initial Application bate: F /01 | ‘ Application # /4 7 yﬂ fj /77
Cu#

» COL_INTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910} 883-2793  www.harnett.org/permits

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

LANDOWNER: t’ﬂD/ re _n \)EB’T(I[KWZ £ Mailing Address:_&/2 “r)'jl;//!)fﬁf’ br
City: ~ ' State:_f¥{ Z|p_m4ﬁ0ntacl No: 414 j’éﬁ ‘.5232 "Emaik:

~ APPLICANT*: ES {;( ﬂ[} S TN Maiing Address: Zl [#]] Hﬁl wk A‘IJ { 7L
ot ke fomost @  seelNC 25225 L ontact No G4 4220355 Emi bu[mﬁ@i&ﬂzmm/mm

*Please fill out applicant information if diffarent than landowner

CONTACT NAME APPLYING IN OFHCE:B;J Yy D ,Rﬂ ()Y‘ WU prone# F)19) Y272 (355"

PROPERTY LOCATION: Subdivision; ﬁ \) 0\1 \ G |~f n v : Lot #: Zfﬂ Lot Size; 1

State Road # 2 2 / State Road Name: 'H[\r nett C'PI'T\FM \ TZZ/} ) Map Book & Page: 2000°2/ £35 - &3 X
Parcel: ’I ﬁé Wz 32 PIN: ﬁ(ﬂ/ﬁz‘ p[.; ’7247 ;“7’7

Zoning: _@Flood Zone: A Waltershed: Deed Book & Page:z ?/ f ! C ﬂ[ F'o\;ver Company™:

*New structures with Progress Energy as service provider need to Supply premise number from Progress Energy.
PROPOSED USE:

, et / Monolithic
Q  SFD: (Size H7 X 5 b # Bedrooms:i # Baths:__i Basement{w/wo bath): Garageglr”__ Decl Crawl Spacex Slab:___ Shab:____

{Is the bonus room finished? Mgs {__)no wiaclosel? {__)yes (__)no(if yes add in with # bedrooms)

} % Bedrooms, # Baths Basement {w/wo bath) Garage: Site Built Deck: On Frame Off Frameﬁ_
(Is the second floor finished? {__) yes (__) no Any ather site buitt additions? {__) yes (__)no

0 Mod: (Size

Q@ Manufactured Home: Sw Dw TW (Size X ) # Bedrooms: Garage: {site built? ) Deck: {site built? )
Q0 Duplex: (Size X } No. Buildings: No. Bedrooms Per Unit:
O Home Occupation: # Rooms: Use; ‘Hours of Operation:, #Employess;

Closets in addition? {__)yes {__)no

O Addition/Accessory/Other: (Size X ) Use:

Water Supply: . Existing Well New Well (# of dwellings using well ) *Must have operable water before final

Sewage Supply: f'!'New Septic Tank (Complete Chockiis Existing Septic Tank (Complete Checkiist) County Sewer

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500" of tract listed above? (__) yes (__}no

Does the property contain any easements whether underground or overhead (_}- yes {__)no

Structures (existing or propased): Single family dwellings: l Manufaclured Homes; Qther (specify):

Required Residential Property Line Sethacks: Comments:
Front Minimum ?6 Actual

Rear 2 4-\ ’

Closest Side / 0

Sidestreet/corner lot

Nearest Building
on same lot
Residential Land Use Application Page 1 of 2 03/11
APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM. L|LL|P;GTON: . .
210 Hury [North 4 Hacnett LCentedl 20
Lt ‘Eﬂ?l\éh SpLingec D¢ Lt Cetter CE

1

If permits are granted | agree to conform to all ordinaﬁces and taws of the State of North Carolina regulating such work and the specifications of plans submitted.
I heraby state that foregoing staterpents are accurate and cdirect to the best of my knowle;:lg’e. Permit subject to revocation if false information is provided.

Signature of Owner or Owngfr's Agent ) Date

**It is the ownerfapplicants 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 easements, 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 issued**

Residential Land Use Application , Page 2 of 2 o 03711




! SURVEY FOR '
BRC |

LOT 29, QUAIL GLEN SUBDIVISION, MAP# 2007 PAGES 635—638

BLACK RIVER TOWNSHIP __HARNETT COUNTY  NORTH CAROLINA

| SCALE: 1" = 40’

CURVE TABLE
CURVE LENGTH RADIUS BEARING CHORD DIST.
c- 6 50.97 50.00 515'06'22°E 48.79

I
I
I
I
I
I
|
I

MAPS 2007 PAGES £35-638

e

SETTER COURT
"~ 50" PUBLIC R/W

274,49

5
¢

PPROVAL
L450

4BEDROOMS
i-1

Nate

USE
n

NOQ48'52°E

SITE PLAN A

‘_______ﬁ__________q__--____-I__-_________“_5-_h_h__________
DISTRICT

LEGEND
£IP — EXISTING IRON PIPE
IPS — IRON PIPE SET
NIF — NO IRON FOUND
‘ PK — PK NAIL .
. o - e e .+ =.—e-='  RRS-— RAILROAD SPIKE ~— -

e

I
I ADDRESS: ASHWORTH
‘SETTER éOURT . LAND SURVEYING
ANGIER, N.C. 27501 : PO BOX 388, FUQUAY-VARINA, N.C. 27526 §19-552~ 1857

|
|
|
I

03/08/14

PRELIMINARY PLAT
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_ . _ APPLICATION #:
- "'l‘llls nppucadon to be- filled out when applying fora uptic syuiem inspecﬂon" .
County Heal h Department lication for Improvemen it and/or Authorjzation to Const
IFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT

IF THE INFORMATION IN THIS APPLICATION IS FALS
T OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is vatid for either 60 months or without expiration
spengding upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration) )

: CONFIRMATION # ' '

910-893-7525 option |

mﬂmwood 800 |
Pface pmk property flags" on each corner rron of lot. All property
elwean comers.

lines must be ctearfy flagged approximately every 50 feet b

-Place ‘orange house corner flags” at each cornaer of the proposed structure. Also flag driveways garages, decks,
out buildings, swimming pools, etc. Place fiags per site plan develdped atffor Central Permitting.

Place orange Environmental Health card

. If property is thickly woodad, Emvironmental
gvaluation to be performed Inspectors ghould be able
: _ sinasg days afl

1 :V i j- LY Orfiers . 3
. After preparing proposed site call the voice permmmg system at 910 893- 7525 opﬂon 1 o schedule and use code
- 800 (alter selecting notification permit if multiple permits exrst) for Envrronmental Health inspection. M

alf BUOT T ll‘:l; at 8N9 € B :
s Use GIIckZGov or IVR to verify results. Once approved proceed to Cemral Permrttihg for permus
Code 800

5 vironme Ith Existl]
Follow above instructions for placing flags and card on property.
outlet end of 1ank as diagram indicates, and lift hd straight up (f

»  Prepare far inspection by removing soll over
, possible) and then put lid back In place. {Unless mspectron is for a septic tank in a mobile home park)
DO NOT LEAVE LIDS OFF OF SEPTIC TANK
e  After uncovering outlet end call the volce permlmng system,at 910 893-7526 option 1 & select notrﬂcaﬂon permit
i multlple permits, then use code 800 for Environmantal HeaIth mspecrron Please nots g_gnflrmgpgn number

iv fr
Use CIrck2Gov or IVR to hear results. Once approved proceed {o Centra! Permmlng for remaining permrts

.~ NAME::

et
r

in tocation that is easily viewed from road to asslst in locating proper'ty

| Health requires that'you clean out the underarowth to allow the sail
to walk freely around site. Do not grade property '
2 00 M4 Irre

LJ
to construct please mdlcate desired system lype(s) canbe ranked in order of preference, must choose one.

I applying for authorization
,{__.} Accepted {__} Innovative ( __} Conventional .~ {__} Any
{.]) Altcmat.ive- ' [___J Other ' o : .
The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
ORTING DOCUMENTATION

question. If the answer is “yes”, applicant MUST ATTACH SUPP

‘{_.]'YES ﬂ/N Q_. Does the site contain any Junsdlctmnal Wetlands?
Do you plan to have an mggn_mm row or in the future?

[_]YES { /
NO  Doesor will the building contain any drajns? Please explain.

{__JYES |
_ Are there any emstmg wells, springs, waterlines or Wastewater Systems on this propmy'r

{__JYES {
{ _? YES { L.H\'O/ Is any wastewater going to be generated on the site other than domestic sewage?

{_JYE
{A(< {_)NO
{—

}YES [=INO -

{ O [s the slte SUb_]BC[ to approval by any other Public Agcncy”

-Are there any Easements or Right of Ways on this propcﬂy?

Does the site confain any existing water, cable, phone or undcrground electric lines?

If yes please call No Cuts at 800- 632-4949 to lacate the lines. This is a free service.

[ Have Read This Applrcatmn And Certify That The Information Provided Herein Is True, Complete And Correct, Authorized County And
state Oificials Aze Granted Right Of Entry To Conduct Necessary lnspections To Determine Complianice With Applicable Laws And Rules.
"Understand That I A Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site Acccs.sible So That A Co Site Evalumon an Be 7omed ' . ,
/A1 Lui B _ S+
- DATE

'ROPERTY OWNERS OR OWNERS LEGAL REPRESENTA’ﬁVE SIGNATURE (REQU[RED)



08/09/11 | " Application #

Harnett County Centrat Permitting L‘LSQ 03307 Q &

PO Box 85 Lillington NC 27546

Each section balow to be filled out 810 BO3 7525 910 8953 2783 tt
by whomever performing work Fax 883 www harnett org/permits

Must be owner or censed

contractor Address company AQE"QQI!OE !or Resmgnl!g] Bllildlﬂﬂ gﬂg IEQQ!S Pﬂﬂn!! 55 /

name & phone must match

Owners Name __Eimoir e Snuestment Km./p ! Date _/i-67Y"
Site Address Phone :
Diractions to job site from Lillington 2 1L rjglw/ bd Naﬁl [ a3 L"P : Harnpll:‘f‘ f’rﬂ/n‘?‘/%!

S]Z{J L-F lng!m SPrlnﬁpr D P-j selter C-‘L,
Subdivision f_Q MA) 6 len ot _ 29
Description of Proposed Work New  pbovl€ # of Bedrooms _ S
Heated SF Q_ﬂ Unheatad SF Finished Bonus Room®——"___ Crawl Spacd.—"_ Slab

General Contractor Information
BRC HO{TY?S oL’ N Yz2oz2ss
Buiiding Contractor s Company Name Telephone |
101 Rawk Wil o} (Wdke foroct A 27537 bu)wwi@embarﬂmm/*uﬂ”
Address Email Address v :
2(H3E
License #
lect r info
Description of Work N'C ws Service Size Amps T-Pole __Yes __ _No
Pedro Blecteic
Electrical Contractor s Company Name Telephone
Address ‘ Email Address
21572,
License #
[} cal/HVAC Co 0 a

Description of Work
Casey. Seruiles

Mechanical Contractor s Company Name Telephona
Address Email Address
[~ o .
License #
ing Co :

. \

Description of Wark . # Baths cl / 2
W W Plymbing 19 Y427-5 728
Plumbing Contractor s Company Name Telephone
Address Email Address
| ¥ DR7
License #
Insulation Contractor Information

L gar ~
Mﬁmﬁzﬁwn N9 Y9513 %Y -
Insulation Contractor s Company Name & Address Telephone

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



°

"I"hereby oertlfy that'| have- the authority to make necessary application that the application 1s correct
and that-the ‘construction will conform 1o the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordlnance | state the information on the above

coniractors 1s correct as known to me and that 1ni v | have obtainad all cont
permission to obtain these permits and f any changes occur including listed contractors site p|an

number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 18 my responsibility to notlfy the Harnett County Central Permlttmg Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re—lssua fas

15 as per current fea sﬁ)dute
Bilmms  Fodigver= g i
Signature of OwnarlConkadqrM|cer(s) of Corporation Date :

_.. Affidavit for Worker's COmpensatton NCG S 8714
The undersigned applicant being the

-~ General Contractor Owner OfflcerIAgent of the Contractor or Owner

Do hereby confirm under penallies of perjury that the person(s) flrm(s) or corporatlon(s) performing the work
set forth i the permit '

"+ Has three {3) or more employees and has obtained workers compensation insurance to cover them

‘Has one {1) or more subcentractors(s) and has obtanad workers commpensation insurance to cover
them :

Has one (1) or more subcontractors(s) who has their own policy of workers compensauon msurance
covering themselves

—__ Has no more than two (2) employees and nc subcontraciors
While working on the project for wiuch this permit is sought it is understood that the Central Permitiing
Depariment 1zsuing the permit may require certiicates of coverage of worker s compensation insurance prior

to issuance of the permit and at any time during the permmed work from any person firm or corporation
carrying out the work

Company or Nameﬁ ﬁ/d /—i[l? MES .'In L’
Sign wiTitle @l///ﬂdfo Rndﬂ@q//%__ Date //"‘5"7)4 ‘




