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Initial Application Date:11"0"'}‘201‘4 Application # / Z{ f{?ﬂ l] 4 ?[IZ-
Cu#

» COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Pemitting 108 E. Frent Street, Lillington, NC 27546 Phone: (810) 893-7525 ext:2 Fax: {910) 893-2793  www.harnett.org/permils

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

Lanpowner, BT At - [ 2 A Mailing Address. P © Box 369

City: Clayton Sme Zip 27528 Contact No: 919 553 3242 Email: comfrthomes@aol.com
APPLICANT": Comfort Homes, Inc. Malling Address; P O Box 369

city: Claton state:NC 7ip. 27528 (- nact No; 919 553 3242 Emaii; Somnfrthomes@aol.com

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFicE: J1ian Stewart Phone # 219 422 1481

PROPERTY LOCATION: Subdivision: Stetson Lot #: 25 Lot Size: 596 ac
State Road # 1448 State Road Name: Rawls Church Road Map Book & Pagew ;&
Parcel: 040674 0046 25 / PIN: 0664-89-6469.000

Zoning: RA-30 Flood Zone: _'A Watershed: v Deed Book & Page: / Power Company*. Ouke Progress Energy
*New structures with Progress Enerb‘y as service provider need to supply premise number 66182480 from Progress Energy.
PROPOSED USE:

' Menelithic
¥ SFD: (Size 44 x47 ) # Bedrooms: = 3 #Baths:_z_ Basement(w/wo bath): Garage: v Deck: v Crawl| Space: v Slab: Slab:__

{Is the bonus room finished? {__}yes {__) no w/a closet? (__) yes (__) no (if yes add in with # bedrooms)

] Mod: (Size X ) # Bedrooms # Baths Basement (w/wo bath) Garage: Site Built Deck: On Frame, Off Frame____

(Is the second floor finished? (___) yes (__)no Any other site built additions? {__) yes {__J no

O Manufactured Home: ___ SW___DW _____TW (Size )# Bedrooms: ____ Garage:___(site built? __) Deck:___(sile bullt?__)

0O Duplex: (Size X_____yNo. Buildings: No. Bedrooms Per Unit:

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

Q  AdditionfAccessory/Other: (Size X } Use: Closets in addition? {__) yes {_)no
Water Supply: v County Existing Well New Well (# of dwellings usingwell ____ ) *Must have operable water before final

County Sewer

Sewage Supply: v New Septic Tank {Comptlete Chechlist) Existing Septic Tank (Complete Checklist)

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

Does the propery contain any easements whether undergreund or overhead { Jyyes i) no

Structures (existing or proposad): Single family dwellings: proposed Manufactured Homes: Other (specify).
Required Residential Property Line Setbacks: Comments:
Front Minimum 3% Actual SS'
Rear 25 - \.'\\
Closest Side 10 28
Sidestresticomer ot 2
Nearest Building 2
on same lat
Residential Land Use Application Page 1 of 2 0311

APPLICATICN CONTINUES ON BACK




""l

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTon: 401 N. right on Rawls Church Rd, left on Atkins Road, subdivision on righ

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

| heraby te and corsgct to the best of my knowledge. Permit subject to revocation if false information is provided.
11/04/2014
Sighature of Dwnér or Ownor's Agent Date

|t is the owner/applicants responsibility to provide the county with any applicable Information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing Information that is contalned within these applications.**"

**This application expires 8 months from the initlal dats if permits have not bean issusd*™”

Residenfial l.and Use Application Page 2o0f2 03511




_ PLOT PLAN FOR
COMFORT HOMES
BLACK RIVER TOWNSHIP
HARNETT COUNTY
NORTH CAROLINA

VICINITY MAP

A

NOTE: BEING LOT 25 OF STETSON SUBDIVISION,
RECORDED IN MAP NUMBER 2008 PGS, 193-196 AND
RE-RECORDED IN MAP NUMBER 2008 PGS, 199-200.
NOTE:  AREA COMPUTED BY COORDINATE METHOD,
NOFTE: NO NCGS CONTROL MONUMENT WITHIN 20007,

NOTE: LOTS 7O BE SERVED BY HARNETT COUNTY
WATER AND INDIVIDUAL SEPTIC SYSTEMS.

IMPERVIOUS SURFACE COVERAGE

1961 SQFT. - HOUSE & GARAGE

56 SRFT. - WALK & STEPS

807 SQFT., -DRIVEWAY

2824 TOTAL SQFT. — PROPOSED COVERAGE
9346 SQFT, - ALLOWABLE COVERAGE
6522 SOFT. - AVAILABLE COVERAGE

‘I Danny O. Willlams, certify that this map was drawn under my

supervisiory that the boundaries not surveyed are Indicoted as LI
drawn from Information in Mop Numver 2008, Pages 193-200 that ak¥ A :.._-s
ratio of predsien or posttienal accuracy is 110°000) and .n_ap»f..‘y O m 0 s,
map meets the requirements of The Standords of Practice o Lunde o Eiee “,

Surveylng In North Caralina (21 NCAC 566003 Sa .....,..mmmm&.....M\“v‘\os

This 28th doy of OCTOBER, 2014, m...Nh.u »N.O L .m\ P
L £2 gEA

Seal % - t m mm

z i 2647
Professionat _.n:amu.@@mv., L-26 Q

L 20 ol XS
- (9 -
NOTE:  NOT AN ACTUAL FIELD SURVEY. INFORMATION TAKEN }%g?... SURIC (NS
NUMBER 2008 PGS 193-200. 2

WILLIAMS — PEARCE and ASSOC.,
PROFESSIONAL LAND SURVEYORS, P.A.
1000 N. ARENDELL AVE.

P.0. BOX 892, ZEBULON, N.C. 27597
PHONE: 919-269—9605 LIC. # C-0243

-

286 Od IPRI HIYON a3iqa

NOTE: THIS PROPERTY IS SUBJECT TO
EASEMENTS AND RESTRICTIONS OF RECORD.

PRELIMINARY PLAT— NOT FOR RECORDATION,
CONVEYANCES, OR SALES.

DRAWN BY: DOW & BGW

CHECKED BY: DOV
_ TREV. 11-05-147

DATE: 10-28-2014
SCALE: ___ 17 = S0
JOB:  STETSON CF
FB: .
50 0 650 100 160

n e " e— p——

- T PLAN-* *
GRAPHIC SCALE FEE sLa nh.w_«wwhﬂzwﬂo

v
T
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NAME: Q@%;S\WMC\_ APPLICATION #:

*This application to be filled out when applying for 2 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 1S 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 submitled. (Complete site plan = 60 months: Complete plat = withow expiration)
910-893-7525 option | CONFIRMATION #

Environmental Health New Septic SystemCode 800

« Al property irons must be made visible. Place "pink property flags” an each corner iron of lot. All property
lines must be clearly flagged approXimately every 50 fest between corners,

+ Place “orange house corner flags" at each carner 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 trom 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.

¢ All lots to be addressed within 10 business days after confirmation. $25.00 reiurn trip fee may be incurred
for failure to uncover outlet lid. mark house corners and property lines. ete. once lot confirmed ready.

«  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 Enviranmental 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.

I Environmental Health Existing Tank Iinspections Code 800

» Follow above instructions for placing flags and card an property.

» Prepare for inspection by removing soil over outlet end of tank as diagram indicates. and lift fid straight up {if
possible) and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)

¢ - DO NOT LEAVE LIDS QOFF OF SEPTIC TANK

e After uncovering outlet end call the voice permitting system at 810-893-7525 option 1 & select notification permit
if multiple permits, then use ccde 800 for Environmental Health inspection. Please note confirmation number
given at end of recording for progf of reauest.

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

SEPTIC
If applving for authorization (o construct please indicate desired system type(sh can be ranked in order of preference. must choose one,

{__} Accepted {__} Innovative {j) Conventional {__}Any

{__} Ahemative {_"} Other

The applicant shall notify the locai health depaniment upon submitral of this application if any of the following apply 1o the property in
question. If the answer is “yes™, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_IYES [__}NO Does the site contain any Jurisdictional Wetlands? WQQ}Q(\

[_}YES {)ﬂ] NO [0 vou plan to have an iITigMion SYSIEM now or in the future?

[__}YES {l{] NO Does or will the building contain any draing? Please explain,

{__IYES [£| NO Are there any existing wells, springs, waterlines or Wastewazer Systems on this property?
[..JYES {1{} NO Is any wastewater soing lo be generated on the site other than domestic sewage?
{__IYES {i] NO Is the site subject 1o approval by any other Public Agency?

{__)YES {}k NO Are there any Tasements or Right of Ways on this property”
7= M@ Sxceex ©lays
' e u&O—‘\&

{_JYES { MW NO Does the site contain any existing water, cable. phone or underground electric lines

If yes please cali No Cuts at 800-632-4949 10 locate the lines. Thisisa free service.
1 Have Read This Application And Ceriily That The tnformation 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.
I Understand That I Am Sotely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

Jiat A (;mnplete Site Evaluation Can Be Performed,

PROPERTY OWNERS OR OWNERS 1 EGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE




09/09/11 -

Harnett County Central Pé.rrrilttxng S

ﬂppm.'auuo 1

PO Box §5 Lilingtan NC 27546

Each secton below to ba filed out 510 883 7525 Fax 910 BI3 2733 www hamelt org/permuts

by whomaver performing work
Must he gwner or icansed

~ A
centractsr Address company Application for Residential Building and Trades Permit

rname & phone must match

Owners Name Caﬂnfo A——'—f_[ﬁmes Inc'. . Date SS ) -f b\-\‘\-’

Site Address MQ\%kk‘\& Phonre Q\\Q" 3&&-33\\«3
Directions to job site from Lifington RO\ ‘Dw‘\}g\ \\%\0\\5\ SRS

M \‘\QQ\ O N, "\?\mé\’ AT, T

o X

S |
Subdvision o e Nsoe ot NS

Description of Propesed Work

@ﬂﬁ ot af S,‘n;/g é-«.‘fg &g # of Bedrooms 3

Heated SF 5"\(?)3 Unheated Sr ﬂ&_ Finished Bonus Room? S.)Q Crawl Space \f_ Siab

General Contractor Information

¢ A -SSR-DIND

Building Contractor s Company Name

A S B ‘Q\O_\Q:b&v

Telephone

WU A0sa& O oeEsiiTnmery @ as\, Qe

Address

AN

License #

ot dg,—f.‘cé/ Elpstric.

Email Address

Electnical Contractor Information
Descnption of Work ‘at Tri Service Size ZLOAMPS T-Fele ___Yes __No_

5/9-F 28 -~a85 7

Eiagncal Contrasior s Comeany Nams

e
AQCress

22823

License #

im Vol B Depl L Se/na AC

Telephone

Emal Address

MechanicalHVAC Contractor Information

Description of Werk Eo_ﬂ-g_éin 1" fn'ﬂLGuj’—_ + other Vewm
G/~ 329-048¢

STreghenson faatston ¥R ~

N rachamical Contastor s Company Name

343 SA puxsA [ Comre ol ZIER T

Talgnhone

Addrzss

[EE4Y

License #

Emal Address

Plumbing Cantractor Information

u.?Z’! # Baths

Description of Werk (aou;l\. Ja_$(Himo

)dc fasd b:"?_ P/uuébu

5/6-634 1377

Flumbing Cantractor s Campany Name

255 ok Bllan (. Cofon e 22520

Telephong

Address

20823

License #

Emall Address

Insulatign Contractor Information

Tk MInsq_AJ(ioA -519 aé'/D-mﬁu_@/- Crargser 20 D L6 (- 07??

insulation Contractor s Company Name

& Adfress Telephone

“NOTE Ganeral Contractor must fill out and sign the second page of thus application




I hereby certify that | have the authorty to make necessary applicahon that the applcation 1s correct
and that-the construction will conform to the reguiations in the Butlding Elecincal Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors 1s correct as known to me and that by sianing below | have ohtained all subcontractors
permission to obtain these permits and f any changes occur including hsted contractors sie plan
number of bedrooms buillding and trade plans Environmental Health permit changes or proposed use
changes | certdy it 18 my responsibility to notify the Harnett County Central Permiting Department of
any and al' changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee
15 as per current fee schedule

e \\ohe O - AW

Signature of Owner/Comracto@c_sir(:sj of Corporation Date

* Affidavit for Worker's CompensationNC G S 87-14
The undersigned applicant being the

General Contractor Owner x Officer/Agent of the Contractor or Owner

Do hereby confirm under penaities of pé'rjﬁfi}ii{hat the person(s)rfirm(s) or corporation(s) performing the work
set forth in the permit A

Has three (3) or more employees 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 ‘ :

ﬁ Has one (1) or more subcontractors(s) who has thewr own policy of workers campensation insyrance
covering themselves

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

While working an the project for which this permit 1s sought it 1s understood that the Centra) Permitting
Department 1ssuing the permit may require certficates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
camying out the work

Company or Name Q&Q’\\Q\\:\\&\é@ﬁ\g&\'\\o _

Sign wfm__&‘ﬂll QoONG. QIS e &Q\ -\\ Date \D —&\-\\L
_ . {
\J

Sl s




Appointment of Lien Agent: Details - LiensNC Lien Service

1 of |

DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 2089927

Designated Lien Ag-ent

WEFG National Title Insurance Company

Online : www Bensne. com hup ituw | ms com
Address: |9 W. Hargett 51, Sute 507 / Raleigh, NC
27601

Phone: 388-6%)-7384

Fax: 913489-5231

Email: supporti@ letssns. ¢onmuembe suppondlorss som

Owner Information

Comtort Homes, Inc.

P O Box 369

Clayton, NC 27528

United Stales

Email: comfithomes@aol.com
Phone: 919-553-3242

Yiew Comments ()

Project Property

. Stetson Lot 25

535 MOONLIGHT DRIVE
FUQUAY-VARINA, NC 27526
i Hamett County

Property Type

12 Family Dwelling

‘Technical Support Hotline: (888) 650-7384

Flled on: 10/30/2014
Initially filed by: ComfortHomes

Print & Post

: Contractors;
" Please post this notice on the Job Site,

| Suppliers and Subcontractors:
! Scan this image with your smart phone to
| view this filing. You can then file a Notice

io Lien Apent for this project.

htips://apps.liensnc.comvscr/appointment/details. htm! 7entryNumber=...

10/30/2014 3:18 PM vy

.



Uite #2e

: . ' ae‘//’v/é_‘//4 |
Plan Box # é /é o ‘::)thame ' &/{ﬂéfé Mé@c_}

_ , S /4 |
App # /Z/‘;—;ﬁ V?4 qZ/Z Valuatijsla‘i,z{é Heated SQFeet_| 49> 5
- Garage__ 4 86

EXG:

Inspections for SFD/SFA

Crawlv 4[ - Slab_ : Mono Basement

Footing ) Footing Plum Under Slab Footing
Foundation Foundation Ele. UnderSlab 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 W/ Envir. Health ﬂ/w/ Other__

Additions / Other

Footing___
Foundation______
Slab_____
Mono_____
Open Floor______
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 . . . . . 14-50034942 Date 12/08/14
Property Address . . . . . . 535 MOONLIGHT DR

PARCEL NUMBER 04-0674- - -0046- -25-

Application type descrlptlon CP NEW RESIDENTIAL (SFD)

Subdivision Name . . . . . STETSON 53LOTS

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

Owner Contractor

FISH BROTHERS INC COMFORT HOMES INC

7440 KENNEBEC RD PO BOX 369

WILLOW SPRINGS NC 27592 CLAYTON NC 27520

(919) 553-3242
Applicant

COMFORT HOMES #25

--- Structure Information 000 000 44X47 3BDR 2BATH

Flood Zone . . . . . . . FLOOD ZONE X

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

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

Additional desc ..

Phone Access Code . 1062777

Issue Date . . . . 12/08/14 valuation . . . . 124716

Expiration Date . . 12/08/15

Special Notes and Comments

T/S: 11/18/2014 02:37 PM VBROWN ----
535 MOONLIGHT DRIVE FUQ VAR. STETSON
#25

XX XXX XXX XXX XXX XXX XX XXX XK XXX XXX XXX XXX XXXX
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
):0:9.9.0:0.9.0.0.0.0.0.6.0.0:0.0.9.9.0.0.9.0.9.9.0.9.0:0.9.6.0.0.0.0.9.0.0.0.0.4
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 . . . . . 14-50034942 Date 12/08/14
Property Address . . . . . . 535 MOONLIGHT DR
PARCEL NUMBER . . 04-0674- - -0046- -25-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . STETSON 53LOTS
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Permit . . . . . . BLDG,MECH, ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code . 1062777
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 Ay
30-999 105 B105 R*OPEN FLOOR Ay
40-50 129 T129 R*INSULATION INSPECTION Ay
40-60 425 R425 FOUR TRADE ROUGH IN Ay
40-60 125 R125 ONE TRADE ROUGH IN /]
40-60 325 R325 THREE TRADE ROUGH IN Ay
40-60 225 R225 TWO TRADE ROUGH IN A
50-60 429 R429 FOUR TRADE FINAL A
50-60 131 R131 ONE TRADE FINAL Ay
50-60 329 R329 THREE TRADE FINAL Ay
50-60 229 R229 TWO TRADE FINAL A
999 H824 ENVIR. OPERATIONS PERMIT / /




