" .

Initial Application Date: (ﬂ’ /Ki "(90/4,[ Application # l L}(: SDO%L-[ OO l

COUNTY OF HARNETT LAND USE APPLICATION

Central Pemitting 108 E. Front Street, Lillington, NC 27546 Phone: (810} 893-7525 Fax; (910) 893-2793 www.harnett.org
LANDOWNER: KP Vin < 3-{““-"("“/ Jerni Qar Mailing Address: - O'r’d Fa) ﬂ/&é La N

City: p'n“_g' tr State; N € Zip: 3750' Home #: Contact #: qfo'(ﬂsg'(”{"';o
APPLICANT*:_ S5&rmn€ Mailing Address:

City: State: Zip: Home #; Contact #:

*Plaase fill out applicant information if different than landowner

PROPERTY LOCATION: Subdivision: Lot#_ Lot Size: L"\ : LO 3H—C'

Parcel; \\ b(DYl d)l -—] OLI PIN: DU&\'BL{P qqs)ooo
Zonmgmb_ Floed Plain: g ﬂy’ l 4 . Watershed:\AL Deed Book&Page:map Book&Page:mS

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Ho 210 "Towers ds Py e RE an
O1d Gpats R a0 ﬂbo*-—f\ 340 4 piles Tuve Left omte Oak Greve Chvrcin R,
Gloows oo prle pm e Right 15 Gvan Wad Lone Tollow Pt Roed Ho e Erd.

PROPOSED USE: Circle:

‘QL SFD (Sizeﬂﬂ,j‘x_(ﬂaéo # Bedroomsi # Bathsg__ Basement {w/wg bath} Garage y Deck <rawl Spaa { Slab
O Modular, ___On frame ___Off frame (Size____x___ )} # Bedrooms # Baths Garage (site buitt?____) Deck {site built?__)
O Multi-Family Dwelling No. Units No. Bedrooms/Unit

0O Manufactured Home: __ SW ___ DW ___ TW (Size X___ ) #Bedrooms Garage (site built? ) Deck (site built?__)
O Business Sq. Ft. Retail Space Type # Employees: Hours of Operation:

O  Industry Sq. Ft. Type # Employees: Hours of Operation:

0O Church Seating Capacity # Bathrooms, Kitchen

0 Home Occupation {Size___x_ ) #Rooms Use Hours of Operation:

0 Accessory/Other (Size X ) Use

0 Addition to Existing Building  (Size x____ )y Use Closets in addition(__)yes {__)no

Water Supply: LX] County () Well (No. dwellings ) MUST have operable water before final
Sewage Supply: {X) New Septic Tank (Complete New Tank Checklisf) {__) Existing Septic Tank (___) County Sewer {__) Other

Property owner of this tract of land own land that contains a manufactured rL e wiin five hundred feet (500') of tract listed above? (_)YES (W INO
Structures on this tract of land: Single family dwellings nufadured Homes __ Other (specify)
Required Residential Property Line Sethacks: Comments:

Front  Minimum__35 Actual \UD 2
Rear 25 % S
Side 10 qg

Sidestreet/corner lot__ 20

Nearest Building 8
oh same ot

If permits are granted 1 agree to conform to alt ordinances and the laws of the State of North Carolina regulating such work and the specifications of plans
submitted. | hereby state that the foregoing statements are accurate and correct 1o the best of my knowledge. This permit is subject to revocation if false

informajion is provide this form.

Connce -18-207 ‘7{
Signature of Owner or Owner's Agent Date

*This application expires &§ months from the initial date if no permits have been issued™”
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black Ink ONLY
3107
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OWNER NAME: APPLICATION #:

*This application to be filled out only when applying for a new septic system.*
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 depending upon documentation submitted. (complete site plan = 60 months; complete plat = without
expiration)

DEVELOPMENT INFORMATION

& New single family residence

O Expansion of existing system
O Repair to malfunctioning sewage disposal system
(W]

Non-residential type of structure

WATER SUPPLY

New well
Existing well
Community well

Public water

[ R . SO O R

Spring
Are there any existing wells, springs, or existing waterlines onthis property?
{_}yes {X} no {_} unknown

%};l];i:ng for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one,
{_} Accepted { } Innovative

{__} Ahlernative {__} Other

{_)_(E Conventional { _} Any

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. Ifthe answer is “yes”, applicant must attach supporting documentation.

{ }YES {X} NO Does the site contain any Jurisdictional Wetlands?

{ JYES {X}NO Does the site contain any existing Wastewater Systems?

{ }YES {X}NO [s any wastewater going to be generated on the site other than domestic sewage?

{ YWES {X}NO Is the site subject to approval by any other Public Agency?

{ }YES {_ }NO Are there any easements or Right of Ways on this property?

{ JYES {X}NO Does the site contain any existing water, cable, phone or underground eleciric lines?

If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
1 Have Read This Application And Certify That The Infermation Provided Herein Is True, Complete And Correct. Authorized County And
State Officinls Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Ruies.
f Understand That 1 Am Solely Respensible For The Proper Ydentification And Labeling Of All Property Lines And Corners And Making
The Site Accessible So That A Complete Site Evaluation Can Be Performed.
A 3-30/F

DATE

{\RISPFERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED)
3/07
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 App# 146 Do gﬂﬁ/ Valuatlor?{) 33‘{" Heated $Q Feet_2.55 23?7
|

Date '7"' Z ’/4

Job Name - 5&‘:/): t(r/

i -
E

Additions / Other

Footing____

* Foundation_____
Slab_____

~ Mono____
Open Floor_____
RoughIn_____
Insulation_____
Final____

Garage éé/
o a 2 oS L
Inspections for SFD/SFA
Crawl 4& . 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 siab
Rough In © Rough In Rough In Address
Insulation Insulation Insulation Slab
Final Final Final = " Open Floor
Roughin
~Insulation
Final
Foundation Survey ﬂ/ f Envir. Health&ﬁ/ Other__ ‘
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* Each section below to be filled out by
whomever performing work. Must be owner
or licensed contractor. Address, company
name & pkzne must match information on
liconsa.

Application # / ll 5)7,_ ﬂf' 3 Z/ﬂ ﬂ/

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number 910-893-7525 www.harnett.org

Application for Building and Trade Permit

Owner's Name: Kegn « Denny Jernqem Date: (0 16-2014

Address: Gven nud Line Hng e NC 275D Phone: §lC 65 §-72S ¥

Directions to job site from Lillington: Q10 _towed s fAnciew Bt anke 211 cocts Re
Left onto Co¥ Gove Clhuown 2 Haven Rk anle Lo d lane

Subdivision: Lot:
Construction Type: (Please Check) Building Use: (Please Check)

/% New __Moved House ___Residential ___Commercial
__Renovation __Addition  __ Other ___Modular __ Multi-Family

Total Project Cost:

Description of Proposed Work:

General Contractor Information

Heated SF 43% 1 Crawl Space () Slab () Building Construction Cost $ | 85,006 .0 O

Unheated SF ____ Acres Disturbed Y« Stories
Seven i But Homes Ioc. G10-48Y-70 4 A~

Building Contractor's Company Name Telephone

D6 Box (411 Eillianton MC 29540 03787

Afiy License #
a,_\_)\_/\-—-\—‘-——'

Signature of Owner/Contractor/Officer(s) of Corporation — Must sign back of form & workers comp

Electrical Permit Information

Description of Work Electrical Cost$ _5, 590

TS Pole: Yes ( No () Underground () Overhead ()

Permanent Service: Underground () Overhead () Service Size: Amps
onctHoan B‘(""S"‘“"{ Erecte o /0 - G- Yoz ¢t

Electrical Contractor's Company Name Telephone ;’f

P oy Q30 locts 752

2139

Address

License #

Signature of Officer(s) of Corporation

Description of Work

Mechanical Permit Information

Number of Units /

Type System _1¢-f P+~ Mechanical Cost§__& 029 ¢

3’-: m H#m“m ‘1 Air Q10- 877550/

Mechanical Contractor's Company Name Telephone

AY TJuvhogton FL Dunn W 28 73¢ fb[?/(ﬁL/

Address

License #

Signature of Officer(s) of Corporation

Description of Work

Plumbing Permit Information

Number of Baths A

Plumbing Cost$__ 4,500, 00

jﬂyh %ﬁ(ﬂ{‘m'{-

G0 - H3X-413(o

Plumbing Contractor's Company Name Telephone

549 7—,(\4‘9”')"7 %2 Dunn NC 28374 # a?()(a@%

Address

"License # '

Signature of Officer(s) of Corporation
Insulation Permit Information Residential ¢) Other () Not Required ()

1")5 Vlld‘?n‘p ZnNC

5002 Fapeflevlle ¢ Raleig, ME 76007

Insulation Contractor’'s Company Name & Address Telephone

Pace 1 of 3 1/07



| hereby certify that | have the authonty to make necessary application that the application i1s correct
and that-the construction will conform fo the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordmance | siate the mformatmn on the above
contractors Is correct as known to me and that by ¢ . ed D
n in and if any changes ocecur includmg Ilsted contractors 5|te plan
number of bedrooms building and trade plans Environmental Health 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 r current fee schedule
ft:%h/ AU'%’BO’L(

\[)Sl'gnatura of Owner/Contractor/Officer(s) of Corporation XDate

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

ZL General Contractor & Owner K 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

X. 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 to cover
them

Has one (1) or more subcontractors(s) who has thewr 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 certificates of coverage of worker s compensation insurance 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 N

n wiTitle /ﬁ‘q J— %/V\—ﬂ——-—"" @ @“35'50/%




Appointment of Lien Agent: Details - LiensNC Lien Service Page 1 of 1

DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on: 06/23/2014
Entry #: 153818

Initially filed by: serenity

Designated Lien Agent Project Property Print & Post
First American Title Insurance Company Kevin & Jennifer Jemigan Job
231 Gran Nad Lane
Omline: www lignsnccom - .. oo o Angier, NC 27501

Address: 19W_ Hargett S1., Suite 507/ Raleigh, N¢  Hamett County
27601

Contractors:
Phone: BEB-690-7384 Please post this notice on the Job Site.
Fax: 913-489-5231 Property Type Supplicrs and Subcontractors:
Email: sgupporiabiensncoom oo oo o Scan this image with your smart phone to
view this filing. You can then file a Notice
1-2 Family Dwelling to Lien Agent for this project.

Owner Information

Date of First Furnishing
Serenity Built Homes
PO Box 1417
Lillington , NC 27546 07/01/2014
United States
Email: klawrence(@capitalmarblecreations.com
Phone: 910-893-2691

View Comments (0)
Technical Support Hotline: (888) 690-7384

https://apps.liensnc.com/scr/appointment/details.htm|?entryNumber=153818&printable=Y 6/23/2014



HARNETT COUNTY CENTRAL PERMI
P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910)
Bldg Insp scheduled before 2

TTING

893-7525 Fax: (910) 8593-2793
pm available next business day.

Application Number 14-50034001 Date 7/07/14

Property Address 231 GRAN NAD LN

PARCEL NUMBER 11-0681- - -0017- -04-

Application type descrlptlon CP NEW RESIDENTIAL (SFD)

Subdivision Name o W G JARMAN ESTATE

Property Zoning RES/AGRI DIST - RA-30

Owner Contractor

JERNIGAN KEVIN & JENNIFER L SERENITY BUILT HOMES INC

PO BOX 1162 PO BOX 1417

COATS NC 27521 LILLINGTON NC 27546

(910) 893-2462

Applicant

JERNIGAN KEVIN & JENNIFER

(910) 658-6630

--- Structure Information 000 000 54.6X62.6 3BDR CRAWL W/ GARAGE

Flood Zone FLOOD ZONE X

Other struct lnfo # BEDROOMS 3000000.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

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

Additional desc

Phone Access Code 1043173

Issue Date 7/07/14 Valuation 198349

Expiration Date 7/07/15

Special Notes and Comments

T/S: 06/23/2014 08:58 AM JBROCK ----
210 TOWARDS ANGIER R ON OLD COATS RD GO
ABOUT 3 TO 4 MILES TURN L ONTO OAK

GROVE CHURCH RD ABOUT 1 MILE ON THE R

IS GRAN NAD LN FOLLOW DIRT RD TO THE

END
p.0.8.9.0.0.9.0.0.0.0.0.9.0.9.8.0.9.0.0.8.0.0.0.0.0.9.9.0.0.4.0.0.9.9.0.9.9.0.0.4
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
1:9:0.0.6.6.6:0:0.0:0:0.0.0.6.0.0.0.9.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0 4
Work must conform and comply with the
STATE BUILDING CCODE and all other State
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.

|

Page 2
Application Number . . . . . 14-50034001 Date 7/07/14
Property Address . . . . . . 231 GRAN NAD LN
PARCEL NUMBER . . . . . . . . 11-0681- - =-0017- -04-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivigion Name . . . . . . W G JARMAN ESTATE
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Permit . . . . . . BLDG,MECH, ELEC,PLB,INSU PERMIT
Additional desc
Phone Access Code . 1043173
Required Inspections
Phone Insp
Insp# Code Description Initials Date
101 B101 R*BLDG FOOTING / TEMP SVC POLE __/__/
103 B1l03 R*BLDG FOUND & TEMP SVC POLE __/f_/
-30 814 AB814 ADDRESS CONFIRMATION __/__/
-999 105 B105 R*OPEN FLOOR _r S
-50 129 1I129 R*INSULATION INSPECTION __/,_/
-60 425 R425 FOUR TRADE ROUGH IN ] /
-60 125 R125 ONE TRADE ROUGH IN A
-60 325 R325 THREE TRADE ROUGH IN R
-60 225 R225 TWO TRADE ROUGH IN i
-60 429 R429 FOUR TRADE FINAL __/__/
-60 131 R131 ONE TRADE FINAL _*/__/
-60 329 R329 THREE TRADE FINAL __/__/
-60 229 R229 TWO TRADE FINAL __/#_/
H824 ENVIR. OPERATIONS PERMIT __/__/




