lnitial Applicatic?n Date: ? . g?- ‘ }L_/ Appiication # ' U’ 5005462@
cu# |

- COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION ]
Central Permitting 108 E. Front Siwreet, Liliington, NC 27546 Fhone: (910) 893-7525 ext:2 Fax: (910) 895-2793  www.harnett.org/permits

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

Lanoowner._ DR w630 Hem&s ¢CC Mailing Address: 9&6["1 us twy ot SauTH'
City: @& O&ES State:ﬁ)c_(%p&?ﬂ(lontactNo Q/ﬂ’&ﬁ ﬂ Email; W e

: w W Lece gma. ‘e com ]
APPLICANT*: ﬂﬂz&ﬁ:ﬁ z EEQK Mailing Address,_ 99 8/-€ & S f-‘ha 301 Searrd

City: ﬁ‘\ﬁ OIA '(-5. Sla!eﬂg Zipdpfa 2 Contact No: 9/’ 620'0/’1 Email: L'lthlld‘m Z’ﬁ L

*Plaase fill out applicant information if different than landowner SM [ Conn L
CONTACT NAME APPLYING IN OFFICE:_aALLHALCC A . o).« Phone # i[q_’_eaO"o” 9
PROPERTY LOCATION: Subdivision: (X 4 Fol g wiooRS vot#. 2 Lotsize. £.879 Ac

Siats Road #M State Road Name: %‘0 AMY S 0‘ Map Book & Page: ng[ \ 9' :l'
Parcel: _DL\L bLOCl 1 (3(__1\[ ’] ;ll PIN: (10%-9* %? %5( DCZ 00?

Zaningmgﬂood Zone: 2; Watershed:Mﬁ_ Deec Book & Pagmpower Ccmpany™

*New structures with Prograss Energy as sarvice provider need to supply premise number from Progress Enargy.

PROPOSED USE:

1
Mopelithic
'D/SFD: (Size h ' X 95 K Bedrooms:_}# Baths:.l—Basemem(wfwo balhy_ €2 Garage:_ZBeck: %vl Spacel____ Siah:l_/ﬁ:_

{Is the bonus roam finished? (Zﬁs {__)no w!acioset? (__)yes (_bf_ﬁo (if yes add in with # pedreoms)

Garage: Site Built Deck:__ On Frame Off Frame

O Med: (Size X ) # Becrooms # Baths Basament (w/wo bath)
{Is the second floor finished? (__)yes (__)no Any other site built additions? {__}yes (__}no

O  Manufactured Home: ____SW__ DW __ TW(Size_  x____ )#Bedrooms: ___ Garage___(site built?____) Deck:___ {site buit?_L_)

O  Duplex: (Size ____ x_____) No. Buildings: No. Bedrooms Per Unit:

O Home Occupation: # Rooms: Use: Hours of Operation: HEmployees:
1 Addition/Accessory/Other: (Size X } Use: Closets in adaition? {__}yes [__)no
Watar Supply: A]ty Existing Well ____ New Well (# of dwellings using well ) *Must have operable water before final

Sewage Supply: l/\lew Septic Tank (Complete Checklist) Existing Septic Tank (Compiste Checklist) . County Sewsr

Does owner of this tract of land, own land that contains a manufacturad home within five hundred feet {500") of 1ract listed above? {___) yes L{){

Does the properly contain any sasements whethar underground or averhead (___)yes (#)no

———
Suuctures lexlsunlngle family dwslhngs Manufactured Homes: Ot1er (specify):

Required Residential Property Line Setbacks: Comments:

Frant Minimum z { Actual_ gjo
151
20

Rear 2

Closest Side 48]
Sidestreet/corner lat LO
Nearest Building

on same lot

APPLICATION CONTINUES ON BACK







SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

_ 2 oanleg on et |

If permiits are granted | agree to conform to all ordinances and laws of the State of North Carclina regulating such wark and the specifications of plans submitied

| hereby state that foregoing stalements gre accyrate and corregpto the best of my knawledge. Permit subject o revacation if false information is|provided.
M/ i AL @-—g g_az

Signature of Owner or Ownar's Agent Date

*[t is the ownerfapplicants responsibllity to provide tha county with any applicable information about the subjact property, Including but not limited
to: boundary information, house location, underground or overhead easements, stc. The county or its employees are not responsible for any
incorrect or missing Information that Is contained within these applications.**

**This application explres 6 months from the Initial date if permits have hot been issued*”
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SITE PLAN APPROWAL
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NAME: QG200 Hom S APPLICATION #: ALFSOQ%M@ZQ

*This application to be filled vut 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 IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without éxpiration
depending upon documentation submitted. {Complete site plan = 60 months: Complete plat = without expiration)
/91 0-893-7525 option 1 CONFIRMATION #
& Environmaental Health New Septic SystemCode 800
« All property irons must be made visible. Place “pink property flags™ on each corner iron of lot. All property
lines musl be clearly flagged approximately every 50 feet between corners.
¢ Place “orange house comer 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 Permitling.
¢ Place orange Enviraonmental 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 ot grade propen‘y

« Al lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be lincutred

for failure to uncover outlet lid, mark house corners and property lines, etc. once lot confirmed readz
»  After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and i 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 appraved, proceed to Gentral Permitting for permits.
L Environmenta.‘ Health Existing Tank Inspections Code 800
Follow above instructions for placing flags and card an property.

* Prepare for mspectmn by removmg soil over outlet end of tank as diagram indicates, and lift lid siraight up {f
_: (Unless mspect ohis for a septic tank in a mobile home park)

+  After uncovermg outlet end cali the voice permitting system at 910-893-7525 option 1 & select no!l!lcatlon permit
if mulliple permits, then use code B0O for Environmental Health inspection. Please note confirmation _number
iven_at end of recording for proof of request. \
« Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.
SEPTIC

If applying for autharization o construet please indicate desired system typeis): can be ranked in order of preference, must choose|one.

__} Accepted {__) Tunovative { &1 Conventional {__) Any

{1} Alernative {—] Other

The applicant shall notify the local health department upon submittal of this application it any of the following apply to the property in
question. If the answer is “yes”. applicant MUST ATTACH SUPPORTING DOCUMENTATION:
[__IYES {m Daoes the site contain any Jurisdictional Wetlands?

{_JYES | O Du vou plan to have an irrigation.system now or in the future?

{_}YES [m Does or will the building contain any drains”? Please explain,

{__}YES [z)r\/o Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{_NES {NO Is any wastewater going to he generated on the site other than domestic sewage?
[__IYES {zr{() Is the site subject Lo approval by any other Public Agency?

—IYES | O Are there any Easements or Right of Ways on this property?

I__IYES {_lgf(o Does the site contain any existing water, cahle, phone or underground electric lines?

Ii yes please call No Cuts at 800-632-4944 10 locate the lines, This is a free service.

I 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 A‘nd Rules.
I Understand That T 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 Egtformpd. i
 DOER)  HamES et /3 Loy §26-(y
: v N DATE

PROPERTY OWNERS OR OWNERS LEGAL"REPRESENTATIVE SIGNATURE (REQUIRED)

10/10






Excise Tax $56.00

Parcel Identifier No.: ¥ 040692 0037 21

Mail after recording to Dwight W, Suow,%/ulm @ aw, P.O. Box 397, Dunn NC 28335 ‘
This instrument was prepared t WS orney at Law, P.O. Box 397, Dunn NC 28335

1A~ Ouord Woods SID; Map #2008-214

THIS DEED made this the _Z ay(g@wm

GRANTOR GRANTEE

Brief Description for the index f
e

CHEYENNE DEVELOPERS, LLC, a N.C.
Limited Liability Company

P.0. Box 310
Angler, N.C. 27501 /

HOMES, LLC
301 South
. 27524

The designation Grantor and Grantee as used herein shall includeseid
singular, phural, masculine, feminine or neuter as required by context.

WITNESSETH, that the Grantor, for a valuable consideration paid byjthe e receips of which i hereby acknowledged, has
and by these presents does grant, bargain, sell and convey unto the Gra Hipiesuitthat certain lot or parcel of land situated
hs foltows:

215, Harnewr County Registry.

Fhis Iot is conveyed subject 10 the Restrictive Covenants recorded in Bbs
Book 2501, Page 840, Harnett County Registry.




09/00/11 Application # ‘

Harnett County Central Permitting 6 &6 Z (O

PO Box 63 Lillington NC 27546

Each section below to ba filled out 910 893 7525 Fax 910 893 2703 www hamett crg/pemats
by whomever performing work

Must be owner or hcensed |
|

contractor Address company
Rame & pone st Mty Application for Residential Building and Trades Permt
Owners Name [DEER w000 Hones (L C Date

Sie Address __ 2 57 OxFons WORS O, Arlgries AL 271 Phone 9/9- 824 -0/ g'
Directions to job site from Lilington _& 20 70 Ma’re-»z ﬁc\z At v X 7‘1“‘41@0

YY) L&T |
Subdivision __OXPolgd WS Lat 17 |
Description of Proposed Work ‘SFO # of Bedrooms 3 |
Heated SF /€ {{ Unheated SF Finished Bonus Room? %5‘ Crawi Space Slab /

nera tractor (nformati
ccce c p-Ceol) 919~ B26-009
Building Contractor s Company Name Telephone
G98[-C w S pwy I/ SouTH Prug oqtcs AL ook ba; ldses 2396 . com
Address 2753 Email Address
071259
license #
Elgctrical Cantractor Information
Description of Work _ A/a/ $F 0 Service Size 288 _Amps T-Pole Z@; No

_Eweﬁgz_g_(’ﬂf_ézﬁg_ulmg__ 974 - G ~¢97-39%%
lectrical Contractor s Company Name Tetephone

bty (st RP.

Address Email Address

0
License #

Mechanical/HVAC Contractor Information
Description of Work __ A6 < )
(ool S0QnubS S$ELiXET 914- 2sB-0.¥/(T

Mechanical Contractor s Company Name Telephone
220 coyl 30exrrs E.
Address Emalil Address
1 sY2
License #
Plumbing Contractor Information
Description of Work __JVEBW g ) 4 Baths___ &—
cugts Maptecory Plum e 9(4-53/)~3/1
Plumbing Contractor s Company Name Telephone
05l Hmppeck Tou Wy
Address Emauil Address
2269
License #

Ingulation Contractor information |
D Cotder £ 99-398-2952

Insulation Contractor s Company Name & Address Telephone

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







I heraby certify that | have the authonty to make necessary application that the application is correct
and that-the construction will conform to the ragulations in the Budding Electnical Plumbing and
Mechamical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors Is correct s known to me and that by signing below | have obtained ail subcontractors
permjsston to obtain these permits and if any changes occur including listed contractors site pian
number of badrooms bulding and trade plans Environmental Health permit changes of proposed use
changes | certify 1 1s my responsibility to notify the Harnett County Central Permitting Department of

any and all changes
EXPIRED PERMIT FEES - 6 Monilhs to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

15 as per current fee schedule

)/, Lo & g§-28-1Y

Signature of Owner/Contractor/Officer(s) of Corporation Date

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

L~ Generat Contractor Owner Officer/Agent of the Contractcr or Owner

Do hereby confirm under penalties of perjury that the person{s) firm{s) or corporalion{s) performing the wark
set forth in the permit

Has three (3) or more employees and has obtained workers compensation insurance {6 cover them

Has one (1) or more subcontractors(s) and has obtained workers compensation insurance ta cover
them

: __{Ane (1) or more subcontractors(s) who has their own policy of workers comoensation insurance
covering themseives '

Has no more than two (2) employees and no suhcontractors

White working on the project for which this permit i1s sought i :s understood that the Central Permitting
Bepartment 1ssuing the permit may require certificates of coverage 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 MM@W WC -~ 22~ 90 -031Y3/-00
Sign wiTtle M 2 é‘é Lo - O sty Date







DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 08/28/2014

Entry #: 182630 Initially filed by: Deerwoo|

Designated Lien Agent Project Property
‘ Print & Post

levestors Title Insurance Conpany . Lot 1) Oxtord Woods Subdivision

© 237 Oxford Woods D, Angier. NC 27501
- Angier. NC 27301

Address; 19 W, Hagenr St Suite 307 -/ Raleigh, 5C Hamert CUL\n[_V

Online: wonnw [ignsne eom o ovewer oo

76Ul

Phune: SRR-(9I-73%4
Property Type Cunftractorss

Please post this notice on the Job Site.

Fax: 9)34Rr9-5231

1-2 Fumily Dwellmyg Suppliers and Subcontractors:
Scan this image with your smart phone to
view this filing. You cm then file a Notiee

i ta Lien Agent for this project.
Owner Information : Date of First Furnishing = e

Deerwood Homes LLC

Y9%1-C US Hwy 301 Sauth

Four Qaks, NC 27324

United States

Email: cookbuilders 2390 gmail.com
Phone: §19-894-8433

09012014

View Camments {0)
Technleal S upport Hotline: {A8%) 600-7384







