these permits and if any changes occur including fisted contractors site plan
number of bedrooms bulding and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my respansinilily fo notify the Harnett County Central Permitting Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 Afler 2 years re-issue fee
15 as per current fee schedule

TNe Wohe - 2SN

Signature of OwnerlConlracto@@ of Corparation Date

Affidavit for Worker's Compensation N C GS 87-14
The undersigned applicant being the

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

Do hereby confirm under penalties of per]ury {hat the person{s}rfirm(s) 6r 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

& Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themselves

Has no more than two (2) employees and no subcontractors
While working on the project for which this permit is sought it 1s understood that the Central Permitting
Depariment 1ssuing the permit may require certificates of coverage of worker s compensation insurance prior

te 1ssuance of the permit and at any ime dunng the permitted work from any person firm or corporation
carrying out the work

i Company or Name OD@& \Qm \'\Q
Sign wfm.,

Date \ va.3~\\\-

]
-




Appointment of Lien Agent: Details - LiensNC Lien Service

tofl

DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 90597

Designated Llen Agent

WIG National Title Insurance Company

Craline : www e ISNE SUMLbiE - ws b Lekey vt

Address: 19 W, Hargen St Suie 507/ Ralegh. NC
27601

Phone: 8B8-690-7384

Fax: Y13-480-521)

Email: SupponEhensne Com i s worw wigr ooy

Owner Information

Caomfort Homes, Inc.

P (3 Box 369

Clayton, NC 27528

United Stales

Email; comfrthomes@lac] com
Bhone: 919-553-3242

View Comments ()

Project Prd'ﬁertg

Stetson Lot 50 .

180 MOONLIGHT DRIVE
FUGUAY-VARINA, NC 27326
Tiamett Count

Property-Type

1-2 Family Dwelling

Filed on: 01/24/2014

hitps://apps.liensne.comy/scr/appointment/details. html ?entryNumber=..,

Ir_ﬂtlallg filed by: ComfortHomaes

Print & Post

Contractors:
Please post this notice on Lhe Job Site,

Suppliers and Subcontractors;

Scan this image with your sman phone to v
iew this filing. You can then file a Notice 1o
Lien Agent for this project.

-

i,

Coip ANEG (TR

1/24/2014 11:14 AM



Date
Plan Box # ﬁ 7’ ~ lob Name_/ 7y £ ey '
. App # /2/4 Z4 gzgéz Valuation_| 5 ‘ o?‘-/ Heated SQ Feet} 4490

Garage_527
. | 26\
inspections for SFD/SFA ' .
Crawl_ Slab Mono Basement
Footing Footing Plum Under Slab Footing
Foundation Foundation . Ele. Under Slab Foundation
Address Address Address Waterproofing
Open Floor Slab Mono Slab - Plum Under slab
Rough In ' Rough In Rough In Address
[nsulaticn Insulation . Insulation - Slab
Final Final Final Open Floor
Rough In
Insulation
Final

Foundation Survey g?ﬁ Envir. Health / % 4/  Other

Additions / Other

Footing___
Foundation___
Slab_____
Mono______
OpenFloor______
RoughIn____
insulation_____
Final____




