Initial Application Date: r-“ / Application # \ L'\ @ aq as 5

. v . .C bUNTY OF HAHNETT HESIDF.H'I‘IAL LAND USE APPLICATION s
M 198{\%%;(&?331 L noton. NG 27546 ' Phone' {91 0} 593-7525 Fax: (810) 393-2793 www.harnett.org/perm

WJV%E(.H' (’MEZ !A(EA/( QA/;Z;yﬁdallingAddrsss /Bd Aﬁ)( 79?7
oiy: L Danin state:_ACp ﬁ&ﬁﬁ!ﬂm#f/ﬁxfﬂ_ﬁﬁmm#_ﬂw
_MM—,—A'—

Mailing Address: M 25 4.60 Ve

APPLICANT": ot
n

Gity: o state;__ /' _Zip___ ' Home#; ___Contact #:

*Plaase fill oul applicant information i ditferent than landowner )
CONTACT NAME APPLYING IN OFFICE: . ' _  Phone T~ X - HAI¥<S~
PROPERTY LOCATION: Subdivision:'"_&cm_‘fmmé _ lo #:_é@__un Acraage-_'_-z_&__
State Road #: WO/ State Road Name: _Adézm /5/ o . Map Book&Page: _aZQﬂI f% _
barcet: (A5G TOL 0006 45 N 9557 -U- 0360 . 2%

Zoning;, M Flood Zone: 3 - Watershed: g!:_* Deed Book&Page: 0 2“’[ o081l __ Power Company*: M_

SPECIFIC DIRECTIONS TO THE PROPERT\" FROM LILLINGTON:
.'

A /17 A O IE7ER 0N ?‘l B 1T, X2 . 4
w8 a8 :‘-.".--: - / J
A.." -—-"‘/ ._‘. 2 -’/' ren; ' 'f e T LA - A’ i “ A'
T on SPLINGE Lot s bﬂ Lo s oN @
Pr— R e lbxl?- Clrola:
PROPOSED USE: ‘ _(Include Bonus room as a bedroom if it has a closet) x22 } ATiO rc
I -

SFD (Size 08 x 57 ) # Bedrooms_.3 ~#Bathsed_ . Basement (wiwo bath) Garage _ L\— rawl Space koau

Mod (Size X ) # Bedrooms. _ # Balhs Basement (w/wo bath}) Garage___. Site Built Deck ON Frame / OFF

Manutactured Home: SW DW___TW-(Size X ) #Bedrooms Garage (slte buin? ) Deck (sie buiit? )

x____*) ‘No. Buildings No. Bedrooms/Unit _ et

__Hours of Operation:__ #Employees

Home Occupation # Rooms Use i
Glosets in addition{__)yes (__)no

Addition/Accessory/Olher (Size_ X ) Use
*Homes with Progress Energy as service provider need lo supply premise number from Progress Energy

m}
a
Q Duplex (Size
m]
a

Waler Supply: L\%‘ y ) wen' (No, dwellings . J MUST have opembla waler be!ura {inal
Sewage Supply: Wew Seplic Tank (Complete_ New Tank Oheck!.'sn () Existing Septic Tank - { ) County Sewer

Property owner of this traglof jand own land that g:o_nlalns a Tanu!actured home wiin five hundred feet (500°) of tract listed above? (__)YES NO
Manulaciured Homes. : Other (spacily)

Slructures (existing of proposed)! Single family dwellfngs 2

Required Residential Property Line Setbacks: " ' Comments:

From Minimum 35— ‘ -Aclualv; 0
Rear 52( - qa

Closest Side /0 ; /'2/6 ”
Sideslreet/corner lot zO F ”lk —
NearestBuidng N /A M| A’

on same ol T,

It permils are granted | agree to conform to all drdinances and laws of the Sln'e of North Carulina ragulallng such work and the speciﬂcatims of plans submitted.
| hereby state that 1orego|ng statements are accurate and correcl to the best of my knowledge. Permit subject to revocation if false information is provided.

Signaturérof Owner or Owner's Agent ST . _ Date ‘

"*This application qxpiru 8 mohﬂu {rom the initat date If no permits have been lssued"
A RECORDED SURVEY MAP, HECORDED DEED (Dﬂ OFFER TO FUFIGHASE) AND PLAT ARE REQUIRED WHEN APPLYING FDFl LAND USE APPIJBA‘I'IDN

Pleaee 5 BI ¢
LAND USE o use ue or Black Ink ONLY , ol
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NAME: APPLICATION #:

*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 MPROVEME_N'I'-
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) ’

910-893-7525 option 1 CONFIRMATION #

Environmental Health New Septic System Code 800 -

Place “pink property flags” on each-corner iron of lot. All 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 to be performed. Inspectors should be able to walk freely around site. Do not grade property.
* CallN locate utility lines prior to scheduling inspection. -63. i free service
* After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use 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.
* Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.
1 Environmental Health Existing T spectio Code 800 :
* Follow above instructions for placing flags and card on property.
* Prepare for inspection by removing soil over door as diagram indicates. Loosen trap door cover. (Unless
inspection is for a septic tank in a mobile home park) ' '
* After preparing trapdoor 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 recordin f ke
* Use ClickZqu or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC
If applying for authorization to construct please indicate desire ystem type(s): can be ranked in order of preference, must choose one.
{) Accepted {—) Innovative -{\Z} Conventional {_} Any
{__] Alternative {__} Other

The a‘pplicant shall notify the local health department upon submittal of this application if any of the following app]y to the property in
question. If the answer is “‘yes”, applicant must attach supporting documentation,

[__}JYES | j[](éo Does the site contain any Jurisdictional Wetlands?

(_}YES ({a/]NO Do you plan to have an jrrigation system now or in the future?
[_JYES [y NO Does or will the building contain any drains?-Please explain,
{...)YES

[V }NO Are there any existing we!is, springs, waterlines or Was_te_water Systems on this propérly?
(—IYES {v]NO Is any wastewater going tc? be generated on the site other than domestic sewage?
(_JYES | j{(?lﬂ Is the site subject to approval by any other Public Agency?
(_IYES | ' '
[__}YES { Jﬁg 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.

I Have Read This Application And Certify That The Information Provided Herein 1s True, Complele'And Correct. Aﬁthorized 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 Accessible So That A Complete Site Evaluation Can Be Performed.

2= AN Gy

baTE !

Are there any easements or Right of Ways on this property?

5/08



NORTH CAROLINA COUNTY

CONTRACT TO PURCHASLE

This contract, made and entered Into this gg day of JunE ,ZOI4, by and
between RESTVIEW as SELLER, and CPARTSMEN (pNST: . as BUYER.

DeveroPes, coc

WITNESSETH

THAT SELLER hereby contracts to sell and convey to BUYER, and BUYER hereby contracts
to purchese from SELLER, the following described residential building lot/s, to wit:

cingall of LOT/S 40 of the Subdivision known as
LoLiNk N map of which is duly tecorded in Book of Plats Map 2 00 9
Page AL €T ¢ County Regisuy. g

Priceis § 3?_-’ 000 — » payable as follows:

Down Payment (payable upon exccution of this contract): §

Balance of Sale Price (payable at closing):. 318 7,900 e

1. The LOT/S shall be conveyed by SELLER to buyer by a General Warranty
Deed free of all encumbrances other than taxes for the current year, which
shall be prorated as of closing. The Deed shall be subject to all Restrictive

Covenants, Utility Basements and applicable zoning ordinances on record at
the time of ¢losing.

2, Buyer acknowledges inspecting the property and that no representarions or
inducements have been made by SELLER, other than those set forth herein,
and that the Contract contains the entite agiecrnent between the parties.

3. Closing (Final Settlement) is to take place not later than: JULY 30 2014 4t
the offices of TRRA . Should BUYER fail to close,
the SELLER, at his option, may retain the sum paid as a Down Payment upon the
Purchase Price ag liquidated damages and declare this Contract null and void and may
proceed to resell the LOT/S to a subsequent Buyer.

4. Other Conditions:

Restrictive Covenants for subdivision are recorded in the Office of the Register of
Deeds for HARMWETT  County in Book 26 ¥4 Papge 212 =220 or
, & copy of which has been provided to Buyer.

* Building side lines shall be per plat unless otherwise contralled by governmental
authority. Property has been surveyed by 2@ naeH Surve yS , Tue .

Buyer must submit house plans fo SELLER for architectural conformity and
= Covenant approval prior to breaking ground.

Additionally; ¥ (S0% will be closed when sediment
ponds and/or dirt storage are removed

Iou{ Chhouina SEnssNs Hon

IN WITNESS WHEREOF the parties have executed this contract this day of
, 2013,

e




r~— ieats

| *Each section below to be filled out by Application #

whomever performing work. Must be owner

| orlicensed contractor. Address, compan e

name & phone must match lnion‘nau"x F': Hmpﬁﬁggﬂﬁﬁﬁcp:?ﬂsﬁhng _

- ‘ : Phone 910-893-7525 Fax 910-833-2703 www.hamett.org
I : < " . % 7

plice intlal Bu rades
wis ¥4 CRAFDUEN (OMST. Dage:

Site Address: ﬁf- DR INCELOWERS ’D;L_ Phone: /8~ X9.4~ 75

Directions to job site from Lﬂlington At Proat Ltk '_44_ O
{:‘x 20 7 I I A'; ',‘”0 A ” ),'l p l

- . (2D ) €1 - /
'45’ oAl Coreed Lok ,d/:/. L) ow Spﬂ-lﬂﬁ’ﬂ-«ﬂh’m;’_ﬁ rgv@

. Ap ion for Reside! liding and
Owner's Name:_DkNN‘f No

Subdivision: . S . Lot: ;
Description of Proposed Work: ___ A/ S £ - ' #Bedrooms: 3
Heated SF | 8 [T Unheated SF Finished Rec Room? : Crawl Space () Slab}{
Camberlond Homes 10 -832 ~ 4345
Building Contractor's Company Name Telephone
Po Box 747 Quan ,Ne 28335 594493
- ’ License #

Address Q &
S - 2‘“"“" Must sign & fill out second page

Signature of Ownerfcontractorlo‘ffﬁer(s) of Cor_pd_{aﬂon

Description of Work ___New - Service Size: 264 Amps TPoleyesino
Wester « Puce U9 -429-S389
Electrical Contractor's Company Name - Telephone .
SA6 Lesle Or. Sanford ,Nc. 2734, 12007 - 1L
Address - ' : License #
datlro.

Signature of Officer(s) of Corporation

Mechanical Permit information

Description of Work New LESIDEMNTAL
Cernrice Uepmint Fhikl 1o ' Ao BIR-060D_

Mechanical Contractor's famnanv Name Telephone -

PO -Box (67/, Holt piee S we 200l2—
Addras% ﬂ g ZES 4SS | License #
Signature of Of%(s) of Corporation ,

Description of Work New W_LE SIDOVTI - #Baths_ 2-

CURTIS FarcoTd Pluwpino— NS-631-311 |
Plutabi=n Contractor'y Gompany Name Telephone

20656 EEzABETH TowN Qﬂé 7249
Addr T oo No License #

I 3.t A
Signature of Officer(s) of Corporation
: S o
INSALAD Vo Ine.  SA0Z Pvemvice o 910 29 B-29¢5
Insulation Gontractor's Company Name & Address RALEles nec  Telephone ,
E &76o>

Page 1 of 2 8/07



Application #

n Home
r Homeowners Applying to Bl:!!gm I‘?guﬁu\"ﬂw o oo ey Ownars Exargion

the followl tions then see a Permit Techniclan to f f
Qﬁ:;;?oa;;\;rre epr::r Gr.‘g?l;;;d 4 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 thﬁo
project? 7 TS . I

3. Do you intend to directly control & supervise construction activities? ___yes ___no

or directly pay forrall phases of construction work to be

4. Do you intend to schedule, contract,
___yes ___no

done?

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

| presumption under law that you fraudulently secured the permit? Jos o

| 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 responsibllity to notify the Harnett County Central Permitting Department of

any and all changes.

_@g;zziﬁ; | é// o [ty
Signature-bf Owner/Contractor/Officer(s) of Corporation Date * '

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

" General 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: :

L Has three (3) or more empioyees 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 their own policy of workers’ compensation insurance
covering themselvas.

__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 issuing 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 Name: Cumber ! “V\D‘: ' Hb'“ﬂ-s

Sign wﬂltla:j‘?_ (-A)zw; /“" ol Datl.;.t: d}//b '/f "/

Page2of 2 8/07



HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65
LILLINGTON, NC 27546

For Inspections Call: (910)

Bldg Insp scheduled before 2pm available next business day.

Application Number

Property Address

PARCEL NUMBER

Application type descrlptlon
Subdivision Name .
Property Zoning

CRESTVIEW DEVELOPMENT LLC
PO BOX 727

DUNN NC 28334

Applicant

CUMBERLAND HOMES INC #46
PO BOX 727
DUNN

(910) 892-4345
Structure Information 000 000
Flocd Zone

NC 28335

893-7525 Fax: (910) 893-2793
14-50034253 Date 9/03/14
541 SPRING FLOWERS DR
09-9567-02- -0006- -45-
CP NEW RESIDENTIAL (SFD)
CAROLINA SEASONS PH 2 80LOTS
RES/AGRI DIST - RA-20R
Contractor
CUMBERLAND HOMES INC
PO BOX 727
DUNN NC 28335
{(910) 892-4345

58X57 3BDR CRAWL W/ GARAGE & PATIO

FLOOD ZONE X

Other struct 1nfo # BEDROOMS 3000000.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit . BLDG, MECH,
Additional desc

Phone Access Code 1047596
Issue Date 9/03/14
Expiration Date 9/03/15

Special Notes and Comments
T/S: 07/22/2014 11:41
CAROLINA SEASONS LOT 46

ELEC, PLB, INSU PERMIT

Valuation

AM JBROCK ----

) 0.0:0.0.0.0.0.0.0.0.0.0.0.0:0.00.0.6.0.0.0.:0.0.0.0.0.0.0.6.0.6.0.0.0.6,0.0.0.¢
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB

INSULATION AND LAND USE.

1 0.90.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.6.0.0.0.0.0.0.0.0.9.0,6.0.6.0.0.0.0,0.0.0.¢
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: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

|

Page 2
Application Number . . . . . 14-50034253 Date 9/03/14
Property Address . . . . . . 541 SPRING FLOWERS DR
PARCEL NUMBER . . 09-9567-02- -0006- -45-

Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . CAROLINA SEASONS PH 2 B80LOTS
Property Zoning . . . . . . . RES/AGRI DIST - RA-20R
Permit . . . . . . BLDG,MECH, ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code . 1047596
Required Inspections

Phone Insp

Insp# Code Description Initials Date

101 B101 R#*BLDG FOOTING / TEMP SVC POLE A

103 B103 R*BLDG FOUND & TEMP SVC POLE __/__/
-30 814 A814 ADDRESS CONFIRMATION "_/__/
-999 105 B105 R*OPEN FLOOR __/__/
~50 129 I129 R*INSULATION INSPECTION __/__/
-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 d_/__/
-60 429 R429 FOUR TRADE FINAL __/__/
-60 131 R131 ONE TRADE FINAL A
-60 329 R329 THREE TRADE FINAL __/__/
-60 229 R229 TWO TRADE FINAL __/__/

H824 ENVIR. OPERATIONS PERMIT / /




