Z/(l //‘/ App)lcallon# lL'\SOOBD\q?)\

(A f\ '] ' C/("e |MU A QFHARNE‘IT RESIDEN‘HAL LAND USE AP:L!C%‘:‘!OC)):%.N% wewhamettorg/permits
niral ermimng 108 E: Front Slreel, umngton Nc 27546 Phone' (910) 893-7525 . ax:

LA(_J; E—LW b b" “.% dialling Addrass:” A__ér’)( Z7 7
W ntac W

City: ,{Q.zA/A/ . State; A@lpmifmma# Contact #: y
APPLICANT':@A&M_M&.MM Adress: ____.;2414__4.5__4 oVt

n

City: i s/ Zip. ! Homes: ___Contact #:

y:
“Pleass lill out applicant informalion il_ 'difterant than landowner - ) . .
IN OFF .ﬁm/ ' . prone #: T ~ IR - AIHS”

CONTACT NAME APPLYING IN OFFICE:

, , 7-02-0/93, 000

: ociqré 702 0006 /12 PIN: _ ?5‘6

Parcel: -
Zoning; A0 A Fiood Zone: A Walershed; M_ Deed Book&Page: & 238 // o 84 Powe‘f/C/ompanv M\

SPECIFIC DIRECTIONS TO.THE PROPERTY FROM LILLINGTON:

‘ ) ) Z) . Y,
; sl Sotioat B, Tk Bphf oy Lositeraso B
A 4. AN 2127 i s I ALOL avy ) - £ N NG ;
’ IR SRRy SRS, /AT )
7 ol st Subdivsiol;. Zer AL ‘@Mﬁcﬂ,_ A

A A o e A A

WD, BLCEZEWAY N to7 (5

o @ | S
a bex as a closel) - Circle:
PROPOSED USE: - ({Inchide Bonus rooT as a bedroom if it has a closet) . E A’T‘ o f
’ ge ace
SFD (Size 4? K 58_1_) # Bedrooms, 5 W Ba&hsé ’2- 3 ) ) Garage -8 Crawl Sp 2
O Mod (Size X ) # Bedrooms # Baths - Basemenl (w/wo bath) Garage___._.__ Site Built Deck ON Frame
O Manufactured Home: ___SW __ b __ —Twqsize_._x___) #Bedrooms Garage (site built?____) Dack (shte built?___)
O Ouplex (Size____x__-) No. Buildings No. Bedrooms/Unit_____ e -
0 Home Occupation # Rooms____ Use — S—— ’H_our.s _of Operation; ] #Employees,
o] AddiuonlAccessoryIOlher (Slze X ) Use : : : Closets In addition{__Jyes {_Jno

*Homes with Progress Energy as serwce provider need to supply premise number from Progress Energy )

Waler Supply:. (V) Co (__) Well (No, dwellings - ) MUST have oparable water beloro final

Sewage Supply: New Seplic Tank {Complete Naw Tank Chackllst) ) ExIsfing Sephc Tank (__.-) County Sewer
Property owner of this tract of land own land that- comalns am ufactured home wiin five hundred feet (500°) of lract listed above? (JYES NO
Structures {existing o proposed Bingle. family dwellings . i v Manu!aolured Homes ; Other {speclfy)

Required Residential F Froparty Llne Sa!backs' CQmmenls' ". - '
Front M'nlmum 3 ; Actug 40 C sy e e

Rear és l ‘0') 3

Closes! Side / 0 : Zg
Sidestreet/corner lot ZO R UlA’
Nearest Building _ A/ / A NI/A'
on same iot - T

If parmils are granted | agree lo conform'to all ordinances and Iaws of the State of North Carolina ragulallng such work and me spec:ﬂcations of plans submitted.
| hereby state that lorego)ng s:alemenls are accurale and correcl lothe best of my knowledga Permit subject to revocation il false information Is provided.

5!gnaturo%otownarorowner'sAgenl e . . Date

© **This appllcauon qxplros 6 months from the lnltlal data it no permits have been issuad"

A RECORDED SUFWE\’ MAP, RECOHDED DEED (0 'OFFER TO PUHCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPUCAT!ON

’ . e Please use Blue or Black Ink ONLY .
LAND USE o . . . 408




DATE:
TIME:

Harnett County

102 EAST FRONT ST
P O BOX 65
LILLINGTON NC 27546

2/19/14 RECEIPT #:
10:25:33 CASHIER:

APPLICATION NBR: 14-50032931"

LOCATION ADDR: 43 BREEZEWAY LN

REFERENCE: NEW TANK

ITEM DESCRIPTION PATD

SOIL EVAL/NEW SEPTIC TANK 750.00

TOTAL AMOUNT PAID: 750.00

PAYMENT TYPE: ESCROW

0000010616
JBROCK




et ety
CUMBERLAND HOMES, INC,

LOT # 17 CAROLINA SEASONS
THE MANCHESTER [l WITH SCREEN PORCH
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SO &L )T P )

, OFFER TO PURCHASE AND CONTRACT-NEW CONSTRUCTION
‘ y [Consnle "Guldelirics™ (Standard:Roim 800G) for guidance In completing this form)
[This forin Is designed for-use when licensed cottlractot is cobstructing or will construct u Vspéc’ or cristgm glngle-family:
dwelling on land owned or to be ownid by ¢ontractor snd then cony y improved Iand to buyer. It fs not for sise when; (1) the
: ¢ontractor is not Seller, (2) Buyer owns the Jand or-(3) Bayer will provide financing for coistriiction.]

Por valuable consideration, the recelpt and legal eufficiency of whith are hereby acknowledged, Buyer offers to purchase and-Seller
upon accepiance: agrees. to-sell and'convey the Property on the teris and condidois of this Offer To Purchase-and Conliract—New
Conslruction and any gddendum or smodification mede in accordance with ils terms (together the "Coniract™).

1. TERMS AND DEFINITIONS: The terms Hsted below:shall have the resisctive miegning given iliem as.set forth :adjacent to

gach:term. L

(a) "Selter*’; . GUMBERLAND HOMES  INC _ —

NC conlraétor’s license #: . : _classification: . ‘ — Umie

(b) "Buyert: . HENRY MAURXCH MANNING . .
b (c) "Real Estate': The Real ‘Esfate shell include alf iat certain lot ar parcel of land described below ‘ogether with all

appurienances fhieréto. '

Strect Address: 43 _BREEZEWAY. LANE —

Cily: CAMERON - . . Zip 282326

Coiinty; HARNETT . North Carolina

(NOTE: Governmerital auihority over taxes; zoning, tichiool districts; uiilitles.and majl dellvety may. differ from address showsi.)-

© Lagal Descripilofs (ComplejeALL applicible) .
Plat Reforencé: Lot _ ..., 1% » Block/Section. y-Subdivision CAROLINA SEASONS N
' ' ' a8 shown on Plat BoakiSlide . 2008 . atPagé(s) __. 009 o
Bstate 1t: $567-02-0193,000 . . ‘ .

| The PIN/PID or-other iii"'éxi'tiﬁ'céﬁo'n numbér of the Real

‘Other description: LT#17 CAROLINA SEAGONB P2 MAP#2009-96 _ ‘
Some.or 8] of the Real Eslale'niny be deégribed in Deéd Book _ 02881 at Page: 0811

(d) "PurchinsePrice’!s _

5 234,900.00  Pald In. US. Dollars upon (he following terms (to be adjusted by allpwancé -and
‘Change Orders. s defined {1 Paragraph 3(b)(tif)):

8., ie2:249.00 'BYINITIAL EARNEST MONRY DEPOSIT mads payable to Rscrow Agent namsd

’ i Parigeaph 105 23 with this offer OR (] delivered within five. {5) days of itie

: _ , . Bfféctive'Date of ihis Contras by [ ¢dsh () personal check (R official bank check

| wité jransfer, ' .

‘ $_. e N/a  BY (ADDITIONAL) EARNRST MONEY DEFOSIT thade puyablo.to Escroiv Agent
pamed in Paragraph 1(j) by ‘cash or lqubdlg'lgly avallable funds:§iich dx officlil bank
check or wire trarisfer to he delivestd (o Escrow Agént no later than

o «TIME BEING OF THE ESSENCE with

r8gafd to sald date, . o o
5 /A BY SELLER FINANCING In ccordenco wiih the stlached Seller Financiiig
., -Addenduri. :
$ . w. . N/B  BYBUILDING DEPOSIT made payabls 16 Sellér Iiv accordance with fhe iérms of
. o subparagraph (1) below. o .
$_ 232,551, 00 BALANCI:? of the Furchase Price In cash av:Seltlement (soine or alf.of which may be

paid with the procegds of:a new Ioar). 7
Whengver the findl cost for sllowanges §i rore or Jésd than the dllowdnipgs set forth in-this Contract 9: aqyf-addendqfn to this.
Coritract aitd whenever thefd ar¢ Chaige Orders which change the cost for tho Delling, the difference:shall be udjnsted batween
Ihe parties elthe. pridr o Seltlemrient ar al Sexlement. The Purchase Price shall be.ths complete cost forthe Propety,

- : ‘Page.1 of 12 . L
» "This form Jointly-approved by . STANDARD FORM 800-T
Ik North Carolina Bar Assoclaion : P Revised.7/2013
o, ‘North Caroling ?'s*o.daa'on of REALTORS®, inc. w97 ©7/5013
. ’:'12'. X ] .
Buyer Injuals - i Wﬂ e e Sellerintilals e
ERA Sy e EHd 3011 Brodaivnd Avi: Bilie 300 FayenteviiiaNC:2830) _ : Bioaei (I0MBEDIN Pt : FANNING
Jamgy, _u&:’ ) Picduvod Wil 2iniomi® by zeLogie 16070 Riltean My Road, Frass, Mighigari 45029 2o 2000 cony



APPLICATION #;

NAME:

*This applxcahon 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 IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPllOVEME-NT.
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 #

nvrronmental Health New Septic System . Code' '800 o

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 drlve_vrra_ys, 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 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
Call No Cuts to locate utility lines prior.to scheduling inspection. 800-632-4949 (This is a free service
* Alter 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 multiplé: 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 Central Permitting for permits.
[1 Environmental Health Existing Tank Inspections ° Code - 800 ‘ :
* Follow above instructioris for placing flags and ccard on property. '
* Prepare for inspection by removing soil over door as diagram rndrcates Loosen trap door- cover. (Unless
inspection is for a septic tank in a mobile home park)
* After preparing trapdoor call the voice permlttmg system at 910-893- 7525 optlon 1 & select notification permit if
muitiple permits, then use code 800 for Envrronmental Health mspectlon Please note conflrmatlon number
iven at end of recording for proof of request.
* Use Clrckzeov or IVR to hear results. Once approved proceed to Central Permittmg for remaining permits.

SEPTIC : :
IF applyir applying for authorization to construct please mdrcate des ystem type(s) can n.be ranked in order of preference, must choose one.
{__} Accepted {] Innovatlve { Convennonal , {} Any
{1 Alternative {__} Other.

The applicant shall notify the local health department upon submrttal of this application xf any of the following apply to the property in
question. If the answer is “yes”, apphcant must attach supportmg documentation.
“{__JYES - { :\26'0 " Does the site contam any. Junsdxcttonal Wetlands?
N

{__JYES {_ O Doyou plan to have an QM@ now or in the future?
{[—IYES (s NO - Does or will the buxldxng contam any drains?-Please explam :

(—JYES [VINO - Are there any exrstmg wells, sprmgs, ‘waterlines or Wastewater Systems on this property" S
{__JYES (v i NO Is any wastewater gorng to be: generated on the sxte other than domestic sewage? -
{_JYES. '{ jy[-o . B ls the site sub_;ect to approval by any other Publnc Agency?

{_JYES { f _ Are there any easements or nghr of Ways on thrs property?
NO: -

{__JYES [, Does the site contain any exrstmg water, cable, phone or underground electnc lines?

 If yes please call No Cuts at 800-632-4949 to locate the lines. Thisis.a free service.

I Have Read This Appllcatron And Certlfy That The Informatron Provided Herein Is True, Complete And Correct. Authonzed County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Appllcable Laws And Rules.
I Understand That I Am Solely Responslble For The Ptoper Identil'ieation And Labeling OF All Property Lines And Corners And Making
The Site Accesslble SoThat A Complete Site Evaluation Can Be Performed ' '

o)y

DATE 7

S/08
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| *=ach section below to be filed out by

< -

Application #

whomever performing work., Must be owner

| orlicensed contractor. Address, company
name & phone must match tnlonna\lo’r)\ on Haﬂ:%%%%;%gggfﬂcpggmmng -
J
licanse. : Phone 810-893-7525 Fax 910-893-2793 www.hamett.org

lcation for Resldentlal Bul and Tra

Owner's Name: __( aMﬁELWV /ﬁuf,;,gv_c/_ Date: Z—ﬁ(;_’M
Site Address: 4% BWELJ‘PY l—kNL L-ANVE  _ Phone: 9/0 ~ F97- 44 54

Directions.to job site from Ulllnglon & 25t Frea, Ao ;3 ON <

/ g21{ 20000 _A/ ”) {2 . /4..4"2 20{% ' l

AL en Lirtks ,dr O 04/ SPﬂ.W(r Pz,oweﬂs L.orm/ @

Subdlvision: w@/ , t_ /7

Description of Pruposed Work: A S F ) #Bedrooms:__'__g_______

Heated SF &_ Unheated SF %Q_e_r:irgs:ega Hteg l?::;nr; e Crawl Spacs () Slab,b(
Cumberlo.vwl Homes . io-@qa ~rA3AS5

Building Contractor's Company Name Telephone

Pe Zox 727 Qunn ,NC 28335 59493

Address Q : License #
2"“"‘“‘ ’ " Must sign & fill out second page ,

Signature of Owner/ContractorlOfﬂcer(s) of Corporatlon

Electrle It Information
Description of Work __ News Serwce Size: _Z&Amps TPole yesino-
Wester ¢« Ruce U -499- %‘Saq
Electrical Contractor's Company Name - .Telephone
S46 Leslie Or. So.n'rcrd wNe - 27133 1208710
Address - - License #
batlrgl
Signature of Officer(s) of Corporation -
e ermit-Informa

Description of Work____ N e (bE.S \DWW\"V

CErNEice Ue WEATio e € 4R AR e QAo El% 060D
Mechanical Contractor's Femnanv Name Telephone

PO Box 07/, Hore M:wj 2o0i2. |
Addres _ Z«J’Z 4? License #

Signature of Of]fé?r(s) of Corporatlon 3
‘ P!gmb!ng Permit lnfoﬂggg‘lon

Description of Work New R,t s (DW% # Baths 2 | (2

CURATIS EARcoTH PLuupiao— No-531-311 |
PlutaBit=n r‘ontmctor's'ﬁ:ompany Name Telephone

5‘@5(, szzmé’l«{*rbww é‘—'i 72069

NAL clgowro - License #
s "‘L“’-g . 2—935’?_—
Signature ofO icer(s) of Corporation ;
Ins ermit Information L L
INS UL AN o jye.  SToz Panvive eo 910 298-295
Insulation Contractor's Company Name & Addrass RALELGH e ~ Telephone
. 276Go>

Page 1 of 2 9/07




Application #

' Home
Homeowners Applying to Build Their Own .
Please answer the following questions then see a Permit Techniclan to determina If you qualify for permit under Ownars Exemption

Questionnaire per G.S. 87-14 Regulatlons as to lssue of Building Permits (Memo avallable upon request)

1. Do you own the land on which this building will be constructed? __yes ____noO
2. Have you hired or intend to hire an individual to superintend and manage construction of thre‘o
project? ' . - __yes —

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 wor:); to be
done? c A ___Yyes I

5. Do you intend to personally occupy the .b;u'ﬂdlng for at least 12 consecutive months following
completion of construction and do you understand that if you do not do so, lt creates the

| presumption-under law that you fraudulently'secured the permit? - o
. Ly L

| 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. 1 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.

M ) 2 / e / { ‘/
Signaturé-6f Owner/Contractor/Officer(s) of Corporation " Date a

" Affidavit for Workerfs'icbmbensatlon N.C.G.S. 87-14
The undersigned applicant being the:- =~~~

" General Contractor __-_._Owner _ Officer/Agent of the Contractor or Owner

Do hereby confirm under.penalties of perjury that the person(s), flrm(s) or corporation(s) performing the work
set forth in the permit: ' - _

L Has three (3) or more employees and has 6btalned workers' compensation insurance to cover them.

- Has one (1) or more subcontractors(s) and has obtained workers' cbmpensatfon'lnsuranc’:e to cover
them. _ - , : B -

Y _Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themselves. B } "

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. ST

Company or Name: C'*"‘ ber| é*_"-\'&;‘ . Homes

Sign \fWTlt)o:J‘;;. Qnr; / o nar” ' ) Dat;:- ,2:/ L / ! ‘/

 Page2of2 8/07




HARNETT COUNTYDEPARTMENT OF PUBLIC UTILITIES
" ‘Water User's Agreement

Form Must be Completed in Full Before Service is 'Made Available.

. *De'p: osits shown apply for customers with approved credit onl_x!

/7 : i ion Fee
: “Fees Due: Deposit, Owner, Water $25 Connection Fee,
Todey's Date oz//é/ //4 Deposit, Owner, Sewer  $25  all accounts: $15

Date Service Requested: éé// '42. // . Deposit, Rental, Water $50 -

‘Deposit, Rental, Sewer $50 Meter Fee:

1D is Required.

; i Utilit ormal i i istrict’s Rules
This agreement is to request Harnelt County Department of Public Utilities throu_gh nonn?l procedures and in accordance with the Dis
and Regulations, to provide watér-and/or sewer service connections at the following location:

glﬁ?zf :c'l‘(tlressod}/ # / 7 M_M—Landlord:
Applicant’s Name: Q/JM BETLLW . f-pLD,{A/E;'g A TMC/

Applicant’s Social Security #:___ DB M DL#: Birthdate:
Co-Applicant’s Name: S
Co-App’s Social Security #: - DL#? — Birthdate:

Applicant’s Billing Address: /AJ éo)( b‘ %77 —
Town: /dw\(/f ‘ State: /\//é ‘ Zip: 0? e 555_/
Home Phone #:w? %?945’ -

v

Cell Phone #:_

Previous Address:

Employer’s Name: L Phone #:

Employer’s Address:

Co-Applicant’s Employer: ' . i ' Phone #:

Name of Nearest Relative: - DR Phone #:

Mailing Address:

1. the undersigned, do agree to abide by the rules and regulations of the Harnett County Department of Public Utilities. Should I fail to
make all payments on time when due as stated on the WATER/SEWER bill, the department has the right to disconnect my services without further
notice. In order for service to be restored, | will be required to pay. ALL-DUE amounts plus a $30 reconnect fee. Any fees resulting from court
action to collect on an account will be the responsibility of the customer. Any FINAL BILLS with a credit balance of less than $1.00 will not be
refunded. Property owners will be responsibie for a monthly bill regardless of whether water and/or sewer is being used, until the property is
sold or rented. By signing this application, you are agreeing that you are at least 18'years of age.

Customexj Signature: ( E E - - ‘ . 2 .

Amount Paid:____ Cash:_____~ Check: Account #:

or

Account # Transferred From: _ . Date To Turn OfT:

Address of Transferred Account: __~__ - - i R Turn On: Read Only: Install:




' Date a"\' \Ci | L/
Plan Box # “ (API\ . Job Name

App # X 39 A l Valuatioh_2- OY 3‘t’~5/ Heated SQ Feet2$ 7 0
| ' . Garage_s 76

| = 3¢
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 : Roughin - Address
Insulation Insuiation - Insulation - Slab
Final ' Final Final Open Flaor
Rough in
Insulation
Final-—

Foundation Survey \/Envir._HeaIth \/Other

Additions / Other

Footing_
Foundation_____
Slab___ |
Mono______
Open Floor____
Roughin___
Insulation_____
Final_____




Special Notes and Comments

T/8: 02/19/2014 10:24 AM JBROCK ----
CARCLINA SEASONS LOT 17

) 9.9.9.9.9.9.9.9.9.9.0.9.9.0.0.9.9.0.00.6.0.09.9.9.9.9.90.0.0.9.9.0.9.9.9.0.9.¢
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.

) 9:0.9:0.99.99.9.9.9.9.0.0.9.9.0.0.0.0.0.00.0.9.0.0.4.0.9.9.0.9.90.0.6.9.0.9.4
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} B893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.
Application Number . . . . . 14-50032831 Date 3/03/14
Property Address . . . . . . 43 BREEZEWAY LN
PARCEL NUMBER . . . . . . . . 09-9567-02- -0006- -1l6-
Application type description CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . CAROLINA SEASONS PH 2 80LOTS
Property Zoning . . . . . . . RES/AGRI DIST - RA-20R
Owner Contractor
CRESTVIEW DEVELOPMENT LLC CUMBERLAND HOMES INC
PO BOX 727 PO BOX 727
DUNN NC 28334 DUNN NC 28335
{910) 892-4345
Applicant
CUMBERLAND HOMES INC #17
PO BOX 727
DUNN NC 28335
(910) 892-4345
Structure Information 000 000 48X58 3BDR SLAB W/ GARAGE
Flood Zone . . . . . . . . FLOOD ZONE X
Other struct info . . . . . # BEDROOMS 3000000.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY‘
Permit . . . . . . BLDG,MECH,ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code . 1020031
Issue Date . . ., . 3/03/14 Valuation . ., . . 0
Expiration Date . . 3/03/15




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 . . . . . 14-50032931 Date 3/03/14
Property Address . . . . . . 43 BREEZEWAY LN
PARCEL NUMBER . . . . . . 09-9567-02- -0006- -16-
Application descrlptlon . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . CAROLINA SEASONS PH 2 80LOTS
Property Zoning . . . . . . . RES/AGRI DIST - RA-20R
Permit . . . . . . BLDG,MECH,ELEC,PLB,INSU PERMIT
Additional desc
Phone Access Code . 1020031
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE ]
20 103 B103 - R*BLDG FOUND & TEMP SVC POLE Y
20-30 814 A8l14 ADDRESS CONFIRMATION : A
30-999 111 Blll R*BLDG SLAB INSP/TEMP SVC POLE A
30-999 309 P309 R*PLUMB UNDER SLAB Ay
30 104 B1l04 R*FOUND & SETBACK VERIF SURVEY A
40-50 129 I129 R*INSULATION INSPECTION /.
40-60 425 R425 FOUR TRADE ROUGH IN Ay
40-60 125 R125 ONE TRADE ROUGH IN —/_/
40-60 325 R325 THREE TRADE ROUGH IN ayan
40-60 225 R225 TWQO TRADE ROUGH IN Ay
50-60 429 R429 FOUR TRADE FINAL Ay
50-60 131 R131 ONE TRADE FINAL Ay
50-60 329 R329 THREE TRADE FINAL A
50-60 229 R229 TWO TRADE FINAL Ay
999 H824 ENVIR. OPERATIONS PERMIT /)




No. 1824 P 2

[T Ol SeoSon — T8-B003393T —

MAP NO. 2005-99-0p

'S OFFICE
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May. 16. 2014 7:50AM  DANNY NO

DEED REFERENDE: DEED DK 238108 H{f

MAP REFIRENCE: MAP B0, 2000-08~-08

LAtiskay B o ALS & ciesity s Wi Jav e dromy woar
"H-lt'lgq.i!llhl

wial el fhe BN LEs F avTEEl We cing iy
tutlantall 8o Srewn Sram Nelerzatios Gumdd ke G,




