4w

Initial Applicatign 03193432014

Appllcatlon# 45 /ﬂ 3*} ///

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phaone; (910} 893-7525 ext:2 Fax: (910) 893-2792  www.harnett.org/permits

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

LANDOWNER:. Mailing Address. | O BO% 369
City: Clayton State: NC Zip: 27528 Contact No: 819 553 3242 Email: comfrthomes@aol.com
APPLICANT*: Comfort Homes, Inc. Marlrng Address: P O Box 369
city: Clayton state.NC  zpp 27538 Contact No: 19 553 3242 Email. COMfthomes@aol.com
*Please fill put applicant information if differant than landowner
CONTACT NAME APPLYING IN OFFICE: L8 Stwart 0 Phone# 196697259
PROPERTY LOCATION: Subdivision: Meredith's Station - SRR Lot #: 14 Lot size A N} QC e
State Road # State Road Name: Meredith Lane . Map Book & Pagezao L'a i aqq ’ 3‘? 8
Parcel: 080654 0138 13 PIN: (654-62-6047.000
Zoning: RA-30  pio0d zane: Watershed: v - "“f-“-:‘-'D_éédjébbkﬁ:"l’ag s . Power Company™: Duke Progress Energy
*New structures with Progress Energy as service provrder nead:tossupply premrse number 80?1 ?964 from Progress Energy.
H . -r s
PROPOSED USE:

Monaolithic
4 SFD: (Size Q ﬂz ) # Bedrooms: > _ 3 # Baths: = _ 2 Basement(w/wo bath): Garage: Y Deck:_ ¥ __ v Crawl Space:_Y _ v Slab:_____ Slab:____

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

1 Mod: (Size %_____ )#Bedrooms____#Baths__ Basement (w/wo bath)____ Garage:____ Site Built Deck._____ On Frame Qff Frame

{Is the second floor finished? (__) yes () ng . Any olhqr site built additions? (__) yes {___) ne
ny ,\‘.)r
J 1
O Manufactured Home: Sw DW ___ TW (Size x ) # Bedrooms ___ Garage: (site built? ) Deck; (site built? )
0 Duplex; (Size X ) No. Buildings. No. Bedroams Per Unit:
2l Home Qccupation: # Rooms: Use: = . -th%’qup_eratiow #Employees:
L Addition/Accessoery/Other: (Size X )y Use: Closets in addition? (__}yes (__)no
Water Supply: _¥ v County Existing Well New Well’ (# of dweﬂrngs usmg weﬂ ) *Must have operable water before final

; —mcs B & Fas

Sewage Supply: v _New Septic Tank (Comprera Chack!rsl) 5 Exl';ung Septrc Tank (Compfete Checkr‘rs!)
ar ”re-nd tc'm.;:,} {l ot e nuEnber /
Does owner of this tract of land, own |and that contains a rnanufactured ome wrthrn ﬁve hundred feet {500 of tract listed above? (___)yes (¥_)no

l:al‘

Does the property contain any easements whether underground oF overhead (i) yes (__)no

County Sewer

Structures (existing or proposed): Single family dwellings: proposed Manufactured Homes: Other (specify):
Required Residential Praperty Line Setbacks: Comrnents:
Front Minimum 3% Actual &QQy :‘:: :
Rear 25 =\ O B - 0
Closest Side B a E" ' e
Sidestreet/corner lot n/a
Nearest Building n/a
on same lot - : T
Resdential Land Use Application o Page l)(,lflfo ul, (‘pr.ro e 0471

APPLICATION CONTINUES ON BACK

i';‘m'




PREPARED 4/04/14, 14:17:43 INSPECTION TICKET

PAGE

Harnett cSunty INSPECTOR: IVR DATE
ADDRESS . : 134 MEREDITH LN SUBDIV: MEREDITHS STATION 19LOTS
CONTRACTOR : COMFORT HOMES INC PHONE : (919) 553-3242
OWNER . . : PATRIOT STATE BANK PHONE
PARCEL . . : 08-0654- - -0139- -13-
APPL NUMBER: 14-50033111 CP NEW RESIDENTIAL (SFD)
DIRECTIONS : T/5: 03/17/2014 11:15 AM VBROWN ----

134 MEREDITH LANE FUQ VAR, MEREDITH

STATION #14.
STRUCTURE: 000 000 49X40 3BDR 2BATH SFD W GAR DECK CRAWL
FLOOD ZONE . . . . : FLOOD ZONE X
# BEDROOMS . . . . . . . . : 3.00 PROPOSED USE . SFD
SEPTIC - EXISTING? . . . . : NEW TANK WATER SUPPLY . COUNTY

PERMIT: CPSF 00 CP * SFD
REQUESTED INSP DESCRIPTION
TYP/SQ COMFLETED RESULT RESULTS/COMMENTS

B1l0o1l 01 4/07/%7 TI R*BLDG FOOTING / TEMP SVC POLE

4

20
4/07/14



Enoch Engineers, p.A.

Materials & Tests Division Daily Report

1403 NC Highway 50 South
Benson, NC 27504
919-894-7765

Client: ( :Dm FDE] &ZM | Technician: g JU-

project:  JVIERED 1TH STATION % Date: L/, 7!14
Location: M@&m Contractor: d}@ LEE Srewset
ANEIER, NC.
Services Performed: Soil Tests Steel Inspection
Concrete Tests Meeting
Asphalt Tests Other

Site Inspection
Foundation Inspection
Structural Inspection
Proof-roll

HEEEEE

Remarks: &a@meﬁ EPOTING, INSAECTION BPE. (0T EEFFENe Um0 ,
ABVE , SOILE CONFEMED A MINIMun) AUPWARLE BEAEING 6’44{-077/

= 7066 _JHET \
DD SINE N _S2NDINE, FATES ACEAS,

]
|
|
* WNolk IN _ DeN X :

Techniciaf: AT




COONRT - UROES

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON; #0TN. fight on Chalybeate Springs Rd, left on Meredith's Lane

T N P ity

If permits are granted | agree to conform to all erdinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foreeping statements are ageurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

2/10/14
Date

Signature of Owner o

|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 easements, etc. The county or its employees are not rasponsible for any
incorrect or missing information that'is contained within these applications. ™"

comatl AR ke
**This application expires 6 months from the initial date if permits have not been issuad™
. - ll{‘j" . ‘ A .

\T

Resigential Land Usc Application Fage 2 of £ [sKIRR]
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N.AI\IE:iM‘é’\_ ' %‘QNB \k‘*\Q APPLICATION #:

*This application to be filled out when applying for a septic system inspection.*
County Health Department Application for Improvement Permit and/or Authorization to Censtruct
IF THE INFORMATION IN THIS APPLICATION 15 FALSIFIED, CHANGED, OR THE SITE IS ALTERED. THEN THE INPPROVEMENT
" 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 = §0 months: Complete plat = withou expiration)
910-893-7525 option 1 CONFIRMATION #

Environmental Health New Septic SystemCode 800

* All property irons must be made visible. Place “pink property flags” on each corner iron of lot. Al 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.

» [f propenty 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 nof grade property.

» Alllots fo 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 propertv lines. elc. 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 Enviranmental Health inspsction. Please note
confirmation number aiven at end of recordina for proof of request.

* Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for parmits.

Z Environmental Health Existing Tank Inspections Code 800
» Follow abeve instructions for placing flags and card on property.
* Prepare for inspection by remaving soil over outlet end of tank as diagram indicates, and liit lig straight up {if
_ possiblg) and then put lid back in place. (Uniess inspection is for a septic tank in a mabile home park)

* - DO NOT LEAVE LIDS OFF OF SEPTIC TANK ) ‘

» After uncovering outlet end call the voice permitiing system at 910-893-7525 option 1 & seleat notification permit
it multiple permits, then use code 800 for Environmental Health inspection. Please note canfirmation number

diven at end of recording for proof of request.

*  Use Click2Gov or VR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC

If applying for authorization to canstruct please indiczte desired sysiem 1ype(s}: can be ranked in order of preference. must choose one.
{__} Accepted {___} Innovative I_)Q Conventional {__}Any

{_) Alternative {_"} Other

The applicant shali notify the local health department upon sybmittal of this application if any of the following apply to the property in
question. If the answeris "yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_.JYES {__}NO Daoes the site contain any Jurisdictional Wetlands”? m_qm‘\

{__1YES {K} NC Do you plan 1o have an jjgation system now or in the future? -

{__}YES {X] NO Daes or will the building contair any draing? Please explain.

IYES {X }NO Are there any existing wells. springs. waterlines or Wastewater Systems on this properiy?

(—

[ _IYES lj} NO Is any wastewater going to be generated on the site other than domestic sewage?

{__JYES {}é} NO Is the site subject to approval by any other Public Agency?__

l\_L}YES {__]NO Are there any Easements or Right of Ways on this property?

{__JYES [j«) NO Does the site contain any existing water, cable, phone or underground electric lines? ™~ 0‘\\“:.@ %Eﬁ?‘l@
If yes please call No Cuts at 800-632-4549 10 lacate the lines. This is a free service. :& _

I Have Read This Application And Certify That The Information Provided Herein Is True, Comﬁlete And Correct. Aathorized County And

State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That T Am Solely Respensible For The Proper Identification And Labeling OF All Property Lines And Corners And Making

nﬂ-‘A\Cﬂl‘jete Site Evaluation Can Be Performed,
DATE -




February 18, 2014

Comfort Homes, Inc. has an option to purclldse Lot 14,in’ Mercdnh 's Station Subdivision, recorded in
Map Book 2012, Page 297, Harnett County lief,lster of Deeds

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

Witness my hand and Notarial Seal, this 18th day of February 2014.

i .
I
W\\QL\L(NOMW Public) |
My commission expires 4/2/17. S . . s,o“‘\‘g‘:,l:g?l;;'#‘
Do bty gl SRR ] ) .
gsety ST ORI
s i - ::'
g PUBEE
AT




NETHEIRR . Appiication #

Harnett County Ceniral Permiting

PO Bax 85 Lillington NC 27546
Each section beiow to be fiiled out g
by whamever performing work 810 893 7525 Fax 910 893 2793 www hamett Orgfpem'l'][,s
Must be awner or icensed
confragar Address comgpan
name & phona must matcﬁ ¥ Application for Residential Building and Trades Permit

Owner s Name Comte st tomes Fac. Date a ~\\ ):\&
Site Address V) : g™, Phone Q\Q- SSA-22AND |

Directions to job site fram Lilington

Letton Heredith's Lane
Subdvision M&__J?éﬂéfam Lot W™

Descrnption of Proposed Work Cgﬁ@ re af.ﬁ[n;[g émz‘/g t@g # of Bedrooms 6
Heated SF \aq{ynheated 5F MY Finished Bonus Room? _\C Crawl Space %&'ab no

General Contractor Information

Q raelon s Npraen T}mc AQ-S£52-33M

Buiiding Contractor s Company Name Telephene

@QQD@*\% lO\CL\x\SRx\ WU NSk QSD\K\Q&\\\B\&\-U;_@ a\. Ceny

Address Email Address
NN . |
License # ‘ .

) . Eiectrical Contractor Information -
Descnption of Work A Tri Service Size 2CAmps T-Pole __Yes_ No = -
Sumserfeld Electrie. H5-F 25 ~a8 T ‘
Eiectrical Centractor s Company Name Telephone

ZQJ EM&JU}-L.UQL E’*E &d.@- fg:LL,g [E(

Address ' Email Address
22825

License #

) MechanicallHVAC Contractor Information
Description of Work _Egujé Iy Pl +olhas I/e,aémn..

Stechenson Heabons A /9~ 329~068¢
Mechanical Contractor s Company Name Telephone
343 A puash . Corme Ml ZUSRT
Address Emall Address
[EBE4Y
License #
Plumbing Contracter Information
Description of Work _&u,rk fa S {rim auJ{S # Baths
Amb:i E/Hﬂé('ﬂ-( ?/9‘93‘!" "13 ??
Plumbing Centractor s Cdmpany Name Telephone B
085 Lok Bllan (3. Clfpun NE 22520 —
Address C Email Address =
240823 '
License # -
Insulation Contractor Infarmation
72:{11 Ln Mﬂ -51% ¢ x-c@/ Gy o G/ 2~ L&/~ 077?
Insuletion Contractor s Company Name & Address Telephone

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

—




F hereby certify that | have the authorty lo make necessary application that the appleation is correct
and that-the construction will conform to the regulations in the Bullding FElectrical Piumbing and
Mechanical codes and the Harnett Counly Zoning Ordinance | state the nformation on the above
contractors Js correct as known to me and that by signing below ! have obtained all subcontractors
permission to obtain these permits and if any changes occur including listed contractors site plan
number of bedrooms bullding and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my respansibility to 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 After 2 years re-issue fee
Is as per current fee schedule

TTeNe Wodhe AEANANY

Signature of Owner!Contracto@ of Corporation Date

Affidavit for Worker’s Compensation NC G S 87-14
The undersigned applicant being the

General Contractor Owner x Cfficer/Agent of the Contractar or OQwner

i
iea 'l

Do hereby confirm under penalties off—p"‘e‘hhfy {hat the person(s)frﬂrm(s) 6r corporalion(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 subcantractors(s) and has obtained workers compensation insurance to cover

them

& Has one (1) or maore subcontractors(s) who has therr own policy of workers compenszation msurance
covering themseives

' Has no more than two (2) employees and no subcontractors

While working on the project for which this parmit is sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance pnor
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation

carrying out the work

Company or Name QDSMM \ﬁ\Q _

LS'Q""'“"':I:mL e \;OL\\Q OISy @Q\QL\ Dateg‘\ro“\\“
{

\J

]

s




Appointment of Lien Agent: Details - LiensNC Lien Service

lofl

PO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 29295

Designated Lien Ageant

WEG National Title Insurance Campany

Qnline; www I2SNG COM Mup suvww | epape e
Address: |9 W, Hargelt 81, Sulte 07 / Raleigh, NC
27001

Phone; 888-650-T1R4

Fi: 913-4K%-521)

Email: support@hensne. ¢ omumit s pupp o s o

Qwner Information

Comforl Homes, Inc.

P Box 369

Clayion, NC 27528

United States

Email: comfrthomes@aal.com
Phone: 919-553-3242

Yiew Comiments (0}

Project Pro-;:; rty

Meredith's Station lot 14

134 MEREDITH L ANE
FUQUAY-VARINA, NC 27526
Harnett Cuungy:“" )

;

Property Tﬁpe

Tectiifcal Suppert Hotline: (888} 6907184

Filad on: 02/18/2014

https://apps.liensnc.com/scr/appointment/details.htm] ?entryNumber=...

Initially filed by: ComfortHomes

Print & Post

Contructors:
lease post this natice on the Job Site.

Suppliens and Subcontractors:

Scan this image with your smart phone to v
itw 1his filing. You can (hen file a Notice to
Lien Agent for this project.

e s L

faen A

2/18/2014 2:06 PM.



HARNETT COUNTY CENTRAL PERMITTING

P.O0. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910
Bldg Insp scheduled before

893~7525 Fax: (910) 893-2793
2pm available next business day.

)

Application Number 14-50033111 Date 3/28/14

Property Address 134 MEREDITH LN

PARCEL NUMBER « « . . . 08-0654- - -0139- -13-

Application type description CP NEW RESIDENTIAL (SFD)

Subdivision Name . . . . MEREDITHS STATION 19LOTS

Property Zoning RES/AGRI DIST - RA-30

Owner Contractor

PATRIOT STATE BANK COMFORT HOMES INC

210 NORTH MAIN STREET PO BOX 369

LILLINGTON NC 27546 CLAYTON NC 27520
(919) 553-3242

Applicant

COMFORT HOMES #14

49X40 3BDR 2BATH SFD W GAR DECK CRAWL
FLOOD ZONE X

Structure Information 000 000
Flood Zone

Other struct info # BEDROOMS 3.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit .. BLDG, MECH, ELEC, PLB, INSU PERMIT

Additional desc

Phone Access Code 1025105

Issue Date 3/28/14 Valuation 0
Expiration Date 3/28/15

Special Notes and Comments

T/S: 03/17/2014 11:15 AM VBROWN ----
134 MEREDITH LANE FUQ VAR, MEREDITH
STATION #14.
).:0.0.9.9.0.9.0.0.9.0.0.9.0.9.0.0.0.0.0.6.0.0.0.9.0.9.0.9.9.9.0.0.0.9.0.9.9.9.0.4
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
),0.0.0:0.0.0.0.0.0.0.9.0.0.9:0.9.9.9.0.0.0.4.0.0.0.0.9.9.0.0.0.0.0.9.0.9.9.9.0.4
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




HARNETT COUNTY CENTRAL PERMITTING

P:Q. 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 . . . . . 14-50033111 Date 3/28/14
Property Address . . . . . . 134 MEREDITH LN
PARCEL, NUMBER . . . . . . . . 08-0654- - -0139- -13-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . MEREDITHS STATION 19LOTS
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Permit . . . . . . BLDG,MECH,ELEC,PLB,INSU PERMIT
Additional desc
Phone Access Code . 1025105
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE __/_ﬂ/__
20 103 B1l03 R*BLDG FQUND & TEMP SVC POLE __/__/__
20-30 814 A814 ADDRESS CONFIRMATION A
30-999 105 B105 R*OPEN FLOOR I/
40-50 129 T129 R*INSULATION INSPECTION __/__/__
40-60 425 R425 FOUR TRADE ROUGH IN __/__/_"
40-60 125 R125 ONE TRADE ROUGH IN __/__/__
40-60 325 R325 THREE TRADE ROUGH IN __/__/__
40-60 225 R225 TWO TRADE ROUGH IN Ay
50-60 429 R429 FOUR TRADE FINAL A
50-60 131 R131 ONE TRADE FINAL _/_
50-60 329 R329 THREE TRADE FINAL o g
50-60 229 R229 TWO TRADE FINAL Ay
999 H824 ENVIR. OPERATIONS PERMIT N A




