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v l_.i;iti‘ﬁl;m.ﬂl;cation Date: } m/ 7 - / 4/ Application # / Z/ éﬂpﬂﬂ 3 3 / 4/

COUNTY 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.hamett.org/permits

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

LANDOWNER: Christa Charlotte Ferguson Mailing Address: 1052 Darroch Rd
City: Bunnlevel State: NC Zip: 28323 Contact No: (910)813-7762 Emaik Shyannangel@aol.com
APPLICANT*: Mailing Address:

City: State: Zip: Contact No: Email:

“Please Il out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Phone #

PROPERTY LOCATION: Subdivision: Lot #; l —A' Lot Size; 2 17§
StateRoad# _ State Road Name: +an Book & Page: 20131 7. / 2
N i A 2] T4 000

Zoning: 2 &, Flood Zone: X Watershed: Deed Book & Page: 2/ 71 Power Company™:

*New structures with Progress Energy as service provider need {o supply premise number from Progress Energy.

PROPOSED USE:
Monaolithic

@ SFD: (Size BD_:( D # Bedrooms:_?’_ # Baths, Eﬂrbasement(: v Garage: v Deck: v Crawl Space: ___\{__ Slab;____ Slab:___
{Is the bonus room finished? (__ Y yes (__)no w/ acloset? () ves {__)ne (if yes add in with # badrooms)

O Mod: (Size ) # Bedrooms____# Baths____ Basement (w/wa bath) Garage: Site Built Deck: On Frame Off Frame____

(ts the second floor finished? {__) ves (___)no Any other site built additions? (___ ) yes {__)}no

QO  Menufactured Home: ___ SW__ DW____ TW (Size X ) # Bedrooms: Garage:____(site built? ) Deck:___(site built? )

) Duplex: (Size X ) No. Bulldings: No. Baedrooms Per Unit:

Q9 Home Occupation: # Reoms: Use:; Hours of Operation; #Employees:

Q@ Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__) ves (__)no

Water Supply: ! County &_Exisling Well

Sewage Supply: x New Saptic Tank {Complets Checklist)

New Well (# of dweallings using well )I *Must have opaerable water before final

Existing Septic Tank (Complete Chacklist) Coun_ty 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 ﬂg) no
Does the property contain any easements whether underground or overhead (K yyes {(__Jno

Structures (existing or proposed): Single family dwellings: ﬁ Manufactured Homes: Other (specify):

Required Residential Property Line Setbacks: Comments:

Front Minimum 35 Actual '700
Rear 2—5 {;,‘!27 +
Closest Side I Q 0

Sidestreeticornerlot._____ - -

Nearest Building
of same jot
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SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: C‘;\D\,Q(\ 2.\0_soudny Towev ds
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If permits are granted | agree to conform to all ordinances and iaws of the State of North Carclina regulating such work and the specifications of plans submitted,
| hereby state that faregoing statements are accurale and correct to the best of my knowledge. Permit subject to revocation if false information s provided.

=~ Sl4]zolt)

Signature of Owner or Ownors Agent D

*»1t |g the ownerlapplicants respensibility 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 employaes are not responsible for any
incormect or missing information that is contalned within these applications.***

**This application expires & months from the initial date if permits have not been Issuad**







. NAME: Qhﬂ.&hsEL’q.u&\a- S | APPLICATION #: -
_ o ‘Thls application to be- fllled out when applylng fora septlc system inspection.* X
Healt ent lication for Improvement Permi
JF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
HALL BECOME INVALID. The permit is valid for either 60 momhs or thhout expiration

PERMIT OR AUTHORIZATION TO CONSTRUCT §
depen ng upon documentation submitted. (Camplete site plan = 60 manths; Complete plat = without expiration)
. CONFIRMATION #

. 910-893-7525option 1 - :
Mﬂ&e&mcm 800 :
All property lrons must be made yislble. Place “pink PP'OPGHV flags" on each corner iron of lot Al propgny

. lines must be clearly flagged approxtmatoly every 50 feet between comers.
‘Place “orange house corner flags" at each corner of the proposed structure. Also flag driveways garages, decks,

out builkdings, swimming pools, etc. Place flags persite plan developed atffor Central Permitting.
Piace orange Environmental Health card in locatlon that is easily viewed from road to assist in locating praperty.

If property Is thickly wood@d, Environmental Health requires that you ctean out the to allow the sail
evaluation to'be performed Inspectors should be ablo to walk freely around site. Do not grade propar[y
- A L, h’

onfinmation. 2.0 refurn {rio fee may

-1 : : :
armmmg systom at 910-893- 7525 optlon 1 to schedule and use cade

-After preparlna proposed site call the voice p
e)ast) for Environmental Health inspection. ___g_g_gg___g_g

, 800 (afler setecting noiification permit it multiple permits

’ nnfirmation n mber given at end gl re Ag

o Use Click2Qov or IVR to verify results. Once approved procoed to Central Permmlng for perm!ts
Code 800 ,

o Environmenial Health Exis
Follow above instructions for placlng flaps and card on propenty.
over outlet end of tank as diagram |ndrcates and iift hd strafght up (

Prepare for inspection by removing soll
_possible) and then put lid back in place. (Untess inspection is for a septic tank in a mobile home park)
‘DO NOT LEAVE LIDS OFF OF SEPTIC TANK
_ After uncovering outlet end call the volce permitting system.at 910 893-7625 option 1 & sorect notlﬂcation permit
" it multiple permits, then.use code 800 for Environmental Health mspectlon _ﬂwﬂm&
| reli
Uso CllckZGov or IVR to hear rosults Once approved proceed to Centra! Permlttlng for remalning permlts

[ ]
i ; applymg for authorization to construct please mdlcate dcs:rod system lypc(s) can be ranked in order of preference, must choose one.

{_} Accepted . {_) Innovative e } Conventional T [_.]Any

{3 Altomaﬁvc' " {_) Other : - _ | |
The applicant shall notify the local health department upon submittal of this apphcauon if any of the followmg apply to the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION :

(_JYES (¥TNO  Does the site contain any Junsd:cnona! Wetlands?

{_JYES (¥INO  Doyou plan to have an wmm naw or in the futaré?

(_JYES { mo_ Does or will the building contain any draing? Please explain.
Are there aoy existing wells, springs, waterlines ‘or Wastewater Systems on this property?

(_1¥Es - {£TNo

- }YES. '[.J}'NO Is anywast
(_JYES { ANO s the site subject to approval by any other Public Agcncy?

)‘?ES ‘ [_‘{{ NO  Are there any Basements or Right of Ways on this ptopcrt}r‘?

YES {xNO - Does the site contain any existing water, cable, phone or undorground electric lines?

If yes please call No Cuts at 800-632 4949 10 locate the lines. This is a free service.
Complete And Correct, Authorized County And

[ Have Read This APPflcahon And Certify That The Information Provided Herein Is True,
state Officlals Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
'Understand That Am Solely Responsihle For The Proper Identification And Lahelmg Of All Property Lines And Cornors And Making

he Site Ascpssible § Complete Site Evaluation Can Be Performed. - L
S o ' — ‘ : : 3 , 17 ” L’
'ROPERTY OW OR OWNERS zmtREPREsENTATIVE SIGNATURE (REQUIRED) ' DATE

ewater going to be generated on the site other than domestic sewage?




08/08/11 Application #
P < o Harnett County Central Permitting [ Z/ 6 i ﬁ J 4”
T PO Box 65 Lillington NC 27546
Each secton befow to be filled out 910 803 7525 Fax 910 893 2792 www hamatt org/permits
by whomever performing work

. -Must be owner or hicensed
| centractor Address company Application for Residential Building and Trades Permit
.| -name & phone must match

owners Name _( OOSEG. Feauson Date _% i \S \ S

Site Address Doty A aon, R Lilnominy NC 21500 Phone MO- $iB-TU
Dwections to job site from Lmnhaton w O\ Qg-\ W2 leniteS | Aernm
Slighet \eft o NC 2O [NC- 21 S 8muted  ueny Ll onn

Subdivision - Lot —
Description of Proposed Work &Sdmm_\\mmmm # of Bedrooms _ >
Heated SF \24{# Unheated SF _2372_ Fimished Bonus Room? Crawl Space Slab v~
General Contractor Information
\ldue Paund MomneS AA-T1V-03493
Building Contractor s Company Name Telephone
DA |, ‘\emrsm Dauvis A jﬁ_-@g@ dadugouwild By S . corm
Address Slr\ﬁrd\ NG 21332 Emal Address
ER e S W
License #
Electrical Contractor Information
Description of Work _agmwﬁqrvwe Size Amps T-Pole ___Yes __ No
Byine SlocthAc o - TA- (1052
Electrical Contractor s Company Name Telephone
22 Orn\ B Roteiom «NC 27610 aXing 380 | (@ omdil . o
Address - Emall Address ~
B2 4957-Y
License #

Mechanical/HVAC Contractor Information
Descrintion of Work WAL fewd> Concale oy

__mjm\ﬁ%sﬁ% A0~ Y2 AU
Mechanical CbAtractor g $ompany Name Telephone

| A0 SHuoh 205, Smge PQ W ?E&DS@‘;%Q@J%M R0 .o
Address Email Address

NC 28t

License #

Plumbing Contractor Information

Description of Work ﬂmﬂﬁ_&u_&;ﬂmﬁm # Baths

Plumine, X niatS Ap-255- 0

Plumbing Contractor s-£ompany Name Telephone

00 By 5% Pinthwest , NC 28374 P - oI C i ConA
Address Email Address “~

£ 21\

License #
. ' _ Insulation Contractor {nfo on

L G Tnglaion A10- USb- €253
Insulation Gantractor s Company Name & Address Telephone

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



P

+| herby certify that | have the authority to make necessary application that the application 1s correct
and_that-the construction-will conform to the regulations in the Building Electrical Plumbing and

‘Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above

contractors 1s correct as known to me and that by sigming below | have obtained ail subcontractors
permission to obtain these permits and if any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Heaith permit changes or proposed use
changes | certify it 1s my responsibility 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
® g0y

tractor/Officer(s) of Corporation Date

Affidavit for Worker’'s CompensationNC G S 87-14
The undersigned appiicant being the

General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penaities of perjury that the person(s) firm{s) or corporation(s} performing the work

se\f}h in the permit
/as three (3) or more employees and has obtained workers compensation insurance to cover them
H

as 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 is understood that the Central Permitting
Department 1ssuing the permit may require cerificates of coverage of worker s compensation nsurance pnor
to issuance of the permit and at any time durning the permitted work from any person firm or corporation
carrying out the work

Company or Name AbJU-Q/ 9’1&.1 H "\\O"Y\&Q.

Sign wiTitle _W %__\Q{Q&h'\‘ Date g! Zb f / L’{




Appointment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 178693

Designated Lien Agent

 Tvestors Title Insurance Company

Online;

I
|
j Adddress; 19 W. Hargent St., Suile 507 / Raleigh, NC
j 27601

; Phane; 988-690-7384

Fau: 913-4B9-5231

Emall:

| Owner Information

i Chriata Fergusen

£ 1052 Dorroch Rd.

" Bunievel, NC 28323

| United Statea

" Email: taryn@valuetuildhomes com
 Phone: 910.813-7762

View Comments {Q)

https://apps.liensnc.com/scr/appointment/details. htmi?entryNumber=178693 & printable=Y

i Project Property
Norrington Rd.

| Lillington, NC 27546
{ Hamett County

‘ Property Type

|
| 1-2 Family Dwelling

Technical Support Hotline: (388) 690-7384

Filed on: 08/19/2014
Initially filed by: valuebuild

%Print & Post

Coatractors:

i Please post this notice on the Job Site,

; Sappliers and Subcontractors: ;
{ Soan this image with your smart phone to
j view this fiting. You can then file a Notice |

{ to Lien Agent for this project.

e e s s s o 2o e sy s

Page 1 of |

8/19/2014



Date y* Z/ */4

Plan Box # F /g | Job Name_ %’/m ﬁu //
App # l /1 57‘7 ; 3 / L// Valuation ‘Wﬁﬁ Heated SQ Feet 3 73 9/

Garage_50%
Inspections for SFD/SFA = 4539
Crawl - Slab Mono Basemen
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
Insulation Insulation . Insulation ' - Slab
Final Final Final ' ' Open Floor
Rough In
Insulation
Final
Foundation Survey ___/Zﬁ_ Envir. Health / % 1/ Other
LA R R R IR ERRERERRRR RN RENRERERENERERERNRREENNENRRERERENRERE NN ENRRRRERRRRR R R R RN
Additions / Other
Footing
Foundation
Slab
Mono
Open Floor
Rough In
Insulation

Final




HARNETT COUNTY CENTRAL PERMITTING

P.O0. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 8%3-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm avallable next business day.

Application Number . . . . . 14-50033141 Date 8/26/14
Property Address . . . . . . 2786 CIRCLE T DR
PARCEL NUMBER . . . . 01-0537- - -0013- -01-

Application type descrlptlon CP NEW RESIDENTIAL (SFD)
Subdivisicn Name

Property Zoning . . . . . . . CONSERVATION DISTRICT
Owner Contractor
FERGUSON CHRISTA C VALUE BUILD HCOMES
1052 DARROCH RD LANDMARK HOMES OF
BUNNLEVEL NC 28323 PINEHURST, LLC, T/A
WEST END NC 27376

(910) 673-2567
Applicant

FERGUSON CHRISTA C #1iA

--- Structure Information 000 000 6C0X60 3BDR 2.5BATH SFD W BSMT, GAR, DCK, CR

Flood Zone . . . . . . . . FLOOD ZONE X

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

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

Additional desc

Phone Access Code . 1051738

Issue Date . . . . 8/26/14 Valuation . . . . 0

Expiration Date . . 8/26/15

Special Notes and Comments

T/S: 03/18/2014 11:13 AM VBROWN ----
2786 NORRINGTON RD LILLINGTON 27546.
THIS PROPERTY IS 3560 FT OFF OF
NORRINGTON RD. 210S, RIGHT ON DARROCH
RIGHT ON NORRINGTON PAST CIRCLE T
DRIVE, IT IS THE NEXT GATE ON YOUR
LEFT, STAY ON RD PAST POND DAM, FOLLOW
TO THE BACK OF THE PASTURE, THERE WILL
BE A DARK GREEN CATTLE GATE (THAT IS
THE ENTRANCE TO THE PROPERTY)
19,0.0.9.0.0.00.0.9.0.9099.0.0.000.906.9.6.009.9.0.90.6:9.0.9.0.9.9.¢
PERMIT INCLUDES BLDG, ELEC, MECH, PLUMB




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 8393-2793
Bldg Insp scheduled before 2pm available next business day.

Special Notes and Comments
INSULATION AND LAND USE.
)9.0.0.68.:9.9.9.06.0:9.9.9.00.0.0.0.0.00.0.9.9.9.0.0.0.00.9.0.90.66.9.04
Work must conform and comply with the
STATE BUILDING CCDE .and all other State
and local laws, ordinances & regulationsg




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 275456

For Inspections Call: (910) 893-7525 Fax: {(910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 3
Application Number . . . . . 14-50033141 Date 8/26/14
Property Address . . . . . . 2786 CIRCLE T DR
PARCEL NUMBER . . . . . . . . 01-0537- - -0013- -01-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name e
Property Zecning . . . . . . . CONSERVATION DISTRICT
Permit . . . . . . BLDG,MECH, ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code . 1051739
Required Inspections
Phone 1Insp
Seqg Insp# Code Description Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE __/__/_‘
20 103 B103 R*BLDG FQUND & TEMP SVC POLE __/__/__
20-30 814 A8l4 ADDRESS CONFIRMATION __/__/__
30-999 111 B1lll R*BLDG SLAB INSP/TEMP SVC POLE __/__/__
30-999 105 B105 R*OPEN FLOOR __/__/__
30-999 309 P309 R*PLUMB UNDER SLAB ]
30-99%9 205 E205 R*ELEC UNDER SLAB __/__/__
40-50 129 TI129 R*INSULATICN INSPECTION __/__/__
40-60 425 R425 FOUR TRADE ROUGH IN A
40-60 125 R125 ONE TRADE ROUGH IN __/__/__
40-60 325 R325 THREE TRADE RCOUGH IN _*/__/__
40-60 225 R225 TWQO TRADE ROUGH IN __/__/__
50-60 429 R429 FOUR TRADE FINAL A
50-60 131 R131 ONE TRADE FINAL __/__/__
50-60 329 R329 THREE TRADE FINAL __/_F/__
50-60 229 R229 TWO TRADE FINAL __/__/__
999 HB824 ENVIR. OPERATIONS PERMIT /7




