Initial Application Date: 3"2?‘:’ ¢ Application # ,Z/éﬂ—-w 3\; Zﬂ;
Cu#

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

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

LANDOWNER:__ E)‘T}plrl IDWJ&M//& £ Mailing Address: (9/22 S'I«Lz //éff?f D Ve
City: F\/jl/q)f Mm:] nin Stalew_ap 27525' Contact No: q\ a@ s/50 Ema|l

APPLICANT* :B_llf Hnmf’é Malllng Address:__210/ H&f WA /J :// r‘?L
City: W(ﬂkp ‘l%fp‘;"! StateM_ZipZZ% 2 Conlact No: 35 ﬂ 222 335 Email M&’ﬂb@jﬂj/’[ﬂm

*Please fill out apphcam infarmation if different than landownar

CONTACT NAME APPLYING IN OFFICE: Phone #

PROPERTY LOCATION: Subdivision: T\ 0 (}‘\ é/ £n Lot #: l /7‘. Lot Size: Z 0 8

State Road # ZZ, 2 State Roa iName Hﬂf"el(!‘ (("ﬂllfl/ M Map Bogk & Page: 200 2/ 622
Parcel: ” pééz‘ ﬁﬂ PIN: /7542 /Z | lzf /%'

Zoning: ‘j A 30 Flood ZoneiWatershed Deed Book & Page: Z ?// / é ﬂiPower Company*:

*Naw structures with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE: 3
SFD: {Size 55 X, 6 S] # Bedrooms:_ﬂ_# Baths: ' Basement{w/wo bath): @ echf

__Jyes {__

Monolithic
Slab; Slab:____

ith # bedrooms)

{Is the bonus room finished? (ﬁes {__)Yno w/acloset? yno (if yes a

O Mod: (Size x } # Bedrooms # Baths Basemnent (w/wo bath} Garage: Site Built Deck: On Frams, Qff Frame

(Is the second floor finished? (__) yas {___) no Any other site built additions? (__)yes {__)no

0  Manufactured Home: Sw Dw TwW (Size X ) # Bedrooms: Garage: {site built? ) Deck: (site built? )
O Duplex: (Size X } No. Buildings: No. Bedrooms Per Unit:
O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:
0 Addition/Accessory/Other: (Size X ) Use: Closets in addition? {__)yes {__}no
Water Supply: County n/ Existing Well Nes ell (# of dwellings using well ) *Must have operable water bafore final
Fl
Sewage Supply: eptic Tank (Complere‘t.'ﬁeck]lsrr‘é Existing Septic Tank {Complote 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 (__)Yyes (__)no

Structures (existing ingle family dwellings: i‘ Manufactured Homes:___ Other {specify);

Required Residential Property Line Sethacks: Comments:

Frant Minimum 3 5 Actual 95

Rear Z‘ o 3 [ o
Ciosest Side dp _[S_

Sidestrast/corner lot

Nearest Building
on same lot

Residential Land Use Application Page 1 0f2 03/11
APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

200 fluwy Jurt  LE Harnedt  tendre/ /A/
R Ene/f.:’oh S'ﬂnfj;ef D

If permits are granted | agree to conform {o all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

t hereby state that foregeing staterpents are accurate and corrgcl to the best of my knowledge. Permit subject to revocation if false information is provided.
ﬁd&lﬂ_’ﬂ Ko drigyer F-2 77 &

Signature of Owner or Ownet's Agent , Date

***It is the owner/applicants responsibility to provide the county with any applicakle information about the subject property, inciuding 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 menths from the initial date if permits have not been issued*

Residential Land Use Application Page 2 of 2 03711
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APPLICATION #:

*Tﬂl application to be filled out when applying for a septic systzm inspection.* -
lication for I vement Permit and/or Authorjzal
ITE IS ALTERED, THEN THE IMPROVEMENT

Cou‘ ty Health De ent
JON 1S FALSIFIED, CHANGED, OR THE §

IF THE INFORMATION IN THIS APPLICAT

T SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration

R AUTHORIZATION TO CONSTRUC
2 upon documentation submitted. (Complete sito plin = 60 months; Complete plat = without exgiration)
' CONFIRMATION #:

po
910-893-7525 option 1

Envirenments! Health New Seplje SystemCode 800 ‘ S *
vislble. Place “pink property flags” on each corner iron of lot. All property
atween corners. -

lines must be clearly flagged approximately every 50 feet b ‘ .
1 each corner of the proposed structure. Also flag driveways, garages, decks,

Place ‘orange house corner flags” at e ‘
out buildings, swimming pools, etc. Place flags per site plan developed atfor Central Permitting.
at is easily viewed from road to assist in locating property.

Pilace orange Environmental Health card in location th
1 propenty 18 thickly woodad, Environmental Health requires that you clean out the undergrowth to allaw.the sail
fould be able to walk freely around she. Do nof grade property.
" 2178 & ) L e ‘ 2l -f‘

evaluation to'be performed. Inspectors 8
2 8 RS l n a”"- 2

] ;ﬂ_l‘.‘: [ nes, € (] z . 8
all the voice permitting system at 0-893-7525 option 1 to schedule and use code
if multiple permits exist) for Environmental Health inspection. Please note

{) r = B
- After preparing proposed site C
- 800 (after selecting notification permit

at end. ¢ pcoraing ikl

nt

roved, proceed to Central Permitting for permits.

~anfirmation pumber given a ding I
 « UseClick2Gov or IVR to verify results. Once app
o Envir al Heaith Existing ‘ Code 800
s Follow above instructions for placing flags and card on propery. _ : oo :
« Prepare for inspection by removing soil over otrtlet end of tank as diagram indicates, and llft lid straight up (if
. possible) and then put iid back in place. {(Unless inspection is for a septic tank in a mobile home park) '
« DO NOTLEAVE LIDS OFF OF SEPTIC TANK . ‘ ‘ : ' :
«  After uncovering outlet end call the voice permitting system, at 910-893-7525 option 1 & select notification permit
it multiple permits, then..use code 800 for Environmental Health inspection. Please note confirmation number
i t f If _ - : o ‘ _ R ;
s Use Click2Gov or IVR to hear resuits. Once approved, proceed to Central Permitting for remaining permits.
If applying for authorization {0 construct please indicate sired system type(s): canbe ranked in o;der of preference, must choose one.
{_) Accepted () Innovative } Conventional =~ [_} Any - '
{_) Altenative  {__] 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
*, applicant MUST ATTACH SUPPORTING DOCUMENTATION: S :

question. If the answer is “yes

(_JYBS {£.JNO
{_JYES (XINO ~ Do you plan to have an iicigation systemg now or in the future?

Does the site contain any J qn’sdictiqnal Wetlands? 7

Does or will the building contain any draing? Please explain.

[__]YES NO
Are there any existing wells, springs, waterlines ‘ar Wastewater Systems og this pnjpmy?

(__)YES - {A_INO
' Is ahy wastewater going ta be generated on the site other than domestic sewage?

{_]YES

' JYES

Have R_g_a__d‘Thjs Applicatldn‘.{\nd'cmiry That The Infarmatio:i Pro
tate Oﬂlclals Are Grantf:d Righit OF Entry To Conduct Necessary Ins
Understand That T Am Solely Reﬁpnnsiﬁle' For The Proper Identification And

he Site Accessible

NO
Is the site sﬁbj ect to appraval by any other Public Agency?

* Does the site contain any existing water, cable, phon

It yes .pxease call No Cuts ét 800-632-4949 to locate the lines. This is a free service.
vided Herein Is True, Complete And Correct, Authorized County And

)
(_IYES (XJNO
{_}YES NO At there any Easements or Right of Ways on this property? =
X1No e or underground electric lines?

pections To Determine Compliance With Applicable Laws And Rules
Labeling O All Property Lines And Corners And Making

S0 Thyat A" Complete Site Evaluation Can Be Performed. |

2 od Ao :
REPRESENTATIVE SIGNATURE (REQUIRED) - DATE

'JOPERTY OWNERS OR OWNERS LEGA




-09/08/11 . - : ' S | : ication
. _ _ . 4;’\2" ﬁtp # zgz

Harnett County Central Permitting :

PO Box 85 Lilington NC 27546 ' { L{s 00 > _3 :2 08

Each sexction below to be filled qut | a10 B3 7625 Fax 810 893 2793 www hamett org/permits

by whomever performmg work
Must be owner or hcenged . - N :
contractor Addrese company Abplics sr Restdential Butldina and Trades Pe
hame & phone must match = : L RUOS T ST

OwnersName _. £ m) pire Inu‘esfmtmﬁ 4

Site Address _
Directions to job site from Lilington

AlD #wv North

Date 3 ~zZ8—/ 7

Phane

L'F A}@fﬂfﬂ" /';0)')4/7?/ R4

f'
[ S s ﬁprinda-ff Dr
’SubdMSIOfI @um/ : 6/7‘7‘\ et _[4 _
Description of Proposed Wark Nens [p@ me . #ofBedrooms &
Heatsd SF 2930 _Unheated SF Finshed Bonus Roomji_@s)p:b/smb
o ‘ General C r (-] -
_B_LQ_#mg_ln(-’ ' g ¥22 03sS |
Building Contractor s Company Name Télephone
MZLQZ.. &Mﬁﬂ&lﬁ ﬁzégzzg b.mueemm/ rgm
drass _ Email Address
71436 S

Llcense #
Description of Work . Service Size Amps " T-

Padra Electric /7 }?62 29@
o . Telephone .

Electrical Contractor s Company Name

Address Email Address
License # _
_ ‘Mechamcal/lHYAC C ctor Info
Description of Work
% .

Caseo Servi&es | " 9/7 556 ;53’8
Mechanical Contractor s Company Name : Telephone
Address Email Address
License # : _
Description of Work ' | # Baths_ .S

w W Phmbina | , 214 ¢39 o/

- " Telephone |

Pilumbing Contractor s Company Name

' FM Amnerps | - |
Address o e : Email Address
J Y087 | |

License #

Insula c ¢ Info
Loy =19 é‘% 392»

T’efephone

Insulation Contractcr s Company Name & Address

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



v

2

the ai.tthonty to make necessary application that the application 1s correct
regulations in the Building Electncal Piumbing and

| hereby certfy that | have
Ordinance ! state the informatton on the above

and that-the construction will conform to the

Mechanical codes and the Harnett County Zoning
contractors is correct as known to me and that by signing below | have obtain d all subcontractors
ain the and f gny changes occur including iisted contractors site plan

ermigsion ¢
number of badrooms buiiding and trade plans Enwvironmental Health permit changes or proposed use
changes | certdy 1t is my responsthility to notify ther Harnett County Central Permitting Department of

any and all changes , ‘
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee Is $15000 After 2 years re-issue fee

1§ as per current fee schedule .
_32~2%1 ¥

Joure  Rodyimen L _

Signature of 0wner!ContractorJFp‘Fr|cer(s) of Corporation

Affidavit for Worker's Compensation NC G'S 87-14
The undersigned apphcant being the ‘ _ . _

m 'Cbniractor, o Qwner . Officer/Agent of the Contractor or Owner

Do hereby conflrm'undet penalties of perjury that the person(s) firm(s)or oorpofation(s) performing the work

set forth in the permit ~ .
Has three (3)or mare 'employées and has obtained workers. compensation insurance fo cd\}e'r them

__Has one (1) or more subcontractors(s) and has obtained workers - comb_ensatlon ngurarnce ta cover

them ) .
«/@ one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covenng themseives ' _ I o

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

While working on the praject for which this permit is sought it i understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation nsurance prior
to Issuance of the permit and at any time during the permitted work from any person firm or corporation

carrying out.the work .
Company or Name If_? L I/-;Zﬂrf)é’g Ll :

| Sign wiTttle Mrﬂ ‘ Pﬁdrlfﬂ‘i | _Data_7-24"~ / /U _




ﬂ 7 Date H— /- /4’
Plan Box # JobName_ S AL Homes

. App# LH 2 3} 20; Valuatloréglzgﬁ Heated SQ FeetQ’ Q30

Garage_ 5 0/
inspections for SFD/SFA : = 3437
Crawl.z\_~  Slab Mono Basement
| Footing Footing Ptum Under Slab Footing -
Foundation Foundation « Ele. Under Siab . Foundation
Address : Address Address Waterproofing
Open Floor Slab Mono Siab ‘ 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 ﬂ}‘? Envir. Health /U 74 Bﬂ ﬂﬁther

Additions / Other

Footing__
Foundation___
Slab______
Mono___
OpenFloor______
Roughin_____
insulation____

.Final




Ll CWUNLY CENTRAL PERMITTING

P.0O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793

Bldg Insp scheduled before 2pm available next business day.
Application Number . . . . . 14-50033208 Date 4/02/14
Property Address . . . . . . 259 ENGLISH SPRINGER DR
PARCEL NUMEER . « -+« » . 11-0662- - -0022- -17-
Application type description CP NEW RESIDENTIAL (SFD)
Subdivigion Name -+ - + . QUAIL GLEN PH1 32LOTS
Property Zoning . . . . . . . PENDING

Owner Contractor

EMPIRE INVESTMENTS GROUP LLC ‘OWNER
PO BOX 1528
FUQUAY VARINA NC 27526

Applicant

BRC HOMES

---  Structure Information 000 000 55X65 4BDR 3BATH SFD W GAR DECK CﬁWL

Flood Zone e e e e e e ., FLOCD ZONE X

Other struct info . . . . , 4 BEDROOMS : 4.00
PROPOSED USE SFD
SEPTIC - EXISTING? '"NEW TANK
WATER SUPPLY . COUNTY

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

Additional desc

Phone Access Code . 1027135

Issue Date . . . . 4/02/14 Valuation . . . . 0

Expiration Date . . 4/02/1s

Special Notes and Comments

T/S: 03/25/2014 10:45 AM VBROWN ----
259 ENGLISH SPRINGER DR, QUAIL GLEN

#14. ALL THE WAY TO THE END OF OF

QUAIL GLEN NEAR THE LAST LOT IN THE

BACK OF SUB DIV.
:0.6.0.0.0.0.0.9.60.00:6.0.00.0.0.0.6.09:0.6.0.600000:00:6.0.0.9.9.0.4
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
$.0.0.0.0.0.0.0.0.0.0.0.0.0.9.6:0.0.0.00.6.0.0.0.0.60:00.6.00.0.0.0.0:0.6.0.4
Work must conform and comply with the
STATE BUILDING CODE and all other Stgte
and local laws, ordinances & regulations




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

Application Number

Property Address

PARCEL NUMBER
Application descrlptlon

Subdivision Name
Property Zoning

Permit

Additional desc
Phone Access Code

Page
14-50033208 Date
259 ENGLISH SPRINGER DR
11-0662- - -0022- -17-
CP NEW RESIDENTIAI (SFD)
QUATIL GLEN PH1l 32LOTS
PENDING
' BLDG, MECH, ELEC, PLB, INSU PERMIT
1027135
Required Inspectlons
-Description Initials

4/02/14

R*BLDG -FOOTING / TEMP SVC POLE

R*BLDG FOUND & TEMP SVC POLE

ADDRESS CONFIRMATION

R*OPEN FLOOR

R*INSULATION INSPECTION

FOUR TRADE ROUGH IN

ONE TRADE ROUGH IN.

THREE TRADE ROUGH IN

TWO TRADE ROUGH IN

FOUR TRADE FINAL

ONE TRADE FINAL

THREE TRADE FINAL

TWO TRADE FINAL

ENVIR. OPERATIONS PERMIT

U R

e e e e e e e e e

e

RN

S e e e e T e L

T T e e

|

EEEEEEY

HEN



Appoiniment of Lien Agent: Details - LiensNC Lien Service Page ! of |

DO NOT REMOVE!

Details: Appointment of Lien Agent

) . Filed on: 04/02/2014
Entry #: 1181086

{nitially filed by: brehomes

Designated Lien Agent Project Proparty ' Print & Post
North American Tifle Insurince Company Tot 14 quail glen
259 english sprioger dr
- angiez, NC 27501
Adtivess: 19 W, Hurgets 5S¢, Sufte 307/ Raleigh, NG brmett County
2%t
Contractors:
Phue: 853-630-7344 Please post this notice on the Job Site.
¥ax: 913485234 Proparly Type - d Sub
ppliers an (5
Eil: P

Sean this image with your smart phooe to
) i view this filmg. You can then file & Natics
1-2 Family Dwelling 10 Lien Agemt for this project.

Ownaer Information

Date of First Furnlahing

bre homes inc

101 hawlc hill ot

walte forest, NC 27587 (a/03/2014
United States

Email: bulmnro] @embarqrrail. com

Phane: 919-422-03558

View Canments {0)
‘Techuteal Support Rotine: (888) 690-7384

perm?b # WSO@BBZOQ

et ar

https://apps.Iiensnc.com/scr;’appointment/detaiIs.html?enWNuﬁbeFl 18106&printable=Y ammniat



PREPARED 5/01/14, 14:29:25 INSPECTION TICKET PAGE 24
Harnett County INSPECTOR: IVR DATE 5/02/14
ADDRESS 259 ENGLISH SPRINGER DR SUBDIV: QUAIL GLEN PH1 32L0OTS
CONTRACTOR PHONE
OWNER . . EMPIRE INVESTMENTS GROUP LLC PHONE
PARCEL 11-0662- - -0022- -17-
APPL NUMBER: 14-50033208 CP NEW RESIDENTIAL (SFD)
DIRECTIONS T/8: 03/25/2014 10:45 AM VBROWN ----
259 ENGLISH SPRINGER DR, QUAIL GLEN
#14. ALL THE WAY TO THE END OF OF
QUAIL GLEN NEAR THE LAST LOT IN THE
BACK CF SUB DIV.
STRUCTURE: 000 000 55X65 4BDR 3BATH SFD W GAR DECK CRWL
FLOOD ZONE . FLOOD ZONE X ‘
# BEDROOMS . . . . . 4.00 PROPOSED USE SFD
SEPTIC - EXISTING? . NEW TANK WATER SUPPLY COUNTY
PERMIT: CBESF 00 CP * SFD
REQUESTED INSP DESCRIPTION
TYP/SQ COMPLETED RESULT RESULTS/COMMENTS
B101 Q1 4/03/14 BS R*BLDG FOOTING / TEMP SVC POLE TIME: 17:00 VRU # 602511202
4/03/14 AP T/S: 04/02/2014 02:10 PM VBROWN Ly
T/S: April 03, 2014 09:35 AM BSUTTON -~------se-o--vo—oo
Need premise number for tpole
ABl4 01 4/07/14 W ADDRESS CONFIRMATION TIME: 17:00 VRU #: 002512242
4/08/14 AP 259 english springer dr angier 27501
T/S: 04/08/2014 01:32 PM TWARD --------c---ec-—--m-rfoo--
B103 01 4/07/14 BS R*BLDG FOUND & TEMP SVC POLE TIME: 17:00 VRU #: 002512226
4/07/14 AP T/S: April 07, 2014 10:46 AM BSUTTON Y
B105 01 4/09/14 BS R*CPEN FLCOR TIME: 17:00 VRU #: 002513422
4/09/14 AP T/S: 04/08/2014 01:42 PM LSEGARS -----------------------
T/S: April 09, 2014 11:54 BAM BSUTTON ---------~----- L—--—
R425 01 4/29/14 BS FOUR TRADE ROUGH IN TIME: 17:00 VRU $#: 002521011
4/29/14 DA T/3: April 29, 2014 12:40 PM BSUTTON -------------- uii
Need engineering letter on framing around front door. Plan
is unclear, 2x4 max height for ballcon framing is 10ft| at
16 oc. 2. Tie back raftersover family room and upstair
bedrooms where ceiling joists meet LVLs 3. Sleev drain
: through foundation. Ok teo side/insulate
I129 01 §£D2/14 TI R*INSULATION INSPECTICN TIME: 17:00 VRU #: 002522746
'Q'I¥ # T/S: 05/01/2014 01:56 PM VBROWN ----------=-———-—--|-——-_
R425 02 - 5/02/1 I FOUR TRADE ROUGH IN TIME: 17:00 VRU #: 002522753
/' T/S: 05/01/2014 01:56 PM VBROWN -------c-rrmmmomua oo
————————————— {---———————-——————————-—- COMMENTS AND NOTES ------=--------------—-~—----~--~-~--~---
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