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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillingtan, NC 27546  Phone: (910) 893-7525 ext2  Fax: (810)883-2783  www hamat!.org/parmits

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

LANDOWNER; Malling Address: [d S (fg ,écd¢M§g MW

Clty: ] state L= zip:D 2 ST Tontact No: arr S 723 emai

Y
APPLICANT-:MGI/ )(v’ﬁ?/?é/ qfl’j?\&qniam}ho: nsdress:_ % S 1rebthRAMN eee (2 LA

Clty: /T/'CC(//"(/ ( / ] state/2C. 2022 $6 2eomiscy Now? ar ‘6‘7"/ 6/ Eman MM@

*Pleass il out applicant information If diflsrent than landowner

CONTACT NAME APPLYING IN OFFICE:/)/I 0/‘4‘&/’_7\:?7’_( Phone # ?/ ghé éq “/g//g

PROPERTY LOCATION: Subdivision: S ou ¢+ é? AI i( e ’QC( NS Lot & ELot Size,_s §\5
State Road # £f 59 { State Road Name: M S HM/ Lo { Map Book & Page: Zﬁ 1 4 [) Z
parca: (9D OCS SOO(B 4G PIN: OQQ Sb =6 OO

Zoning: 4 A % Fiood Zone: gi’g Watarshed: Q Dead Boak & Page: Q23%¢ OCD{ Power Company™: ﬁ i Ié ﬁ

“New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE:
o Monolighi
SFD: (Size % 9 H,S ) # Badrooms 3 # Baths: 2B:asamemt(m.vl\«wo bath); éé Garaga.;?__ Deck; 2 Crawl Spaca:}fi Slab: ¥ _Slab;,

{is the bonus room finished? (___) yes (ﬁ)ﬁ: wi a cloget? {__) yes {__) no (if yas add in with # bedrooms)

) # Badrooms____ # Baths____ Basement (w/wo bath) Garage: Site Buiit Deck; On Frame Off Frame___

o- l.\dod: {Size
(s the second floor finished? (__)yes (__)ne Any other &ite built additions? (___) ves (__}no
0 Manufactured Home: ___ SW__DW _ TW(Size______x____  _)#Bedrooms: ____ Garage:_ (site built?___) Deck:___{site built?_}
Q Duplex: (Size ) No. Buildings: No. Bedrooms Per Unit;
O Homse Occupailon: # Rooms:; Usa: Hours of Operation: HEmployeses:
[  Addition/Accessory/Other: (Size X ) Use: Closets in addition? (___)yes {__}no
Water Supply: __>§ounty Exisfing Well New Well (# of dwellings using well } *Must have operabie water before final

Sewage Supply: Z New Seplic Tank {Compleie Chacklist) Exisling Sepfic Tank (Complate Checklist) County Sewar

Does owner af this tract of land, own land that contains a manufactured home within five hundred feet (500°) of tract listed above? (___) yes M

Does the property contaln any easements whether underground or rhea _)no
Structures {existing or proposed): Single family dwellings: 2 E Manufactured Homes: Cther {specify):
Required Residential Property Line Setbacks Comments:

Front Minimum 3 Actual é ( )
- 27!

Closest Side % __L
Sidestraal/comer lot

Nearest Building
on same ot
Rasidantial Land Use Application Page 1 of 2 Q3
APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS '{O THE PROPERTY FR LILLINGTON: M S : (‘{0 ( WO/—TA '
Lod [ on et Gudy pald Loyfayet£e Scher |

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

thereby stata that hregonmm to the best of my knowledge. Pamit subject to r@gﬂn&alsﬁ information Is provided.

Signaturg/of Owner or Owner's Agent Date

**It s the ownar/applicanis responsibility to provide the county with any applicable information about the subject proparty, including but not lmhied
to: boundary Information, house location, underground or overhesad easemaents, etc. The county or its employees are not responsible for any
Incarrect or missing Informatlon that ls contained within these appiications, ***

**This application expires & months from thae initial date if pormite have not boen issued*

Residential Land Use Application Page 2 of 2 03/11




o o

-4 8029 u.s. HIGHWAY 4

SR 1443
VICINITY MAP (NTS)

NOTE: SHOWN IS LOT 43 OF
SOUTH RIDGE FARMS S/D - PHASE 2
REF: M.B.2009 PG.156

“AREA ‘& 0.627 ACRES ™~ =7
01 N: =~

THIS IS TO CERTIFY THAT THIS MAP WAS
PREPARED FROM AN ACTUAL SURVEY OF THE
PREMISES, MADE UNDER MY SUPERVISION, AND

LATITUDES AND DEPARTURES IS 1:10,000.

THIS MAP WAS PREPARED FOR TITLE COMPANY USE
AND IS NOT INTENDED FOR RECORDATION OR
CONVEYANCES WITHOUT WRITTEN AUTHORIZATION

OF THE SURVEYOR AND OTHER APPROPRIATE OFFICIALS.

PROFESSIONAL LAND SURVEYOR
L-3247
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NAME: ; APPLICATION #:

*This application to be filled out when applying for a septic system inspectfon.*
County Health Department Application for Improvement Permit and/or Authorization to Construct
[F THE INFORMATION IN THIS APPLICATION I8 FALSIFIED, CHANGIED, OR THE SITE I8 ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or withoul expiration
depending upon documentation submitted. {(complete site plan = 60 months; complete plat = without expiration)

910-893-7525 option | CONFIRMATION #
0 Envirgnmental Health New Septic System; Code 8 00 .
s Al property irons must be made v isible, Place “pink p roperty flags” o n each corner iron of lot. All  property

lines must be ciearly flagged approximately every 50 feet between corners.
s Place “crange house corner fiags” at each corner of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place fiags per site plan developed at / for Central Permitting,
» Piace orange Environmental Health card in iocation that is easily viewed from road to assist in locating property.
« [fproperty is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluatlon to be performad Inspectors should be able to waik freely around site. gg_g_g;_mmm
: sing ays 8

s After preparmg prcposedsute cal thevcm:e permlttlng system at 910-893«7525 optlon 1 to schedule and usecode
800 (after selecting notnf cahon permlt if muttiple permits exist) for En varonmental Health inspection. Plegse note

Use CI:ckZGov or IVR to venfy results Once approved proceed to Central Permitting for permits.
0 mmmu@mmmmmmm gCod e 800
Follow above instructions for placing flags and card on property.
Prepare for inspection by remaving soil over over outlet end as diagram indicates, and lift lid straight up (if
possible} and then close back down. {Unless inspection is for a septic tank in a mobile home park)
s After uncovering outlet end cail the voice permitting system at 810-893-7625 option 1 & select notification permit if
muttsple pe rmits, then u se code 800 for Environmental Health ins pection. Please note ¢ onfirmation number

given at end of racording for proof of raguest.
e Use Click2Gav or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.
SEPTIC
If applying for authorization to construct please indicate desired system fype(s). can be ranked in order of preference, must choose ong,
{__1 Accepted {__} Innovative 1> Conventional { )} Any
{ 1 Aitemative {__} Other

The applicant shall notlfy the local health department upon submittal of this application if any of the following apply to the property in
question. 1f the answer is “'yes”, applicant must attach supporting documentation.
{_}YES | m{}/ O Does the site contain any Jurisdictional Wetlands?

{_JWYES {INO Do you plan to have an jrigation system now or in the future?
{__JYES | _./_}/ NO Daes ot will the building contain any drains? Please explain.

{__MYES A() Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_}YES | M_”-Yf«) Is any wastewater going to be generated on the site other than domestic sewage?
{_JYES { ANO I's the site subject to approval by any other Public Agency?
{ IYCS {./f NO Are there any Easements or Right of Ways on this property?
{ YYES /{ NO Does the site contain any existing waler, cable, phone or underground electric lines?

I[f yes please call No Cuts at 800-632-4949 1o locate the lines. Thix is a free service.
1 Have Read This Application And Certify That The Information Provided Herein 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.
| Understand That 1 Am Solely Responsible For The Proper identification And Labeling OF All Property Lines And Corners And Making
The Site Accessible Se That A Complete Site Evaluation Can Be Performed,

Yol Vorr— 22014

PROPERTY O“ﬁm‘s OR OWNERS LEGAL REPRFSFNTATIVE SIGNATURE (RFQUIRFD) " DATE

E-Health Checklist 1of3 10/10




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

Application #
Harnett County Central Permitting
PO Box 85 Lillington, NC 27546
910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Owner's Name: )MC’) @dq”’/ 7&

.5/‘?’/%%&!9 2 )@”//é

Site Address:

USHOLFV_ LGS ovone /526776018

Directions to job site from Lillington: 0] SeufA LOZUCZ/&/ /‘CICIC(O\ Yo
Slle Is o Lk aiier Tramdauks )

L

Vi e SChool

Subdivision: 5&‘1{ / Lot: Af <

Description of Proposed Work: cAlre # of Bedrooms: ,l
Heated SF: M Unheated SF: Q Finished Bonus Room? Z% Crawl Space: f Slab: /&

Tod Lwston Hore b /9 65~18/P

Bunldmg Contrgctor's Company Telephone
CYT enhn R Wew M1 /€. 22680 v A;Q%pw/ &7

Address Email Address

N e -4
License # " I
Description of Work I’!/ Caw R&' Service Size: Amps T-Pole: ___Yes ___No

x Elec. Tff{‘ -20|-3a4 |

Electrical Contractor's Comp ame elephone

(09 Z; !?j FV /2700 —I—/‘!/Sﬂfdtuam()am»ﬂ) oM
Address Erhail Address
25948-L
License #

nical/HVA n n

Description of Work I/// s Aef

o

Sy utde §

Heut A _A(9-£2-3¢RD

Mechanlcal Crntractor's ("n-mnnv Name Telephone
ﬁc//)e_swnﬂo( i LT R}Qﬁaﬂ_é)g&n, A
3‘753é | Address

Adr-
12655 HD
License # I
Plumbing Contractor information
Description of Work W fuw/ R BT # Baths 2 >2
';7 19-C eA=4¢ SO
Plumbing Contractor's Company Teleplione
ol (584 A e 552 Lot 05
Email Addres a (Oﬂ7
&0
License # 5 ;
Insulation Contractor Information
_Lrutarpaln. 272-948P
Insulation Contractor's Company Name & Address Telephone

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

RESIGENTIAL BUILDING A

PRLICATION tofe Q411




| hereby certify that | have the authority to make necessary application that the application i1s correct
and that-the construction will conform to the regulations in the Buillding Electrical Plumbing and
Mechanical codes and the Harnett County Zomng Ordmance | state the mformatlon on the above
contractors 1s correct as known to me and that b ' g p of g ;
and f any changes oocur mcludrng Ilsted contractors sne plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 18 my responsibility to notify the Harnett County Central Permiting 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 as current fee schedule

(o7 T 200 4y

Signature of OMrICGntractorIOﬂlcar(s) of Corporation Date

Affidavit for Worker's CompensationNC G S 87-14

Théund}ssqned 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

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

ﬁs one (1) or more subcontractors(s) and has obtained workers compensation insurance to cover
hem

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 1s sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance pror

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 Tfﬁl/?Lér‘/ Y fev Hc?/}/}(’) D? <, _
Sign wiTitle 'I/LZ-@‘W Date 7\"2’ ”//9/




Appointment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 170344

Designated Lien Agent

First American Title Insurance Company

Online:

Address; 19 W. Hargeu St Suite 507 / Raleigh, NC
27601

Phone: 88K-690-7384

Fax: 913-489-5231

Email: §

Owner Information

Marty Tart

359 Truth Rd

New Hill, NC 27562
United States

Email: tartm@hpw.com
Phone: 919-669-1818

View Comments (0)

Project Property

Lot 43 South Ridge Farms Pin # 0653-56-
3665.000

US 401 fuquay-Varina NC 27326
Fuquay-Varina, NC 27526

Harnett County

Property Type

1-2 Family Dwelling

Date of First Furnishing

08/08/2014

Technical Support Hotline: (888) 690-7384

Page 1 of 1

Filed on: 07/31/2014
Initially filed by: martytart

Print & Post

Contractors:
Please post this notice on the Job Site

Suppliers and Subcontractors:

Scan this image with your smart phone 1o
view this filing. You can then file a Notice
to Lien Agent for this project

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=170344&printable=Y

8/5/2014



ate_ [ — 4 ZH’ /
Plan Box # ﬁ-\g‘— ibNaZ_ﬂﬂQ[}[;/ Tart LusH t%g

- ¥ '
App # /lemﬂa 34 75 é Valuation L2705 Heated SQ Feet_| </ 87

Garage__ 7683
‘ M

Inspections for SFD/SFA K
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
Insulation Insulation . Insulation - Slab
Final Final Final Open Floor

Rough In

Insulation

Final

Foundation Survey ’ {/0 Ehvir. Health ﬂ/&}’l/ Other

Additions / Other

Footing____
Foundation______
Slab____
Mono_____
OpenFloor______
Roughin____
Insulation______
Final____



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 . . . . . 14-50034256 Date 8/05/14
Property Address . . . . . . B029 US 401 N
PARCEL NUMBER 08-0653- - -0018- -46-

Application type descrlptlon CP NEW RESIDENTIAL (SFD)
Subdivision Name

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

Owner Contractor

ROWLAND JAMES L TART CUSTOM HOMES INC

8009 US 401 N 1628 OAKRIDGE DUNCAN RD
FUQUAY VARINA NC 27526 FUQUAY VARINA NC 27526

(919) 557-6187
Applicant

MARTY TART CUSTOM HOMES #43

--- Structure Information 000 000 36.8X45.4 3BDR 2.5BATH SFD W GAR DK CRAL

Flood Zone G % s O owm @ FLOOD ZONE X

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

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

Additional desc

Phone Access Code . 1047620

Issue Date . .o 8/05/14 Valuation . . . . 0

Expiration Date . . 8/05/15

Special Notes and Comments

T/S: 07/22/2014 03:12 PM VBROWN ----
8029 US 401 N FUQ VAR, SOUTH RIDGE FARM
#43.

401N, CROSS RR TRACT 2ND LOT ON LEFT
BEFORE CHALYBATE SPRINGS.
):9.9.6.9:0.0.0.0.0.0.0.0.:0.0.0.0.0.0.0.0.0:0:0:0.9.0.9,0,0.0.0.0.0.9.0.0.0.0.0.¢
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
):9:0:0.0.0.0.0.6.0.0.0.0.0.0.0.0:0.0.0.0.0.0.0.0.9.9.0.0.0.0,0.0.0.0.0.0.0.0.0.¢
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 . . . . . 14-50034256 Date 8/05/14
Property Address . . . . . . 8029 US 401 N
PARCEL NUMBER . . 08-0653- - -0018- -46-

Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name Coe e
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Permit . . . . . . BLDG,MECH,ELEC,PLB,INSU PERMIT
Additional desc
Phone Access Code . 1047620
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE _“/__/__
20 103 B103 R*BLDG FOUND & TEMP SVC POLE __/__/__
20-30 814 A814 ADDRESS CONFIRMATION __/__/__
30-999 105 B105 R*OPEN FLOOR __/__/__
40-50 129 I129 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 _ﬂ/__/__
50-60 329 R329 THREE TRADE FINAL __/__/__
50-60 229 R229 TWO TRADE FINAL __/ﬂ_/__
999 H824 ENVIR. OPERATIONS PERMIT !/

|
|
|




