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" Inital Application Data:

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 883-7525 ext:2  Fax: (910) 893-2793 www.harnett.org/permits

A RECOR D SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

LANDOWNER: ( -S ’{Pﬁem&m Maiiting Addrass: 3) 7 N m4flj 5}1
City: ﬁﬂﬂyr\ State: NLZm&-?SpyConlacl No: q’? ?/5’0’(35’ Email: J‘Aﬂ@IRWfﬂ&%'NJ ala
' . onn K. Sfff’ﬁ N

APPLICANT*: J/A’\K SJ[WAMJ"'\ Mailing Address: 302( ,’_T'Dyntr‘ ﬁ/‘-'dﬁe ﬁ({

City: ﬁ‘{/‘ MU : State: M—'Z:pg-zgyComacl No: q/? ?/ﬁ‘f(aj-' Email: jﬂl’ & JRSMAP/?)M%‘U, (o~

*Please fill out applicant Information if diffarant than landownar

Phone #

CONTACT NAME APPLYING IN OFFICE:

PROPERT‘YVLOCATION: Subdivision: ' - ' Lot #: Z Lot Size: Z . f y
State Road Name: T lﬂ)‘) MAr: Map Baok & F’ége: / &@ / 74f
5.2

State Road #

Parcel: 17 Z : /Z)V‘Z ‘7 - fﬁ ﬁ 2 PIN: /4‘.-/7 g 5 _Y - . Jﬁd

Desd Book & Page: 7 équ ?‘] ;? quer Company™:

*New structures with P'rogfass Energy as service provider _need to s_upply premise number

Zoning: Flood Zone: Watershed: A_

from Progress Energy.

PROPOSED USE:

Monolithic
E/‘SFD (Size é xSD — ) # Bedrooms” # Bathsa Basement{w/wg bath); Z Garage: Y Deck:_~ L Craw Space: _‘{Slab: Y siab pfp
{Is the bonus room finished? {__ ) yes ( no wi acloset? (__)yas {__} no (if yes add in with # bedrooms)
Q Mod: (Size ) # Bedrooms____ # Baths___ Basement (wiwo bath)____ Garage: Site Built Deck: On Frame Off Frame___

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

0 Manufactured Home: ___ SW____ DW ____TW (Size X, ') # Bedrooms: Garage:___(site built?___ ) Deck:___(site built? )

X ) No. Buildings: . No. Bedrooms Per Unit:

O Duplex; (Size

O Home Qccupation: # Rooms: Use: "Hours of Operation; #Empioyees;

Closets in addition? {__)ves {__)no

O Addition/Accessory/Other: (Slze x_____) Use:

Existing Well - New Well (# of dwellings using well ) *Must have operable water before final

Water Supply: County

Sewage Supply: _L~” New Septic Tank (Complefe Checklist)
Does owner of this tract of land, own land that contains a manufaclured home within five hundred feet (5007 of tract listed above? {__)yes ( _%o

Existing Septic Tank (Complete Checklist) County Sewer

Does the property contain any easements whether underground or overhead (___) yes no
Structures (existing or proposed): Single family dwellings: Pﬁ J NE"J Manufactured Homes: MO Other (specify),__ o

Commants:

Required Residential Property Line Setbacks:

Front  Minimum Actual

Rear

Closest Side

Sidestreet/corner lot

Nearest Building -
on same lot
Page 10f2 0311

Residential Land Use Application
APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM L|LLINGTON T& 7‘2 ‘§M #\ - +B Q 7 t’\qu
Ao Fhy (oafs  SHEY pn . 2T East fum R:ch/’ on I%J/%//C/mrrﬁﬁ%
__/“ﬁm' Le pf 84 7’/Mv~1¢m ﬁd , p/v/g?mzv On . Ze /‘7[

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

| hereby|state that foregoing stateme rat oorrect to the best of my knowledge. Perrmt subject to revocation if false Information is provided.
-- AT — b2y
“Si atd’re of Ownor pr Owners Agent . . - Date

"It is the ownar/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to boundary Informalion house locatlon, underground or overhead easements, ot¢. The county or its employees are not responsible for any
. |ncorrec1 or missing information that is contained within these appllcations hikd

"This application expires 6 months from the inltlal date if permits have not been issuad™

-

Residential Land Use Application X Page 2 of 2 . 03/11
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. NAME:: ﬁ’ dy *<‘ ! %PW o APPLICATION #
: "‘Th!s appumuon to be- filled om when applying for a uptlc systcm inspection.*
| 'l' tment /A "tlnf DrOYE ant Pe i rnd/or Autho af f
IFTHE [NFORMAT!ON IN THIS APPLICA‘I‘IGN IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for cither 601 mamhs or without exp:ratmn
ite plm 60 months; Complete plat = without expiration) ‘

depending upon documentation submitted. (Complete 8
_ 910—893-7525 opuon 1 ‘ = : CONFIRMA‘I‘[ON #.
0. Eaviren : oy Seplic S glem code 800
B . Place "pink propeny flags’ on each corner rron of lot All property
ely avery ‘50 feet between corners.

-~ ines must be clearly flagged approxfmat .
_ "orange. house corner flags” at each corner of the proposed structure. Also flag drlvoways, garages, decks,
out bulldings, swimming pools; etc. Place flags per site plan developed atfor Central Permitting.
Place orange Environmental Health card in location that is easily viewad from road to assist in locating property.
if property s thickly wooded, Environmental Haatth requires that you clean out the undergrowth to’ atfow-the sail
b!e to walk frealy around slte Do not grada propedy '
), . ¢ i y ey

evaluaﬁon to be pedormod Inspectoss ¢ shouid be a
: $58 using :

- 2, . H'- NOUSEe COTRETP E
. After preparing proposod site call the voice permitting system at 910-693 7525 option 1 to schedufe and use code
: 800 (aﬁor soleoting nonﬂcaﬁon permit if multipte pormlts exist) for Environmental Heatth inspection. M

nive

BCOMCI Iy JU B
Uso cuckzaov or IVH 1o verify resuﬂs Onco approved proceed to Central Parmitting Jor permits
{ Health Existi long Code "800

Failow above mstruouons for plaolng flags and card on property. :

Prepare for inspection by removing soil over outlet end of tank as diagram mdrcates and it Jld stra:ght up (
possible) and then put lid back in place. {Unless inspection is for a septic tank in a mobile home park) .
‘DO NOT LEAVE LIDS OFF OF SEPTIC TANK

~ After uncavering outlet end calt the volce permlttmg system,at 910-893 7525 option 1 & select notiﬂcation permit
- if multiple permits, then.use code 800 for Environmental Hea!th mspecnon Jmmmw

| recording for
Use GfrckZch orfVR to hear resufts Once approva

ying for authonzanon to construct pleasc mdlcatc desu'ed system lypo(s) can be ranked in order of preference, must choose one.
(¥ }Convontmnal L {_}Any - - -

d, proceed to Centraf Permltﬂng for remaining permis.

i nppl
{—) Accepted
() Altemative . . {__) Other ___ ‘ . .
The applicant shall rwnfy the Joca! health department upon submittal cl" this apphcanon if any of the following apply to the property in
question. If the answer is“yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION

{ )/NO Does the site contain any Jumdlctmnaj Wetlands?

() Innovative

[_IYES

}
{;}YES { JZ)/ . Do you plan to have an mmm now or in the future?
(_]YES {VJNO  Doesor will the building contain any M? Please explain.
._;}fEs : '{'K Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
...JYES (AN Is any wastewater gaing ta be generated on the site other than domestic sewage?
)YES {14 N Tsthe site subject to approval by any other Public Agency? :
_JYES | % Afe there any Easements or Right of Ways on this property?
JYES {WINO * Does the site cantain any emsung water, cable, phcne or underground electric lines? |

' If yes p]ease call No Cuts at 800 632-4949 to Iocate the lines. This is a free service.

{ave Read This Applrcation And Certify That 'l'he Infarmation Provided Herein Is True, Comp!ete And Correct. Authorized County And
He Omcla!i Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules,
‘nderstand That IAm Solely Responsible For The Pmper Identification And Labeling Of All Property Lines And Corners And Making

-stte Accessible §¢ Tha Site BePerformed. ) 7 _
VI S 5. /]
- DATE

OPERTY OWNER%()R OWNERS LEG:(L REPRESENTATIVE SIGNATURE (R.EQU]RED)




@ 08/09/11 | ‘ A é / ;pphcatfon#

Foo 34032

Harnett County Central Permitting

PO Box 85 Lilington NC 27546

Each secton balow to be filled out 910 893 7525 Fax 910 893 2793 m
by whomaver performing work ax www harnett org/permits
Must be owner or icensed
contractor Address company A jon for Resi
nama & phone must match gidential Bus and es Parmit

Owner s Name S;:'@’lt’n SO Ff ‘Fbrﬁb.& OP anSOr\ j;u_, Date
SteAddress 665 T Mhman Conts AT 2753) Phone 9 9SO yas’:};/m
Drrections to job site from L|Ilmgt_;n Hal 50'& H to AT £t durn Riaht Stepherson
on Red H\ Ch &L Tacn }eﬁ"’r\ 77 fab man Ad Lot o< [
/ﬂbk £r  Siin S%IWnMn pﬂ)pop )7%:(
Subdivision Fastwéed s Lot o
Description of Proposed Work __ A€W (da5 e ton P\P sidenfu] HW’{ # of Bedrooms 3

Heated SF l 225 Unheated SF ﬁ Finished Bonus Room'? o Crawl Space _¢~ Siab

or |
Skohenser\ Pr@p@oﬁtb Eﬁ@ns,m i 5’3‘/ ,776_’5 U9 S OtLS
,:Sbl\.-\p\oéxrf—

Bullding' Contractor s Compgny Name Telephone

3/7 /i M‘im 571 D &X 3 B(ﬂ)‘f\ /V(—»-Q 75“9‘/ mhv\ @IRS;CDLLEMOAHD”%! o
gess,_7 35 all Add _{r(fjlepar\ 3 C}lﬂr eeone +

License #
Elactnical ractor
Descrption of Wark __ ¢\ (0 f\b'}M« Service Size © Amps T-Pole _l/Yes _No
A Sakson  Elpchme U1 §9Y S367
Elactrical Contractor s Company Name Telephone l
kf‘\’\_ﬁ& ﬁﬂ'ﬁ‘“\ A Y4 Aﬂyﬁkﬂme!fc{fgL @embdr;;mi [ Lom

Address i Email Address '

21 \44
License #

o Mechanical/HVAC Contractor Information
‘Description of Work N ¢
e A _-333-/727
Mechanical Contractor$ Company Name Telephone ‘
190 \WJ. Silverde €. Kealy M 2759 com ot mag s hvac ®amanetom
Address A A Emait Address~ ~J
4953
Hoense # | Plumbing Contractor Inf t
umbing Contra o on
Description of Work ’\) @"J # Baths
Caroling  Plambie e 919 s35°0- 77U

Plumbing Contractors Company Name Telephone ‘

S S Hw/y 70 Bus W C/a;/f* NC mtkz 6 cdroling 'p/umé/mnc:com
Address 15490 Email Address

2936 3
License #
M@Mﬁgﬁnmm
“Tatarn Tosulebion . S11 0l D Shrefi Ua b6l 011
Insulation Contractor s Companly Name & Address)é e N Telephone

27521

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



| hereby certlfy that | have the authonty to make necessary application that the application 1s correct
and that-the-construction will conform to the reguiations in the Building Electncal Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above

contractors Is correct as known to me and that by signing below | have obtained all subcontractors

8s10n to obtain and i any changes occur including listed contractors site plan
number of bedrocoms building and trade plans Environmental Health permit changes or proposed use
changes | certfy it 18 my responsibility to notify the Harnett County Central Permmlng Department of
any and all changes
EXPIRED PERMIT FEES - 6 Moriths to 2 years permit re-issue fee 1s $150 00 Aﬁer 2 years re-issue fee
Is as percurrent fee schedula

/

Signature 4f OwnerIContrﬂctorIOfflcer{s) of Corporation ‘Date -

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

The ytgned applicant being the
General Contractor Owner Officer/Agent of the Contractor or Owner

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

Has three'(a:!_)br -more employees and has obtained workers compensation insurance to cover them

Has one (1) or more subcoﬁtrélctors(s) and has obtained workers campensation msuranca to cover

them
me {1) or mare subcontractors(s) who has thewr own policy of workers compensation insurance
covermg themseives . . .

N

Has no more than two {2) employaes and no subcentractors

While working on the pro;ect for which this permlt is sought it is understaod that the Central Permitiing
Department issuing the permit may require certificates of caverage of worker s compensation insurance.prior
to issuance of the permit and at any time duning the permitted work from any person firm or corporation
carrying out the work ‘

Company or Name 5‘lfpl'\en30r\ Pﬂpu\'fwg P Bensa,—\ j,l(,
Sign wiTitle %oi, 7( %’L Pres dent Date -




DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 06/26/2014
Entry #: 155705 Initially filed by: JOHNRORERT725
. Degignated Lien Agent : - Project Property
i ‘Print & Post
Investors Title Insurance Company * Lot 2 Bastwoods, PIN # [515-85-8863 Deed :
* Book 2592, Page 938
Onling 1665 Tilghman Rd,
* 1 Coats, NC 27521

Address: (9 W. Hargett St., Suite 507 / Raleigh, NC

{ Hamett Couanty

27601
Phone: §88-690-7384 ) 7 ;
: * Contracters:
Fax: 913-489-5231 i Property Type . : t Please post this notice on the Job Site.

Email;

i : : Suppliers and Subcontractors:

.12 Family Dwelling " Scan this image with y our smart phone to
: view this filing You can then file a Notice
; to Lien Agent for this project.

. Owner Information
: i . Date of First Furnishing . o

Stephenson Properties of Benson, Ine. Ce
319 West Maim Si., PO Box 3 - |
Benson, NC 27504 0711472014
United States v
Fmail: Randy Stephenson@charter.net :

- Phone: 919-524-8763

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



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.

|
|
1 Application Number . . . . . 14-50034032 Date 7/30/14
| Property Address . . . . . . 665 TILGHMAN RD
1 PARCEL NUMBER . . . 02-1529- -~ -0050- -02-
‘ Application type descrlptlon CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . JAMES TADLOCK
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
1 Owner Contractor
STEPHENSON PROPERTIES OF BENSO STEPHENSON PROP. OF BENSON, INC
N INC PO BOX 3
PO BOX 3 BENSON NC 27504
| BENSON NC 27504 (919) 894-4436
|
| .
! Applicant
|
|
|
|

STEPHENSON JOHN R #2

--- Structure Information 000 000 63X50 3BDR 2BATH SFD W GAR DECK CRWL

Flood Zone .. e e e FLOOD ZONE X

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

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

Additional desc

Phone Access Code . 1042878

Issue Date . . . . 7/30/14 vValuation . . . . 0

Expiration Date . . 7/30/15

Special Notes and Comments

T/S: 06/24/2014 03:09 PM VBROWN ----
665 TILGHMAN RD DUNN

421S, 27E TOWARD BENSON, RED HILL

CHURCH RD, LEFT ON TILGHMAN RD,

PROPERTY ON LEFT.
);0.0.9.0.9.9.6:6.0.0.0.9:9.0.9.0.0.0.0.0.0.4.0.9.0.0.0.0.0.0.0.0.0.0.0.0.9.0.9.¢
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
).0.9.9.:9.0.0.9:9.9.9.0.0:0.0.0.0.9.0.9.0.9.0:0.9.0.0.90.9.0.0.9.0.0.0.0.0.9.0.0.4
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




HARNEL'Ll COUNLY CENITRAL PERMLI'L'ING

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 . . . . . 14-50034032 Date  7/30/14
Property Address . . . . . . 665 TILGHMAN RD
PARCEL NUMBER . . . . . . . . 02-1529- - -0050- -02-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . JAMES TADLOCK
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Permit . . . . . . BLDG,MECH,ELEC, PLB,INSU PERMIT
Additional desc .
Phone Access Code . 1042878
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE /7
20 103 B103 R*BLDG FOUND & TEMP SVC POLE __/__/__
20-30 814 A8l14 ADDRESS CONFIRMATION __/__/__
30-999 105 B105 R*OPEN FLOOR __/__/__
40-50 129 TI129 R*INSULATION INSPECTION __/__/__
40-60 425 R425 FOUR TRADE ROUGH IN __/__/__
40-60 125 R125 ONE TRADE ROUGH IN __/__/__
40-60 © 325 R325 THREE TRADE ROUGH IN /]
40-60. 225 R225 TWO TRADE ROUGH IN __/__/__
50-60 429 R429 FOUR TRADE FINAL __/__/__
50-60 131 R131 ONE TRADE FINAL __/__[__
50-60 329 R329 THREE TRADE FINAL __/__/__
50-60 229 R229 TWO TRADE FINAL __/__/__
999 H824 ENVIR. OPERATIONS PERMIT / /

|
|
|



