Iﬁiﬁal Application Date; Lj-1-\y Application # ,iﬂ 9“ﬂﬂ 3 336—/ ﬁ |
cus

i COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546  Phone: (910) 883-7525 ext2  Fax: (910) 893-2793

www . hamett.org/permits

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

LANoownmh{& ﬁmmymress75 N2d e 'Coad)

o' MN&%WWM dplue e )1bLhOCC"Y’
APPLICANT™: Mailing Address:
City: State: 2ip: Contact No: Email:

*Plaase Ml out applicant information If different than landownear

Airvioen Blu €. e 410934451 2

PROPERTY LOCATION: Subdivision: )uﬁwngf D s on Lot #: Lot Size; l . ]’5 Acres
State Road #_ & 150\ State Road Name: Necd (e ?J Map Book & Page: Dy (Et; -3

fazs.  ewJ 54 31 y2eH.ow
Zoning:[i A ?”Flood Zone: gi Watarshed:ﬂ: " Deed Book & Page: 32— 06‘" -/ ﬂ/ Power Company™:

“New structures with Progress Energy as service provider need to supply premise nl&? 6- , 6-4 from Progress Energy.

PROPOSED USE:

Monolithic
SFD: (Size ‘_:I{l X @ ) # Bedrooms:ﬂ_ # Baths"’l }’ Basement(w/wo bathy . Garage: ‘/Deck: "/Crawl Spaoe:_\_/Slab:w Slab:___

(Is the bonus room finished? {__)ves (__) no w/a closet? (__) yes (__) no {if yes add in with # bedraoms)

O Mod: (Size | # Bedrooms____ # Baths___ Basemeant {w/wo bath} Garage: Site Bullt Dack: On Frame Off Frame___

{1s the second fioor finished? (__) yes (__}no Any other site built additions? (__}yes (__)no

7 Manufactured Home: __ SW ___DW ___TW (Size %_____)#Bedrooms: ___ Garage.___(site built?___) Deck:___(site buili? __}

Q Duplex: (Size } No. Buildings: No. Bedroo'ms Per Unit:

O Home Occupation: # Rooms: Use: Hours of Operation: #Employess:

0 Addition/Accessory/Other: (Size X y Use: Closets in addition? {__) yes (__)no

v

Water Supply: funly Existing Welt New Welt (# of dwellings using well } *Must have operable water bofore final
Sewage Supply: _~ New Septic Tank (Complate Checkﬂsr) Exlsting Seplic Tank (Complete Checklist) County Sewer
Does owner of this tract of land, own land that contains a manufactured home within five hundreg feet (500') of tract listed above? {___) yes no

Doas the property conlain any easements whether underground or overhead {__) yes (¥)no

Structuras (existing or propesed): Single famity dwellings. Manufactured Homes: Other {specify):
Required Residentlal Property Line Sethacks: ' Commants: A] ' "rlggf Qe on ‘3”’0 lv\_g!;k.'w
’ . -
Front  Minimum 2 5 Actual_{ 80 QN?”J_! [iass Mol Coener’s lsitd /}cj \?o:"’cj,
’
Reaf 25 100 Bk Road bioy an A S -“ake,
s ~—
Closast Side 'O _/.5. X

Sidestraet/comer |0t

Nearast Buliding
on same lot

e

Residential Land Use Application Page 1 of 2 . 03/11
APPLICATION CONTINUES ON BACK ‘o

L




%

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 9‘{/ ya ‘fo*’"“ ‘E“"“”"\ () 235 EJW-'JS
Q\J Need Left on Lony ) A{?("‘*"- Fmiles on L i# Need tore ool

S te On (‘)%L-r"-.

If permits are granted | agrea to confor

1o all ordinances and laws of the State of North Carolina regutating such work and the specifications of plans submitted.
| hersby state that foregoing statements are a :

W my knowledge. Pamit subject l] ravzcjtlon if false information Is provided.

T T R T m

*t s the owner/applicants responsibility to provide the county with any applicable information about the subject proparty, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or Its employess are not rasponsible for any
Incorrect or missing informatlon that Is contained within these applications.*™

“Thia application expires 8 menths from tha initial date if permits have not been issuod™

Residential Land Use Application ‘ Page 2 of 2 . ‘ 03/t
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P.0. Box 9321
Faystioville, NC 28311
Phone/Fax (910) 822-4540
Email mike @ southeasternsoil.com

SOUtheastern Soil & Environmental Associates, Inc.

March 17, 2014

Harnett County Health Department
307 Comelius Harnett Blvd.
Lillington, N.C. 27546

Re: Soil _evaluation and final septic recommendation, 1.00 acre lot, Amber Blue, NCSR
1101, Harnett County, North Carolina

To whom it may concern,

A preliminary soils investigation has been completed for the above referenced lot. The
property is located on NCSR 1101 as shown on the accompanying map. The purpose of
the investigation was to deterrnine the ability of the soil to support any subsurface waste
disposal system for the proposed lot. All ratings and determinations were made in
accordance with *Laws and Rules for Sanitary Sewage Collection, Treatment, and
Disposal, 15A NCAC 18A .1900". :

The lot appears to contain at least one area that meets minimum criteria for subsurface
waste disposal systems for at least a typical (40° x 60°) 5 bedroom home (may include the
use of conventional drainlines, gravelless drainlines, low pressure pipe, pumnps, fill, large
diameter pipe, french drains, pretreatment, drip irrigation, etc.). Soil characteristics in the
usable areas were dominantly provisionally suitable to at least 18 inches (fill, drip
irrigation and/or pretreatment) or 24 inches (conventional or LPP) including .1940, .1941,
11942, .1943, .1944 and .1945. A soil map indicating typical soil areas that meet these
criteria is enclosed. The lot.appears to contain sufficient available space for a repair arca
for at least a typical 5 bedroom home (may include the use of any of the systems
mentioned above). :

This lot may require specific design/layout on our part prior to action by the Iocal
health department due to space and soil considerations (at separate cost to client).
Alternative systems (mentioned above) could be required on the lot to compensate
for shallow unsuitable soil conditions. Specific house location, house size, driveway
location and/or side entry garage may be required on any individual lot. There
should be no grading, logging or other site disturbance in soil areas designated as
usable for subsurface waste disposal until approved by the local health department
(any site disturbance could remove soil and render the area unusable).

SOIL/SITE EVALUATION = SOIL PHYSICAL ANALYSIS = LAND USE/SUBDIVISION PLANNING « WETLANDS
GHROUNDWATER DRAINAGEMOUNDING « SURFACE/SUBSURFACE WASTE TREATMENT SYSTEMS, EVALUATION & DESIGN

L




THIS SURVEY CSEATIN A BURGIVIEION GIF LAND WITHIN THE
AKUShiCTION AREA OF HARNETT COUNTY. MORTH CARGLINA
AND THAT THE COUNTY HAE AN ORCIMANCE THAT REGULATES
PARLCELS OF LAND.

CHOER WY SUPERYTIION FAGM AM AZTUAL SURVEY WADE

WHICH PAOPERTY IS WITHEN THE SUBDMESION REZULATION JUNISTICTION GF
%.gésin_lmigisq

TR TATE

STATE OF NOR TH CARDLINA
COUMNTY OF HARNETT

AFFICED MEETS ALL STATUTORY REQLEREMEKTS FOR RECORCING.

REVEW OPFREN TRTE ~
Wi 4 p
| HEREEY CERTIFY THAT THE DEVELDPUEWT DEPICTED HEREDN HAS EEEN GRAMTED .t/.t.ﬂ
AL AMPRCVAL FRON HARMETT CELNTY tirtd ADORESEING, EAVIRCHMENTAL HEALTH, / % ya
LAV, P IC UTALITIES. AN THE MORTH CARORLING DRPARTWENT OF - . a - 100 s0
TRANSPORTATION THE PLAT I3 BLEIECT TO ANY AND ALL CONDITIONS #1ATEA i1 oW / N VS /
ANO 15 ELIUELE FOR RECORDATION W THE HARNETT GOUNTY REQFITER OF DEEDS ~ i
WITHIN THIRTY DAYS OF THE BATE DELCW, / nﬂ? \/2" tosTMg oW TAX
eort \ y\luNnE—.! o T, N -& FUUESH WTH CRADE ] FOR
PLIBLIC UTILITIES (WOT FOR CONSTRUGTION) - ! iar:!u-fn.-ﬂ/ ¥ ,-.:. N AMBER BLUE
oy / i .f ~ HENNINGS 1.13 ACRE DIVISION
/ -~ / JOHNSONVILLE TOWNSHIP, HARNETT COUNTY
SRR T I N MATTHERCS LAHD SLUAVETHO NORTH CARCLINA
‘ kb iy MR TTHERAN. FLA, L ADNG ¢
b4 - / \ "t icarcy srvcrr e 4 MARCH
- LAy - ; aam BCALE: 1"




FOR REGIS
Kimber 1 TRRTIEzve

REGIKTER B
Count BEEES

FEE:g$2
INSTRUMENT " & 2014004356

HARNETT COUNTY TAX ID#
. ABMCNEILL

JLLIL% HRA

NORTH CAROLINA GENERAL WARRANTY DEED

. -
g 1y BY 27

| Tax Lot N E)'(CIse = Recording Time, Book and Page
X :
Veﬂﬁeod bo Parcel Identifier No.
y Countyonthe  dayof

by

Mail after recording to Thigpen & Jenkins, L.L.P., Post Office Box 792, Robbins, North Carelina 27325

This instrument was prepared by Frank C. Thigpen, Thigpen & Jenkins, L.L.P.
Brief description for the Index

Hennings 1.13 Acre Division

The desugnatlon Grantor an Grante
shall include singular, plural, masculine, “feminine or neuter

aluable cons1derat|on pa1d by'the \
s does grant, bargain, sell and convey unto the Gra t

 Johnsonvile Townshlp '

WITNESSETH, that the Grantor, forav
acknowledged, has and by these present

certain lot or parcel of land situated in the City of
Harnett County, North Carolina and more particularly described as follows:

BEING that certain 1.13 acres, more or less, a5 shown on that certain plat entitled “Level 1 Minor Division for Amber
Blue", Hennings 1.13 acre division, Johnsonville Township, Harnett County, North Carolina, dated March 21, 2014 and
drawn under the supervision of John G. Matthews, registered land surveyor and said plat is incorporated herein by
reference thereto for a more particular description and said plat is recorded in Book 2014, Page 81-81 in the Harnett

County Register of Deeds.




NAME: APPLICATION #: ] LL SOOS?D% 5 !

*This application 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 IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
depehding upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)
810-893-7525 option 1 CONFIRMATION #
Environmental Health New Septic SysiemCode 800
e All property irons must be made visible. Place “pink property flags” on each corner iron of lot. All property
lines must be clearly flagged approximately every 50 feet between corners.
s 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.
* Ptace orange Environmental Health card in location that is easily viewed from road to assist in locating property.
» |f 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.

* Alllots to be addressed within 10 business days affer confirmation. $25.00 return trip fee may be incurred
for fallure to uncover cutlet lid, mark house corners and property lines, efc. once lot confirmed ready.

* After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and usia code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note
confirmation number given at end of recording for proof of request.

s Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

O Environmental Heaith Existing Tank Inspections Code 800

+ Follow above instructions for placing flags and card on property.

* Prepare for inspection by removing- soil over outlet end of tank as diagram indicates, and lift lid straight up (if

___possible) and then put lid back In place. (Unless inspection is for a septic tank in a mobile home park)

+..DONOT LEAVE LIDS OFF OF SERTIC TANK

*  After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number

iven at end of recording for proof of request.

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

SEPTIC :
If applying for authorization to construct please indicate d;i/i?éystem type(s): can be ranked in order of preference, must choose on

®

{__} Accepted {__} Innovative { Conventional {__} Any

{__} Alternative {__) Other
The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:
{__}YES { _u,/NO Dces the site contain any Jurisdictional Wetlands?

{__JYES | _); NO Do you plan to have an L[LM\LSI;&IH now or in the future?
[__JYES { _ﬁo Does or will the building contain any drains? Please explain.

{__JYES | z/( NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
[__JYES ([} b Is any wastewater going to be generated on the site other than domestic sewage?
{_)YES {%0

[_JYES {Y¥)
[_)}YES {

Is the site subject to approval by any other Public Agency?
0 Are there any Basements or Right of Ways on this property?
} NO Does the site contain any existing water, cable, phone or underground electric lines?

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

T Have Read This Application And Certify That The Information Provided Hercin Is True, Complete And Correct. Authorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And' Rules.
I Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site Accesglbl T -Complete Site Evaluation Can Be Performed, / I
N 4-24-1

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10




Appication #

: 000844 . - ‘ S s .
‘,' ' o 7_ ‘ Hamett Cﬁt;lnly Centrat Permitting [ Zlé-yﬂ 33 5 77 w
' : - PO Box 85 Lilimgton NC 27546 . .

Each secion beiow te be filledout | .
by e performing work o 910 893 7625 Fax £10 883 2763 www harnett arg!permrts o . G\
-1 Mustbe omgdor licansed . ..0 |- . : T : @&, \5(
| contractor rss oompany o ‘ ’
_name & phena must match - e tion f Re ! 1al 9 an Permi . , S_)‘ Q}\(\
' Owner s Name *__ Do, Lg B} . : —_Date 4 '12 -4 \B( '

Sile Address {2 Ngd fmoce,. QJ

Drrections to job site from Lillington : ' 1

Mewt Lebb 0n Long 21 [(»V\/r_ ;ﬁm ﬁcU‘ . /Vau/f"\a'e. r‘c/
‘ _\.) el e~ ﬂ-a LJ— o
Subdvsion T _ Lot ' |
Descrption of Proposed Work f\/w CM{«JG\ ; _ #ofBedrooms _ S
Heated $F 3154 Unheated SF- &’H F;’P;Shed Bonus Room? ______ Craw Space / Slab |
Sl Qsiduiia) 30 !Jgac_ - (%5 353 64(2
Building Contractor s Company Name . L " Telephone -
(oA (cNell 0 Sendeed Neadsye . Srh OFR2 @ Y Com
Address S . - Emall Address

_ 53896

- Lucense # -
Description of Work 1/ ¢ : Service Size Elm Amps T-Pole _1/Ye

AC)

} /edjf‘ta
Electrical Contractors Company Name . ', . Telephone
Qo Wil w Serfecd Mr,;rmx (2 Mo. \g'sz
Address ’ : Ema:l Address
: ‘-L‘ . l . : - . .
License # ' - o :
ACC orl aon
" Description ofWork ﬂ[ Cus {gﬁ g“.j tan | '
| ) ’)'))»0663
Mechamca! Contracmrs Company Name ' S T‘Ephone EEE
Sard VO3 P
| : Emall Address

Address
" Dicerse#: - = : e
- L T ﬂumgmsmmmn!gmm
-Description d:}Work /VW CO'»S‘L*’W#«\ L #Baths 2 /2.
[P Nea) Plunby Co ' - é@iﬁzmt
ephone

Plumbing Contractor s Company. Name
4 = J\/c:mm |
, . Email Address '

A&dress
12399 . | s |
' Llcense# : _ ' .
. : lgsu!ahon Contractor Information
7"'9/“4"“ ffVC ' . A 0-197¢

) mphane ‘

lnsulat:on Contractor 5 Company Name & Addrass




that ! have the authaniy to make necessary app!rcatron that the application 18 correct
form.to the regulations i the Building Electrical Plumbing and

| hereby certify
ty Zomng Ordinance | state the nformation on the abeve

and that-the conswuction will con

Mechanical codes and the Harnett Coun
contraciors s correct as known to me and that ing b | have obtaine cont
‘ ) e the and f gny changes eccur including listed contractors site plan -

isgion to
number of badrooms buiding and trade plans Environmentat Health permit chianges or proposed use
changes I oertrfy nis. rrry responsrbalrly to notify. the Harnett County Central Permlttrng Depanment of -

‘Lw

any and all changes :
Months to 2 years, permrt re-rssue fee s 5150 00 Aﬂer 2 years re-lssue fee .

EXPIRED PERMIT. FEES 8
18 as per current fee schedule ‘ _ _ et e el o

. Date «

Slgnature ‘2{ OmmerIContractorIOfﬂcer(s) of Corporation ,‘ S
C Y )r-"’!.

- Affidavit for WOrker s Compensatron NC G 8§ 87-14

Th?yeﬁngned applmn! bemg the | | |
General Contraclor ‘ _Owner _____Officer/Agent ofthe'ConlfaEfér br:oi:In'ér '

Do hereby confirm’ under penaltres of per}ury that the person{s) flrm(e} or corporahon(s) performmg the work.

set forth n the permit -
Has three (3) or more empleyees and has obtamed workers. compensatron unsurance to cover thern

P e .
T

Has one (1) o_r more srlboontractqrs(s) and has oblained workers compensatren insurance to cover

¢

thlem/ _
_V/._Hasone (1) or more subcontractors(s) who has their own policy of workers compensatron lnsuranoe

. ‘ﬁ_
T s i

covering themsalves SENTS GRE ‘

Has no more than two {2) employees and no subcontractors -
X e o

While working on the project for which this permit 1s sought it 15 understood that the Central Permmmg
require certficates of coverage of worker.s compensation insurance prior

Department 1ssuing the permit may
to issuance of the permit and at any tme’ durrng the permrtted work from any person frrm or corporauon

camyingoutthework . 0.

oy Q}‘:‘}“‘ X N ‘J % Mo L4 PO

Company or Name

| Sign wiTitle: ﬂ

g N
[ A i . [
.,\- BRI

et
Dy

....

L

|



Date | LIL Q_L\L LL
Plan Box # A—] - Job Name_ #ﬂuf &(MJ

Foundation Survey

Envir. Health ﬂ@M/ Other

Garage 2 S &{
. [
Inspections for SFD/SFA }
Crawl ' Slab Mono Basement i
\ — . i
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
RoughIn -
Insulation |
Final L
|
|
1
———— |
i

Additions / Other

[}
|
|
L
\
I
[
|

Footing__ '
Foundation_____ | :
Slab___
Mono______
OpenFloor______
Roughin_____
insulation_____

~ Final







Application # ] l’(ﬂﬁ()’ﬁ?ﬂ

** Each section below to be filed out
by whomever parforming work.
Must be owner or licensed
contractor, Address, company
name & phone must match

Harnetlt County Central Permitting
PO Box 65 Lillington, NG 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Resldential Buliding and Trades Permit
Owner's Name: &MLZ [;Ly;, ' Date: g’(f"{ ((

Site Address:___ (Veed Mo r-J Phone:
Directions to job site from Lillington: 2427 Lourds  Coneren Q:z;s SAQJ s \ped

Lefbon Lire rd [ le ) on Needmoy Swe on Ricplt

Subdivision: Lot:
Description of Proposed Work: Ncw l(me # of Bedrooms: 3

Heated SF:_J30  Unheated SF; {26 Finished Bonus Room? - Craw! Space: L~ Slab:
General Contractor information

St Qesidetadd [odde 1ec B9 35 wel2
Building Contractor's Company Name Telephone
0% mefer] 14 Safory Az 2730 Sh oz & fma/ G
Address ' Email Address -
S%976
License # | e
Electr ontractor Informati

Description of Work __ Mew Cﬂaﬁfw-in Service Size: Izgg Amps T-Pole: _‘-_435 __No
Uit Lledal o a@) 10~ 16732
Electrical Contractor's Company Name Telephone

v widdhb Ld Sanford s 272334
Address _ Email Address

222 _T8-L
License #

anical/HVAC Contractor Inf i
Description of Work __ A/2 ¢ ConstrucTim

2 caf @i 722-0682
Mechanical Contractor's Company Name Telephone
Address Email Address
{42139
License #
Plumbing Contractor Information
Description of Work __ A /ey Lo struedeon # Baths__ ok
Pl e Dlandsy (2 (D) 708-802(
Plumbing Contractor's Cofpany Name Telephone
St rcrii N Bd Senferd € 27350
Address : Email Address
Pl-129a7
License #

Insitlation Contractor Information _
Lasglatin A< : (99 210-/27¢

_Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor must fitl out and slgn the second page of this application,

L RESIDENTIAL BURDING APPLICATION tofz BETRR



an



| hereby certrfy that | have the authorty to make necessary apphcation that the application 1s correct
and that-the construction will conform to the regulations in the Bulding Electncal Plumbing and
Mechanicel codes and the Hamett County Zoning Ordinance | state the information on the above
contractors 15 correct as known to me and that by 8 below | haye o il subcontracto

] and f any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | cartfy it 18 my responsibility to notfy the Hamett County Central Permitting Department of
any and alt changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-1ssue fee
is as per current fee schedule

,/,:/W s $Crety

Signature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation NC G S 87-14

Thfyamgned applicant being the
General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penaltias of perjury that the person{s) firm(s) or corporation(s) performing the work
sat forth In the permit

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

Has one (1) or more subcontractors(s) and has obtained workers compensation insurance toc cover

them .~
Has one (1) or more subcontractors(s) who has their own policy of workers compensation Insurance
covaring themselves

Has no more than two (2) employeas and no subcontractors

While working on the project for which this permit is sought it 1s understood that the Central Permitting
Dapartment 1ssuing the permit may require cerifficates of coverage of worker s compensation iInsurance prior
to 1ssuance of the parmit and at any time duning the permitted work from any person firm or corporation
carrying out the work

Company or Name :2‘:é @Q; Jendial [gilde Lic
Sign wiTitle {4% &M Date 5‘: [9-14
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Plan Box # A 7

~ Date é

/7 /éﬂ

| L Job Name_ Mbgv{ f/&t&
_App# 44"70 3356-! Valuatio? Df@&% HeatedSQFeet Z &Ef

i

Garage
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 Rough In Address
tnsulation Insulation insulation Slab
Finai Final Final ~ Open Floor
Roughin -
fnsulation
, ' . Final
e on Ll T
Foundation Surveyt|/( Enwr Health gW Other

Additions / Other

Fodting
Foundation

Slab

Mono___
OpenFloor____
Roughin___
lnsuiation__

Final



HARNETT COUNTY CENTRAL PERMITTING

P.0O. BOX &5

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-27893
Bldg Insp scheduled before 2pm available next business day.

+

Application Number . . . . . 14-50033351 Date 5/21/14
Property Address . . ... . . 154 NEEDMORE RD ‘
PARCEL NUMBER . . . 09-9545- - -0005-. -06- ;

Application type descrlptlon CP NEW RESIDENTIAL (SFD)
Subdivision Name

Property Zoning . . . . . . . PENDING

Owner Contractor

BLUE AMBER L ' SMITH RESIDENTIAL BUILDER, LLC

75 NEEDMORE RD 274 CUMNOCK RD.

CAMERON NC 28326 SANFORD NC 27330
(919) 353-0412 B

Applicant

BLUE AMBER ;

--- Structure Information 000 000 40X60 4BDR 2.5BATH SFD W GAR DECK CRAWL

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

QOther struct 1nfo . - . . . # BEDROOMS 4.00
PROPOSED USE SFD ;
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY !

Permit . . . . . BLDG@,MECH,ELEC,PLB, INSU PERMIT 5

Additional desc :

Phone Access Code . 1035286 j

Issue Date . . . . 5/21/14 Valuation . . . . : 0

Expiration Date . . 5/21/15 ’

Special Notes and Comments
T/85: 04/07/2024 10:02 AM VBROWN ----
NEEDMORE RD CAMERON 28326
)0.0.0,0.9.09.0.0.00.00.660.000.0.0890.00.$6000.6.0.05000.04
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




HARNETT COUNTY CENTRAL PERMITTING

P.C. 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 . . . ., . 14-50033351 Date = 5/21/14
Property Address . . . . . . 154 NEEDMORE RD ' .

PARCEL NUMBER . . . . . . . . 09-9545- - -0005- -06-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name e
Property Zoning . . . . . . . PENDING
Permit . . . . . . BLDG,MECH, ELEC, PLB, INSU PERMIT
Additional desc .
Phone Access Code . 1035286
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date

10 101 B1l01 R*BLDG FOOTING / TEMP SVC POLE /7

20 103 B103 R*BLDG FOUND & TEMP SVC POLE __/_—/

20-30 814 'A8l4 ADDRESS CONFIRMATION __/_—/

30-999 105 Bl05 R*0OPEN FLOOR __/::/

40-50 129 I12% R*INSULATION INSPECTION _//

40-60 425 R425 FOUR TRADE ROUGH IN _"/__/

40-60 125 R125 ONE TRADE ROUGH IN YA

40-60 325 R325 THREE TRADE ROUGH IN Ay

40-60 225 R225 TWO TRADE ROUGH IN —

50-60 429 RA429 FQUR TRADE FINAL _ /7

50-60 131 R131 ONE TRADE FINAL A

50-60 329 R329 THREE TRADE FINAL A,

50-60 229 RZ229 TWO TRADE FINAL __/__/

999 _//

H824 ENVIR. CPERATIONS PERMIT

|



