Initial Application Date: J_Q_‘_? A‘_[_\L, Application # / q 7 Z/ 7 jé

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

Central Permitting 108 E. Front Street, Lillington, NG 27546 Phone: (910) B93-7525 Fax: {(910) 893-2793 www.harnett.org/permits
[}
LANDOWNER: » e Mailing Address:_3 | \Waa (ran Dr
City: Eﬁ F 1 SO \\. State: W& Zip 2R} _ Contact# 510~ 40|55 05 Email: _‘mgﬂ,_'_%_:_kmu@jw Loy,
appLicANT{zary Rol imass, Homes L Mailing Address: Ll 0 |

City: \'?s\-\d\*{\)\\\t Stateh R zip: 283 W contact # 410-Yol-Seee Email: m_._%jigmgm_%ﬂﬁ;s ‘ cer-

*Plaage fili out applicant infarmation if differant than landownes

CONTACT NAME APPLYING IN OFFICE:_ ¥, Phone #
PROPERTY LOCATION: Subdivisian: P ok ! Lot S Lot Size: ( » D035
State Road # é 10 | 8] State Road Name: \-\mu N AWD N Map Book&Page: 2004 ; 406

Parcel: D \-ooen, 20 \ PIN: Dln“')\—'lﬁ.l ~lp} |.n‘£> 000

03 D i E
Zoning: [ Flood Zane: _K Watershed: Dead Book&Page: Power Company™: 1 )UThe

*New structures with Progress Energy as service pravider need to supply premise number Cﬁ 0 9 03 (ﬂ from Pragress Energy.

SPECIFIC DIRECTIONS TQ THE PROPERTY FROM LlLLINGTON: &]";1 L!f i a H ) A ,! :i:ﬁ ! E ', F! P g fale! d ‘—I i iyn Q 4 : | .
Mmgg}_mc;_imn{z{m.r nong QD¢
L]

dl

L \\'Ing\\:h_, N ANDYG

PROPOSED USE:
¥ Manolithic

(8
O  SFD: (Sizqu X HQ V# Bedrnomszs # Baihs.giﬁ Basement{w/wo bath):k)D Garage:"iss’ Deck: Crawl Space: Slab: ¥ Slab:
{Is the bonus room finishad? (__) yes (__jno w/a closet? (__) ves {__}na (if yes add in with # bedrooms)

O Mod: (Size _____x%_____)#Bedrooms____# Baths____ Basement {w/wo bath) Garage;_____ Site Built Deck;____ OnFrame____ Off Frame____
(Is the second floor finished? {__}yes {__jno  Any other site built additions? (__ } yes (__)no

O  Manufactured Home: __ SW__ DW__ TW(Size__ x ) # Bedrooms: Garage.___(site built? ) Deck:___ (site built?___ )

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

O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

0  Addition/Accessory/Other: (Size X ) Use: Clasets in addition? {__}yes (__)no

Water Supply: 8 County Existing Well __ New Well (# of dwsllings using well g ) *MUST have operabie water before final

Sewage Supply: E New Septic Tank (Complete Checkiist) Existing Septic Tank (Complate Checkiist) Caounty Sewer

Does owner of this tract of iand, own land that contains a manufactured home within five hundred feet (500 of tract listed above? (_] yes (_)C_)no

Structures (existing or praposed): Single family dwellings: X Manufactured Homes: Other (specify):
Required Residential Property Line Setbacks Commeants:

Front Minimum 5 L’ Actual E

Rear

Closest Side l p

Sidestreet/corner lot

Nearest Building
on same lot

If permits are granted | agree to conform tgf'3ll ordinaryces a fws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements accurazzcnd ct to the best of my knowledge. Permit subject to revocation if false infarmation is pravided.

Signaturey)wner or Owner's Agent ate

*Thig application expires 8 months from the initial date i permits have not been issuad™”
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Fage Dol ! 071

Famelontipt Lana dse Ao



LEGEND

AC=AIR CONDITIONING UNIT
ROC=8AC< OF CLURB
CwW=CINC DRIVEWAY
EB=ZLECTRIC BOX
EGP=EDGE JF PAVEMENT
F=PaTIO

P2=PORCH
SCO=CLEANQUT
SW=3IDEWALK
TP=TELEPHONT PEDESTAL
WM=WATER METER

O IRON FIPE FOUND

VICINITY MAP (NTS)
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GARY. TURLINGTON
DB. 778, PG 382
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20" DRAINAGE
EASEMENT

N 035612" f

12" F — 118.60"

N 0610
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144.64°

GARY ROBINSON
SUPREME DRIVE
LOT 45 THE PLANTATION AT VINEYARD GREEN SUBDIVISICN
NEILL'S CREEK TWP., HARNETT CO.. NC
P.B. 2004, PG. 904

DRI VE

SUPREME

HOMES

50" PUBLIC R/w

THIS SURVEY IS OF AN EXISTING PARCEL OR
PARCELS OF LAND AND DOES NOT CREATE A
NEW STREET OR CHANGE AN EXISTING STREET.

G. DARRELL TAYLOR, PLS L-3728 DATE

THIS MAP IS ONLY INTENDED FOR THE PARTIES
AND PURPOSES SHOWN. THIS MAP IS NOT FOR
RECORDATION. NO MITLE REPORT PROWVIDED.

NOTE: SEPTIC LINES SHOWN HEREON WERE
SCALED IN FROM DRAWING PROWVIDED BY
BUILDER. NOT TO BE USED FOR STAKING

PURPOSES.
NOTE: HOUSE IS SITTING IN THE SEPTIC FIELD.

GRAPHIC SCALE

1 inch

ECLS

SURVEYING THE EART COART
227 FIsH DRIVE
ANBIER, NC 27301
9110.897.3257
910.897,2329 (FAX
ECLAINC.COM




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 IMPROVEMENT
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 #
a/ Environmental Health New Septic System Code 800

» Place “pink property flags” on each comer iron of lot. All property lines must be clearly flagged approximately
every 50 feet betweean 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.

e Call No Cuts to locate utility lines prior to scheduling ingpection. 800-632-4949 (This is a 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 aiven at end of recording for proof of request.

« Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

O Environmental Heailth Existing Tank Inspections 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

given 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 authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__} Accepled {__) Innovative {__} Conventional {V) Any

{__} Alternative {__} Other

The applicant shall notify the local heaith department upon submittal of this application if any of the following apply to the property in
question. If the answer is “yes"”, applicant must attach supporting documentation.
{__)YES l_é NO Does the site contain any Jurisdictional Wetlands?

{__)YES {_‘_{fNO Do you plan to have an jrigalion system now or in the future?
[__JYES | il NO Does or will the buil_ding._contain any drains? Please explain.

{__YYES | V]/NO Are there any existing wells, springs, waterlines or Wastewater Sysiems on this property?
[_JYES V]/NO Is any wastewater going to be generated on the site other than domestic sewage?
{__JYES | ___/l NO Is the site subject to approval by any other Public Agency?
{__}YES [ ‘[r N Are there any easements or Right of Ways on this property?
{_JYES | 1]{()) Does the sile contain any existing water, cable, phone or underground electric lines?

‘ If yes please call No Cuts at 800-632-4949 (o locate the lines. This is a free service.
I Have Read This Application And Certify That The Information Provided Herein Is True, Cpmplete And Correct. Authorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections Ta Determine ‘Compliance With Applicable Laws And Rules.
I Understand That I Am Solely Responsible For The Proper Identification And Labeling OFf All Property Lines And Corners And Maldng
The Site Accessible So T Complete Site Evaluation Can Be Performed. ‘

/&W‘)A - - gl=aliy

PROPERy‘ OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

5/08




Vacant Lot Purchase Contract

Buyer, MY (owas. Tuvestmanty LLA offers to purchase from
Seller, WA: ALl the following parcel of land:

Subdivision, ﬂ“_wﬁﬂgn_oﬁ,ﬂimgﬂﬁr_g@_ac“ys, Lol r@}_—;..

County, Pav nedt _Lotnumber _Y4YS ~ Deed Book 2004
Page _890Y Purchasc Price $ 25, (Sb"b'a : : Earpest Money
ot
Deposit$ & Balance Due at Closing$__ 25 000 .
e

s hr ik usc.

Property must be zoned with no restrictions for.
Seller will pay for deed preparation, title research and revenue stamps. Buyer will
pay all other closing costs. Closing will occur on or before gy ./'m-_ ![ o

The deed will be made to _JA* Cow an. T U2 sima.wk LLe

Special Condltlons A

Seller will provide public water access and private or public sewer to the vacant lot.

All earnest monies become non refundable if closing does not occur on or before the

contract closing date.

Buyer and Seller agrée and confirm all terms and conditions in the contract.

Buyer: M@MJ&_&QA—_ Date: _ 9|2 21y

910 1-Blb6 35S -LIUR
Title: M ﬁ-\qq-,a L Phone: Y0 I~ 5565 Fax:

Buyer’s Mailing Address: 3[] Sha ooy Wiea var Drive Emf,mg 297 4/
Seller: SSXB_Tmpiatmants L1 e Date: (2244

415
Title:__'Mgmn%M __Phone: __%70-204p Fax:

Seller’s Mﬁiling Address: Yo Lionh 4 i N 2331




09/09/11

Each section balow to be filled out
by whomaver performing work
Must be owner or licensed
contractor Address company
name & phone must match

Owners Name %
Site Address

-]

Applcation #

Harnett County Central Permitting
PQ Box 85 Lillington NC 27546
910 893 7525 Fax 910 893 2703 www harnett org/permits

Application for Residential Buillding and Trades Permit

a e, Date Iﬂ5‘l‘+

t Y AsY Phone b~ 4B |~ SS0C

\

Directions to job site from Lillington AJ&. 310 N Qrom L‘.“',nqig. ‘e !"'lpt RY - furn
Legt UMT\"\QQN ~Yuvn \u‘i ono “eu poer nemy Dr ~ap Yo the
" )

amd ot Yhe Road Lot ys “o,al rovs Skreet

subdivision Plew e Lien of Vineuard Goresa Lot US

‘ *
Description of Propased Work ﬁ',nﬂ ! < F@ﬂlﬁ - Ny Ln:m | e # of Bedrooms 3
Heated SF JOU&_ Unheated SF_N5%  Finished Bonus Room? Crawl Space Slab By ek erea—uoedp

General Contractor Information

(:amﬁ Robiinmen Homes  LLE qIn - 471 - 256
Building Contractor s Company Nafme Telephone

Ji4yo Rﬂmsm Sr‘.ﬁu‘.\w 1S op' mes [ —
Address ! all Address
A ») y

License #

Description of Work

Elactrical Contractor Informatien
: Service Size 2e¢ Amps T-Pole _y Yes __No

ox rveld Cleedysie . Ime. I N e Y
Elactnical Contractor s Compahy Name _ Telephone
Lkyve AlVe Coeper Roﬂd e Gim RN
Address ’ Emall Address
2y 2l =L
License # ‘

Description of Work 5\9% \e Yo Ao - Moss> Lo s Ctofnn

Mechanical/HVAC Contractor information

Machanical Gontractor s Company Name Telephone

LD A Rark Wenue ,Dunnne a3zney tuskomhaatingardair ymail Lo

Address ‘ Email Address
29699

License #

Plumbing Contracter Information

Description of Work _law Cemetvuetion #Baths__3

Dell Havre Plumbine 410-429~ 9929
Plumbing Contractor s Company Name Telephone

POBoy LS04SR 2501 %uther nQue Fau e 830, oetountmeossica ®ar nrbiz .com
Address v Email Addres®

agacy P-)
License #

~ Insulation Contractor Information

_C:' R B ” LLe ‘HEEQQEE oSt Sutbe — 1o~ ¥ol-550S
Insulatioh Contractor s Company Name Address it~ Telephone

Fayetteoille ,ne2%3,,;

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




| hereby certify 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 Elsctrical Plumbing and
Mechanical codes and the Harmett County Zoning Ordinance | state the information on the above
contractors 1s correct as known to me and that by signing below | have obtamed all subcontractors

ermission to obtain these permite and if any changes occur including hsted contractors site plan
number of bedrooms buiding and trade plans Environmental Health permit changes or proposed use
changes | ceryfy it 1S my responsibality to notfy the Harnett County Central Permitting Department of
any and all cidnges
EXPIRED MIT FEES - 6 v r'to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee
18 as per ghrrent fee gched

'Sugnatuy/OwnerfContractorIOfflcer(s) of Corporation Date

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

General Contractor Owner Officer/Agent of the Contractor or Owner

Do Ahereby 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

Has one (1} or more subcontractors(s) and has obtamned workers compensation ingurance to cover
tham

Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themselves

Has no more than two (2} employees and no subcontraclors
While working on the project for which this permmit 1s sought it is understood that the Central Permitting

Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time during the permitted waork from any person firm or corporation

peryne eut e e %V%ZMSW Homss pRaaS

Company or Name ”

Sign wiTitle - Date

~




DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 199573

Flled on: 10/07/2014
Initlally fited by: po39quinn

Designated Lien Agent Project Property
Print & Post
Chicago Title Company, LLC Lot 45 Pluntation of Vineyard Green
35 Supreme Drive
Online: wwrw HENSNCCQUI et Lillington, NC 27546

Address: 19 W, Hargett St, Suite 507 / Raleigh. NC

27601

Property Type

Phone: G8K-690-7184 perty Typ ‘
Cuontractors;

Fax: 913-4R8Y9-5231 Please post this notice on the Joh Site.

Emall Al 1-2 Family Dwelling
Emall: suppon@liensa cum , - - .
il _— Suppiiers and Subcontractors:

Scan this image with your smart phone to
view this fiting. You can then file a Notice

Date of First Furnishing to Lien Agent for this project.

Owner Information

10/29:2014
McGowan Ievestments, LLC
317 Stacy Weaver Drive
Fayetteville, NC 28311
United States
Email: patsy.grhomesgigmail.com
Phone: 910-488-5145

View Comments (0)
Technical Support Hotline: (RRR)} 6Y0-7384



