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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Centrat Parmitting 108 E. Front Street, Lillington, NC 275486 Phone: {(910) §93-7525 ext:2 Fax: (810) 892-2793  www.harnstt.org/osrmits

A RECORDED SURVEY MAP, RECORDED DEER (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE AFPLICAT)

ON™

Lanpowner_ DR /oS0 Hom & £ C Mailing Adersss: 3981 € xS Hwy o1 Sau'r'H-

City: @& o&és State M (‘le ZMContact No: é/ﬁ’& ﬂ Email:

T o LLC & com
APPLICANT*: . Mailing Address: . -

ciy _Poat OAKS state M 8 Zip22LAY contact No: 9/9'820-01“7 Email: Cowfe. §

*Plaase fill cut applicant information if different than landowner 9

CONTACT NAME APPLYING IN OFFicE:_ AALLHAEC A . Lok prane#_F1 4~ GO0

PROPERTY LOCATION: Subdavision;_&s&‘.n woo S Lote 21 Lotsize; 2.57% Ac

Siate Road #M State Road Name: %‘0 L] 95 0¢ .
Parcel: DL\: b(_Ocl Q D{‘_}.l ’] D\[ PIN: OLD%‘Q’ << ? - %5( 0? QOQ

Map Book & Page:;)mgl 9'

Zoningm@ﬂood Zons: & Watershed:ﬁl& Desad Book & PagMPower Company*:

*New structuras with Progress Energy as service provider need to supply premise number from Progress Ensrgy,

PROPOSED USE:

Mopehthie
D/SFD: isize # | x Y8\ # Bedrooms:_D # Batns:2=Basement(wiwo balhy_€2_ Garage; ge=Beck: LT Space.__ Slab &—Fab, |

(is the bonus room finished? (_ZJfas (__)no w/acloset? {___) yes {#=Tho {if yes add i1 with # gedrooms)

3 Mod: (Size X * # Bedrooms # Baths Basement {(wiwo bath) Garage: Site Built Deck:____ On Frame____ Off F
(Is the second floor finished? () yee {__)no Any other site buill additions? (__) ves (__)no

I Manufactured Home: SwW Dw Tw {Size X } # Bedrooms: Garage: {site buill?____) Deck: (site built?_1l

{  Duplex: {Size X } No. Buildings: No. Bedrooms Per Unit:

rame,

0 Home Cccupation: #,Reoms: Use: Haurs of Cperation: #Employees:

0O  Addition/Accessory/Other: (Size X ) Use; Closets in addition? {__) yes

Water Supply: _ " Caunty Existing Well New Well (# of dwellings using well ) *Must have operable water before fingl

Sewage Supply: l/New Septic Tank {Complete Checklist) Existing Septic Tank (Complele Checkiist) .County Sewer

Does cwner of this tract of land, own land that cantains a manufactured home within five hundrec faet (500"} of tract listed above? {__) yes (_%

Does the property contain any sasements whether underground or overhead (___)yes (#7)no

p—— ——

Structures (amsunmgle family dwellmgs s Manufactured Homes: Oler (specify); - |

Required Residential Property Line Setbacks: Comments:

{_)no

Front Minimum 1 { Actual T O

25 ]

Closast Side {10 ' ZO

Sidgestreet/corner lot LO

Nearest Building

on same ot

APPLICATION CONTINUES ON BACK




-

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGToN: __ 210 1D  ANG T84 , Frg #1 ON ‘ﬂ—“
JoWiwy [opfs tatte | ¢FT ol pro sreec fD., Sudblgion

N leg on left, .

I permits are granted | agree to conform to all ordinances and laws of the State of North Carolina reguiating such work and the specifications cf plans submitted.

| hereby state that foregoing statements gre accurate and corregktc the best of my knowledge. Permit subject to revocation if faise informatian is provided.
M/ 2 sew &-2g-1/

Signature of Owner or Qwnar's Apgent Date

to: boundary information, house jocation, underground or overhead easements, etc. The county or its employees are not raspohsible for any
incorrect or missing information that is contalned within these applications.*”

**It is the owner/applicants responsibliity to provide the county with any applicable information about the subjest property, including but not [imitad

=This appllcation explres § months from the initial date if permits have not been issued*
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HARNETT COUNTY CENTRAL PERMITTING

P.0O. BOX €5

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) B893-2793
Bldg Insp scheduled before 2pm available next business day.

Application Number . . . . . 14-50034526 Date 9/18/14
Property Address . . . . . . 257 OXFORD WOODS DR

PARCEL NUMBER . . . . . . . . (04-0692- - -0017- -21-

Application type description CP NEW RESIDENTIAL (SFD)

Subdivision Name . . . . . . OXFORD WOODS

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

Owner Contractor

DEERWOOD HOMES LILC #11 DEERWOOD HOMES LLC

9981-C US HWY 301 S 9981-C US HWY 301 S

FOUR QOAKS NC 27524 FOUR OAKS NC 27524
(919) 820-0119 (919) 820-0119

Applicant

COOK MICHAEL #1
9981-C US HWY 301
FOUR OAKS NC 27524
(919) 820-0119
--- Structure Information 000 000 61X45 3 BR ATT DK GAR FIN BONUS SLAB

Flood Zone e e e e e e FLOOD ZONE X
Other struct info . . . . . # BEDROOMS 3.00
PROPOSED USE S5FD
SEPTIC - EXISTING? NEW
WATER SUPPLY COUNTY
Permit e e e e BLDG,MECH, ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code . 1054477
Issue Date . . . . 9/18/14 vValuation . . . . 135179
Expiration Date . . 9/18/15

Special Notes and Comments

T/S: 08/28/2014 02:53 PM DJCHNSON --
210 TO ANGIER, RIGHT ON 55 TOWARDS COAT
TAKE LEFT ON CLD STAGE RD SUBD 2 MILES
ON LEFT

T/S: 09/18/2014 (©2:55 PM VBROWN ----
premis 29938565
1:0.0.0.0.0.0.0.0.0.09.9.0.0.0.6.9.9.$9.996.0.090.990.99.90.0.6.66.9.00.4
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATICN AND LAND USE.

)8 0. 00.000.6:00990.98.880.0.0890.6.0.966.69.90.099.89.00
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 . . . . . 14-50034526 Date 9/18/14
Property Address . . . . . . 257 OXFORD WOODS DR
PARCEL NUMBER . . . . . . . . 04-0692- - -0017- -21-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . OXFORD WOODS
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Permit . . . . . . BLDG,MECH,ELEC,PLB,INSU PERMIT
Additional desc
Phone Access Code . 1054477
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE YA
20 103 B103 R*BLDG FOUND & TEMP SVC POLE AR
20-30 814 A814 ADDRESS CONFIRMATION __/__/__
30-999 111 B111 R*BLDG SLAB INSP/TEMP SVC POLE VY
30-999 309 P309%9 R*PLUMB UNDER SLAB __/__/__
30-998 205 E205 R*ELEC UNDER SLAB A
40-50 129 TI12% R*INSULATION INSPECTION A
40-60 425 R425 FOUR TRADE ROUGH IN __/__/__
40-60 125 R125 ONE TRADE ROUGH IN A
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 S
50-60 329 R329 THREE TRADE FINAL Ay
50-60 229 R229 TWO TRADE FINAL A
959 H824 ENVIR. OPERATIONS PERMIT /]




e N |
- Plan Box #_ (DBZ) - JobNameSf h‘gl’@_:i ,LD“L:,

App# 54558 gé) Valuatlor;@!l ES/l ci Heatgd SQ Feet_&_@ -

Garage__ 4 X0

| = 2055
lmpections for SFD/SFA :
Crawl  Slab \/ Mono____~  Basement
Footing Footing Plum UnderSlab . Footing
Foundation : Foundation . Ele. Under Slab Foundation
Address  Address Address " Waterproofing
Op=n Floor Slab Mono Slab Plum Under slab
Rough In : Rough In - Rough In Address
Insuiation insulation ~Insulation Slab
Fimal Final . Final Open Floor

' . Rough In
Insulation
Final

- Foundation Survey Envir. Health \/ Other_

 Additions / Other

Footing
Foundation

 Slab_____
Mono____
‘Open Floor____
Roughin___
Insulation_
 Final_







