nital Appliation Date: &4 /2 2/ Nl ; Application # / Zf 4#__; 4 g ; 9‘7;

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone{(910) 893-7525 Fax: (910) 883-2793 www_harnett.org/permits

P ot e LY
LANDOWNER: /9 4 [C6 A~ LA 1) ﬂdf% & Mailing Address, 3.7 /00 € ) 6 S7. 91 Z*é Vi 2 t@)
City: F UBU A State, A L-Zip: Contact # Ermail

APPLICANT*: :ﬂ’ﬁ‘:""fj' TA o £ Maiing Address:_ 4 3& OB LALLE y A Rne kD
City: ﬁ & /9‘7-5 StatezZé:Zip:Q 7,‘ -)t,{ontact .# 9/?" %“€6é 6 Email:

“Plaasa fill cut applicant Information if different than landowner
CONTAGT NAME APPLYING IN OFFICE:_vJ/9 MES TAc30 A/ phone2 I/ 9~ § 20~83 86
PROPERTY LOCATION: Subdivision: Lot#:_ /A Lot Size; 3= FFS~
Stale Road # — . State Road Name; é'HRfJTIAV 4}:!// 7 FD Map Book&Page: M
Parcel; 0[7 ' 06’ '7\.51/ ﬂyéf‘_{/‘__ 24 PIN: 0633‘62"?513, o 20
Zoning:_ﬂ-_@ Flood Zone:A_ Watarshed: J'LDeed Book&Pape; 03{6"70 708 Power Company™: ME
*New structures with Progress Energy as service provider need io supply premise number from Progress Energy.
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: £/0 / s ‘et é JM :.LZ.S' 7—4 0/‘/
cz;gs IxAe LTXR7 RO AiFPod 3% PacS [o7 a2 o~
AT

*

PROPOSED USE:
/ Monolithic

‘ - - 2
B/SFD: {Size ‘/?/ X 3! Y # Bedrooms:i_ # Baths; _-?_ Basement{w/wo bath): Garage: Deck{ a1 Crawl| Space: Slab; Slab:___
: (s the bonus room finished? {__ ) yes (__no w/acloset? (__)yes (__Jno (if yes add in with # bedrooms)

QO Mod: (Size ¥_____)#Bedrooms___ # Baths___ Basement (w/wo bath) Garage:___ Site Built Deck:____ Cn Frame_____Off Frame___
{Is the second floor finished? (__}yes (_ Jno  Any other site built additions? (__Jyes (_Jno

U Manufactured Home: __ SW__ DW__ TW (Size X_ ) #Bedrooms: ____ Garage:_ (site bullt?___ ) Deck:___(site built?___ )

O Duplex: (Size __ x ) No. Buildings: No. Bedrooms Per Unit:

O Home Qceupation; # Rooms: Use; Hours of Operation; #Employees:

)

Addition/Accesso r: {Size X } Use; Closets in adr_jition? (_Jyes (_ Jno
Water Suppiy: ﬁ:: Zxisting Well New Wall (# of dwellings using well ) *MUST have operable water before final

Sewage Supply: New Seapfic Tank (Complete Checkdist) Existing Saptic Tank {Compiste Chacklisf} 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 (Lﬁ
Structures (existing or propased): Single family dwellings: Manufactured Homes; Cther (specify);

Required Residential Property Line Sethacks: Comments:
Font  Minimum 35 Actual [0S~
Rear 0‘3 qa‘;'

Closest Slde { .f)/ 90

Sidesireet/carner lo

Nearest Building
on sama [ot

i permits are granted ) agree to conform to all ordinances apd lews of the State of Noith Carolina regulating such work and the specifications of plans submitted.

| hereby state that foregoing stalemenlsapacc rate and ct lo the best of my knowledge. Permit subject to revecation if false information is provided.
v [<e J 2 o/

U Signature of\QwWner or Owner's Agent Date

**This application expires 6 months from the inltial date if permits have not been issuad**
A RECORDED SURVEY MAP, RECORDED DEED {OR OFFER TO PURCHASE)} AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Residential Land Use Application Page 1 of 1 07/10
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NAME: ARE0 viro Rripo | APPLICATION #:

*This application tb_ be filled out whey applying for a septic system inspection.*
'County Health Department Application for Impfovement 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 TQ CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration

depending upon decumentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)
910-893-7525 option 1 : CONFIRMATION #

0 Environmental Health New Septic SystemCode 800 ,
» All property Irons must be made vislble. 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.
If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation te be performed. Inspectors should be able to walk freely around site. Do not grade property.

» Alllots to be addressed within 10 business days after confirmation. $25.0 urn trip fee may be incurred
for failure to uncover outlet lld, mark house corners and pro lines, ete. 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 selacting notification permit if multiple permits exist) for Environmental Health inspection. Please note

confirmation number given at end of recording for proof of request.

» Use Click2Gov or IVR to verify results. Once approved, praceed to Central Permitting for permits.
O Environmental Health Existing Tank Inspections Code 800 a
* 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 fid straight up (if
‘ possible) and then close back down.(Unless inspection is for a septic tank in a mobile home park)
*  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 given

at end of recording for proof of request.

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

SEPTIC _
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__} Innovative { £ Conventional {__} Any '

{__} Alternative { .} Other i !

The applicant shall notify the local health department uﬁon submittal of this application if any f_)f thefollomngapplyto the property in
question, If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION: ‘
(_IYES (“NO  Doesthe site contain any Jurisdictional Wetlands?

{__JYES |{ _;’]?0 Do you plan to have ah irrigation system now or in the future?’
[__}YES {#TNO Does or will the building contain any drajns? Please explain.

{___IYES [#]NO Are there any existing wells, springs, waterlines or Wastewater Systems-on this property?
{_j} YES l_; NO Is any wastewater going to be generated on the site other than domestic sewage?
{__JYES - {¢}NO Is the site subject to approval by any other Public Agenéy? - T “:
[_{ﬁES l_] NO Are there any easements or Right of Wiays on this property? ) B
{—JYES {#NO  Does the site contain any existing watei‘—, cable, phone or undergréund electric lines?
i ‘ If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
I Have Read This Applicatioﬁ And Certify That The Information Provided Herein Is True, Coinpleie And Correct. Antlimrlzed County And
Staté Officials Are Granted Right Of Eatry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rues.
I Understand That I Am Solely Responsible For The Proper Identification And Labeling OF All Property Lines Aind Corrigrs And Making

The Site flccessible So That A Cgmplete Site Evaluation Ca‘h Be l’erfti)rmed._ . o I

PRAQPERTY OWNERS OR/OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE .
' ‘ 11/09




. 0e/09M1

Each saction below to be filled out
by whomaver performing work
Must be owner or icensed
‘contractor Address company
name & phone must match

A

_ Application #

Harnett County Central Permitting
. PO Box 83 Lilington NC 27548
910 803 7526 Fax 010 883 2763 www harnett org/permuts

catlo R ulding an es P

Site Address /n C

Drrections to jOb site from

Owner s Name _ﬁﬁ@l/ 4.4 IQ\O ﬁ/ﬁ /Efﬂ @ Date / 2 g)/ 20/

724w LTHHT KD Phone 24P~ 45 Y‘lﬁ?

/rlgjon A/ﬂ/// é/hf.df.s 7L /A

CHs 7 e LA B 3h - puZeS FRACa UK
Subdivision — ‘ Lot / 4
Description of Proposed Work _o gf‘\/) # of Badrooms 53

Heated SF /'S¢ 40 Urheated SF Finished Bonus Room'?'

y Homg 5«% Yg-920-83 64

s Thotssq

Crawl Space —"Slab

Buwidin Z Contractors Company Name

phone

o9& YAlLEy /@(?”— Ep._(p175 we P8 -537583

Address Emai Address
/3647 —
License # .
0 t a /
Description of Work Service Size 42 Amps T-Pole _* Yes __ No
BTIT ok izzc 5‘007?9&/7/@ e Y- 237~ 757
Electrical Contractors Company Name " Telaphone

/209 4 MaTe 87 AL T po e

 Emai Address

Address
490
License # VAC o
Descnptlon of Work # %7- iaﬁh}b 3}%@% S
Q“S,W”" . A< TC‘![ci: &eI~2)
Mechanical Contractor s Company elaphone
(ool DELT UM 7 ?ﬂ 4
Address Email Address
12195
License # c
mmmwmum_mﬂm
QDescnpllon of }Workj/—/‘S ﬁéé /:;{ mﬁs &W’Zﬂ’ﬂ?‘i’é aths 2
1o PR, G HinTziay T S T rsze
Plumbing Contractor s Compa iName ' : Telephone -
e K(EYMMJ/ CIATS v |
Address Ema;l Address
3073
License #

TS YA Ty T 2o Gl 2 994/)"0%) 9/9- 91 ¢ ~4//38

Insulation Contractor £Company Name & Address Telephone

*NOTE Genéral Contractor must fill sut and sign the second page of this application



Homeowners Applying to Build Their Own Home
Please answar the following questions then see & Permit Technictan to datermine if you qualify for parmit under Owners Exemption.
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

1. Do you own the land on which this building will be constructed? _ _Yes __ No
2. Have you hired or intend to hire an individual to superintend and

manage construction of the project? . __Yes __No
3. Do you intend to directly control & supervise construction activities? ___Yes __ No

4. Do you intend to schedule, contract, or directly pay for all phases of

construction work to be done? —.Yes ___ No
5. Do you intend to personally occupy the building for at least 12 consecutive

months following completion of construction and do you understand that if

you do not do so, it creates the pr esumption under law that you fraudulently

secured the permit? Yes ‘No

| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, -Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is 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-is $150.00, After 2 years re-issue fee

is as per current fee schedule,
e 112 A/Lg‘t oA /3 ?/2 e

ignature of Owngr/Chntractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the: '

’/Gen'eral Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm({s) or corporation(s) performing the work
set forth in the permit;

Has three (3) or more employees and has obtained workers’ compensation insuranc.e',to cd_ver them.
Has one (1) or more subcontractors(s} and has obtained workers’ compensation insurance to cover
them. ]
I/Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance
covering themseives, '

Has no more than two (2) empioyees and no subcontractors.

While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issurance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work. :

Company or lfame: ‘3;9”1?5 A A ASD 1/ | /?/ omE L wzZ/ \0529 )
Sign wilp 7 22974 (é) o, R _ Date:é//-.zl_sr:/ /. 20 /54

Residential Building Application 20f2 ' 03/10




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 . . . . . 14-50033518 Date 5/13/14
Property Address . . . . . . 3710 CHRISTIAN LIGHT RD
PARCEL NUMBER . . . 05-0633- - -0044- -01-

Application type descrlptlon CP NEW RESIDENTIAL (SFD)
Subdivision Name

Property Zoning . . . . . . . RES/AGRI DIST - RA-30

Oowner Contractor

RENFROW AARON W JACKSON BUILDERS INC

7584 NC 42 WEST PO BOX 148

RALEIGH NC 27603 GOLDSBORO NC 27533

(919) 734-5428
Applicant

JACKSON JAMES 1A

--- Structure Information 000 000 44X31 3BDR 2BATH SFD W DECK CARWL

Flood Zone o % o m w te o FLOOD ZONE X

Other struct 1nfo . . . . . # BEDROOMS 3.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

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

Addltlonal desc :

Phone Access Code . 1034131

Issue Date . . . . 5/13/14 valuation . . . . 0

Expiration Date . . 5/13/15

Special Notes and Comments

T/S: 04/29/2014 03:20 PM VBROWN ----
3710 CHRISTIAN LIGHT RD FUQ VAR.

) 00.000090.0900.0.00:0.0.00.0.6.6.060.006.0.00.000.00690.0.00.
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.

) 0.000.0009.000.0.0.000.06.0.606066.00.06.006.000.0000.0¢
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65
LILLINGTON, NC 27546

For Inspections Call:

893-7525 Fax: (910) 893-2793

Bldg Insp scheduled before 2pm available next business day.

Application Number
Property Address

14-50033518
3710 CHRISTIAN LIGHT RD

PARCEL NUMBER

Application description

Subdivision Name
Property Zoning

Permit

Additional desc
Phone Access Code

05-0633- - -0044-
CP NEW RESIDENTIAL

RES/AGRI DIST - RA-30

BLDG, MECH, ELEC, PLB, INSU PERMIT

1034131

T =
(SFD)

Required Inspections

|
|

|

Phone Insp
Insp# Code Description Initials Date
101 B101 R*BLDG FOOTING / TEMP SVC POLE ]/
103 B103 R*BLDG FOUND & TEMP SVC POLE __/__/
-999 113 B113 R*BLDG WATER/DAMP PROOFING __/__/
-30 814 A814 ADDRESS CONFIRMATION __/__/
-999 114 Bll4 R*BLDG MONO SLAB/TEMP SVC POLE __/__/
-399 111 B11ll R*BLDG SLAB INSP/TEMP SVC POLE __/__/
-999 105 B105 R*QOPEN FLOOR __/__/
-999 309 P309 R*PLUMB UNDER SLAB __/__/
-999 205 E205 R*ELEC UNDER SLAB __/__/
-50 129 TI129 R*INSULATION INSPECTION i
-60 425 R425 FOUR TRADE ROUGH IN __/__/
-60 125 R125 ONE TRADE ROUGH IN __/__/
-60 325 R325 THREE TRADE ROUGH IN __/__/
-60 225 R225 TWO TRADE ROUGH IN —/_/
-60 429 R429 FOUR TRADE FINAL __/__/
-60 131 R131 ONE TRADE FINAL i ¥
-60 329 R329 THREE TRADE FINAL /]
-60 229 R229 TWO TRADE FINAL _ﬂ/__/
H824 ENVIR. OPERATIONS PERMIT __/__/
H828 ENVIRO. WELL PERMIT __/__/
104 B104 R*FOUND & SETBACK VERIF SURVEY __/ i




535\%

LIEN AGENT INFORMATION

Effective April 1, 2013

In accordance with North Carolina General Assembly Session Law 2012-158,
Inspection Departments are not allowed to issue any permit where the project cost ;
is $30,000 or more unless the application is for improvements to an existing
dwelling that the applicant uses as a residence OR the property owner has
designated a lien agent and provided the inspections office with the information

below:
Name of Lien Agent oyl T4 :
Mailing address of Agent 9 W, ﬂq,p% @‘)r"\’ SN ; Sm}n SO’T

Prleich  MC D7LOI

Physical address of Agent S

Telephone BB8- LI 0-1354 Fax _9A(9- 489- 5231

Email Su,lnopone'f’ @ /t‘e‘ﬂs-nc. com

The information will be attached to the permit record and a copy provided to the
applicant. The applicant is required to post a copy on the construction site.

Excerpt from North Carolina G.S. 160A-417:

“(Effective April 1, 2013) No permit shall be issued pursuant to subdivision (1) of subsection (a) of
this section where the cost of the work is thirty thousand dollars ($30,000) or more, other than for
improvements to an existing single-family residential dwelling unit as defined in G.S. 87-15.5(7) that |
the applicant uses as a residence, unless the name, physical and mailing address, telephone number, ;
facsimile number, and electronic mail address of the lien agent designated by the owner pursuant to
G.S. 44A-11.1(a) is conspicuously set forth in the permit or in an attachment thereto. The building
permit may contain the lien agent's electronic mail address. The lien agent information for each

permit issued pursuant to this subsection shall be maintained by the inspection department in the

same manner and in the same location in which it maintains its record of building permits issued.”

@ Naaawvniser— )
D) %, www.liensnc.com



i

Entry Number: 135860

i

.ﬁ: . .
Designated Lien Agent Filed by: Jbuilder
Investors Title Insurance Company : Payment Amount: $25.00

L

t Filing Date: 05/13/2014

Online:  www.liensnc.com
Address: 19 W Hargeft St, Suite 507 / Raleigh, NC 27607
Email: support@liensnc.com

Fax: (919) 489-5231 1
Technical éﬂ' ;‘
Support Hotline:  (888) 690-7384 £
H s
‘ / f
B i
Owner Information ¥
James Jackson
3t
436 Oak Valley Farm Rd ;
Coats NC 27521
United States - 919-820-5366
jbuilder@intrstar.net
"
4
Project Property
;I
:
3710 Christian Light Rd i
Fuquay-Varina : NC 27526 .

i

Property Type: 1-2 Family Dwelling | Date First Furnished: 05/14/20 1 4



HARNETT COUNTY CENTRAL PERMI
P.0O. BOX 65
LILLINGTON, NC 27546
For Inspections Call: (510)
Bldg Insp scheduled before 2
Application Number
Property Address
PARCEL NUMBER
Application type descrlptlon
Subdivision Name ..
Property Zoning

RENFROW AARCN W
7584 NC 42 WEST

TTING

893-7525 Fax: (910} 893-2793 .

pm available next business day.
14~-50033518 Date 7/11/14
3710 CHRISTIAN LIGHT RD

05-0633~ - -0044- -01-

CP NEW RESIDENTIAL (SFD)

RES/AGRI DIST - RA-30

Contractor

JAMES JACKSON HOMEBUILDERS

436 OAK VALLEY FARM RD
COATS ' NC 27521
{910)

RALEIGH NC 276032

B97-5563

Applicant.

JACKSON JAMES 1A

44¥31 3BDR 2BATH SFD W DECK CARWL

FLCOD ZONE X

Structure Information 000 000
Flood Zone

Other struct 1nfo # .BEDROOMS 3.00
PROPQOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

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

Additional desc

Phone Access Code 1034131

Issue Date 5/13/14 Valuation 0

Expiration Date 5/13/18

Special Notes and Comments

T/S: 04/29/2014 03:20 PM VBROWN ----
3710 CHRISTIAN LIGHT RD FUQ VAR.
:0:0.0.0:0.0:6.0.6.9.9.0.0.0.6.6.6.09.80.9.0.6.9.0.0.9:9.9.9.000909.00.0.4
PERMIT INCLUDES BLDG,ELEC,MECH, PLUMB
INSULATION AND LAND USE.
}9.0.0.0.0.8.0.9.0.00.0:99900.00.0099.0.900.09.0.0096.9.99.9940.4
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




HARNETT COUNTY CENTRAL

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections

Call: (9210)

PERMITTING

893-7525 Fax: (910) 893-2793

Bldg Insp scheduled before 2pm available next' business day.
) 1

Application Number
Property Address
PARCEL NUMBER

Application description

Subdivision Name
Property Zoning

Permit

Additional desc
Phone Access Code

Page 2
14-50033518 Date 7/11/14
3710 CHRISTIAN LIGHT RD

05-0633- - -0044- -01-
CP NEW RESIDENTIAL (SFD)

RES/AGRI DIST - RA-30

BLDG, MECH, ELEC, PLB, INSU PER%IT

1034131

Required Inspections

Description ; Initials

Seqg Insp# Code
10 101 B101
20 103 B103
20-999 113 B113
20-30 814 A814
20-999 114 B1l1l4
30-999 111 B11l1l
30-999 105 B105
30-999 309 P309
230-999 205 E205
40-50 129 I129
40-60 425 R425
40-60 125 R125
40-60 325 R325
40-60 225 R225
50-60 429 R429
50-60 131 R131
50-60 329 R329
50-60 229 R229

999 H824

999 H828

999 104 B104

R*BLDG FOOTING / TEMP SVC POLE BS
R*BLDG FOUND & TEMP SVC POLE | BS
R*BLDG WATER/DAMP PROOFING

AP
AP

ADDRESS CONFIRMATION W
R*BLDG MONO SLAB/TEMP SVC POLE’

AP

R*BLDG SLAB INSP/TEMP SVC POLE

R*OPEN FLOOR . BS

R*PLUMB UNDER SLAB

AP

R*ELEC UNDER SLAB ]

R*INSULATION INSPECTION

FOUR TRADE ROUGH IN . TI
ONE. TRADE ROUGH IN

THREE TRADE RQUGH IN

TWO TRADE ROUGH IN

FOUR TRADE FINAL

ONE TRADE FINAL
THREE TRADE FINAL

TWO TRADE FINAL

ENVIR. OPERATIONS PERMIT

ENVIRO. WELL PERMIT 3

R*FOUND & SETBACK VERIF SURVEY |
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