Application # \ L‘\'6 ()()%%LL

Initial Application Date: / .] "/ ZDI/ / t/ :

» COUNTY OF HARNETT RESIDENTIAL LAND USE APPLIF:ATlON —
Central Permilting 108 E. Front Street, Lilington, NC 27546 P.hc_>.nai‘ (910) §93-7525 Fax: (910) 893-2793 www.harnett.org/p
LANDOWNER: CUM&&]LWD( /‘}DMS/_pia‘ziailiﬁg'Aadi'es's':"/?d v on Z:?’ ”
City: AO.,LA/A/ Stale:_A@ip:mmme # %'é ﬂ'ﬁi i{S Contact #: W

< Mailing Address: ontr as aboVl

APPLICANT": g /¢

City: s state__ /! _Zip:
*Please fill out applicant information it different than landowner

N Home#: d Contact #: "

CONTACT NAME APPLYING IN OFFICE: e Phone #: / ~ 2-
9 Lot Acreage:__ 2 4___

PROPERTY LOCATION:  Subdivision: _@MB _ Lot #:
Stale Road #: 4070/ State Road Name: _é&é‘rﬁéa /(a/ Map Book&Page: _aZQQi/ ?b

e 0IASLTD2Z O0bL OB i 2SE7-01-7807.220
ZoningM Flood Zone: 2§ Watershed: Z!/A% Deed Book&Page:\3<;> (09/ & l ')Power Companyv':M__'

ey
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: v A//

’ Y/ ARY. [ Take Rt an Lonidler:
$ bvasian ;. %{/‘A{/ ', . AN e é/gz,\/ _Liks /_f)n‘\_/-e. 5
TR oN SPhineErowits AR - L04L/5 on (R)

PROPOSEDUSE:, 4 ;v _(Include Bé‘nus.rbor‘n as a bedroom if it has é‘closel) . \/ EA'TIO\/ Clrcl,e~
&/ SFD (Slzeﬂ X 4' i) # Bedrooms ;3 # Bathsg /l Basement (w/wo bath) Garage Crawl Spac@
Q

Mod (Size____ x_____) # Bedrooms # Baths Basement (w/wo bath) Garage, Site Built Deck ON Frame / OFF
0O Manufactured Home: _____ SW__ DW ____TW (Size x____) #Bedrooms Garage (site built?____) Deck (site built?___)
O  Duplex (Size x___*) No. Buildings No. Bedrooms/Unit _ ' :
O  Home Occupation # Rooms Use __Hours of Operation: ' #Employees,

Glosels in addition(_Jyes (_Jno

0) . - -Addition/Accessory/Other (Size____ x__._) Use R

*Homes with Progress Energy as service provider need to supply premise number from Progress Energy

Water Supply: (_\éo y {_) Well (No, dwellings- ) MUST havs operable water before final
Sewage Supply: ( )A:Iw Septic Tank (Complete New Tank Checklisf)y () Exisling Septic Tank L ) County Sewer
Property owner of this tract of land own land that contains a manufactured home win five hundred feet (500"} of tract listed above? (_)YES NO

Structures (existing 0): Single family dwellings. .. .. & - ___Manufactured Homes ’ Other (specify)

Required Residential Property Line Setbacks: ™" " Comments:_”_

Front  Minimum _3§ Actual éa ‘
Rear Qz S (ﬂ 7 )
Closest Side /0 [? I R

Sidestreet/corner Iotl_o__ <Nl A;

Nearest Building N[ A’ . Nl A'

on same lot

I permils are granted | agres 1o conform to all ordinances and laws of the State of North Caralina regulating such work and the specifications of plans submitted.
I hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false Information is provided.

B e o | . /20 /[4/

L / N e T T . -
Sngnatura{f Owner or Owner's Agent Date /

**This application explres 6 mohths from the Initial date i no permits have been issued**

A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

~ - - Please use Blue or Black Ink ONLY

LAND USE 4/08
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B3260 - P213

For Registration Kimberly S. Hargrove
Register of Deeds

Harnett County, NC

Electronically Recorded

2014 Nov 13 11:05 AM  NC Rev Stamp: §  64.00
Book: 3260 Page: 213 Fee: $ 26.00

Instrument Number: 2014015262

y NORTH CAROLINA
/\EWER% WARRANTY DEED

Excise Tax: $64.00 @ A&) Recording Time, Book and Page:

Tax Map No. Parcel Identifier No: 09956702 0006 08

Mail after recording to: Lynn A. MM ekce Drive, Dunn, NC 28334
This instrument was prepared by: Lynn A. !\@ws, Aftor|

THIS DEED made thig yc‘f/Ngvember , 2014 by and between
AN

Mailing Address: P.O. Box 727, Dunn, NC 28335

GRANT
Cumberland Homes Inc., a North Carolina Corporation p
Property Address: Lot 9, Carolina Seasons, Phase 2, Section 1, Chmerori; NC 2832

Mailing Address: P.O. Box 727, Dunn, NC 28335 /“2

The designation Grantor and Grantee as used herein shall include said pamcs,m, : s, and assigns, and shall include
singular, plural, masculine, feminine or neuter as required by context.

WITNESSETH, thet the Grantor, for a valuable consideration paid by the Grantee, the\secei rich is
has and by these presents does grant, bargain, sell and convey unto the Grantee in fee sim@le, gltthat-Certaindlat or parcel of land
and more particularly described as follows:

Submitted electronicaﬂx by “Matthews Law Group pcC”
in compltance with North carolina statutes governing recordable documents
and the terms of the submitter agreement with the Harnett cCounty Register of Deeds.



B3260 - P214

g-portion of the property hereinabove described was acquired by Grantor by instrument recorded in Book 2230, Page
< Harnett _ County Registry.

e above described property is recorded in Plat Book _2000 | Page 96 thru 99 , and referenced within this

antee, that Grantor is seized of the premises in fee simple, has the right to convey the same in
and free and clear of all encumbrances, and that Grantor will warrant and defend the title against
gopgayherfistever except for the exceptions hereinafier stated.

Title to the propapty

1. 2015 ad valorens
2. Restrictions, ey

subject to the following exceptions:
are Rot'yet due or payable .
ghts of way as they appear of record

s hereunto set his hand and sea), or if corporate, has caused this instrument to be

(SEAL)
(SEAL)
By: / N (SEAL)
; —
Title:
(SEAL)
STATE OF NORTH CAROLINA, @\'T  OF HARNETT

y E. Norris, member/manager of

ADy ‘ appeared before me this day and
acknowledge the due execution of the foregoing instrument on behalf of t

Witness my hand and official stamp or seal, this j% day of Novembg

‘Q\‘“N””M,
A Y [
SR MATT e, Notafy pdblic
e et ' Q @ N
FAN e . {'D‘:. My Commission Expifes:
R WOTARY



s

r Application #

* Each section below to be filled out by
whomaver performing work. Must ba owner

| orlicensed contractor. Address, company p
name & phone must maltch Iniormalloir)l on Ha";,aonaggggby"g‘;;\f ?qlcpggrslmng
flcense. ' Phone 810-893-7525 Fax 910-893-2783 www.hamett.org

Application for Residentlal Bullding and Tr: es Pe

Owner's Name: ..(MA_&E_LLWD Homes ThC Date: _{ ©{[3] 14

Site Address: - DR INGC-ELOWERS ’ DR _ Phone: ¢ 0~ 5950 7S
Directions to job site from Lilington: ¢/ Zu/fes loncka @ O

4_ pod / Yool Ao @ . Aer o, 14_4"2 ol /)
CZ) on el Lok L (B ow 5Pt Prowers, Lor on R
Subdivision: ‘ fl : Lot: 9 7
Description of Proposed Work; N S £ ) #Bedrooms:~3_____

Heated SF |95 # unheated % _I T Brinished Roo Room? WO Craw! Space( ) Slab ()

General Contractor Int tion

Ciavs barlo.vwl [Homes 910 -892 4345
Building Contractor's Company Name Telephone
Po Zox 747 Qunn ,NC 28335 59493
Address (9 . C ' License #
Oen 2‘“"""' Must sign & fill out second page
Signature of Own'e'r/Contractor/Ofﬁcer(s) of Corporation
- Electrical Permi lon

Description of Work _~ New Service Size: 208 Amps TPolegyesino

Wester ¢ Puce U -429- 538
Electrical Contractor's Company Name Telephone -

SAG Lesle Or. Santord ,we. 2733, 12ca7 - 1L
Address - A ' . License #

Signature of Officer(s) of Corporation
cha rmit | 0

Description of Work New  Resicentae . e
e e Heremoe T+ AR }L.Lc, "A{p _8&%—0(00_22_

Mechanical Contractor's Femnany Name Telephone
PO -Box t677/ HoPE pree S we 2o0i2_
Addres ! 252 EF License #

By Dl

Signature of Of r(s) of Corparation

- Plumbing Pe formatio {
Description of Work New  pes eVTA #Baths_2- (2
CMURTIS EFapeccory PLuvupine— No-531-311 |
Plumgi=~ Contractor's Company Name Telephone
5656 EEzZATETH TowN Hy 7249
Addres S SALZ R OSECBEORD o Licenss #
' i : N “",.ﬂ ZS%SL
Signature of O icer(s) of Corporation
Insul ermit Informatio .
LNSALAT Ve Ine.  ST02 Pyarvice en 10 396-29c5
Insulation Contractor's Company Name & Address’ RALE 144 NC Telephone

& 700>

Page 1 of 2 9/07



Application #

Homeowners Applying to Bulld Thelr Own Home
Please answer the following questions then see & Permit Techniclan to determine If you qualify for permit under Owners Exemption.

Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

1. Do you own the land on which this building will be constructed? __yes __no

2. Have you hired or intend to hire an individual to superintend and manage construction of the
project? __.yes ___no
3. Do you intend to directly control & supervise construction activities? _yes ___no

4. Do you intend to schedule, contract, or directly pay for all phases of construction work to be
done? ____yes ___ho

5. Do you intend to personally occupy the building for.at least 12 consecutive months following
completion of construction and do you understand that I you do not do so, It creates the

presumption under law that you fraudulently secured the permit? .
__yes __.n

| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations In the Bullding, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and if any changes occur including listed contractors, site plan,
number of bedrooms, bullding and trade plans, Environmental Health permit changes or proposed use
changes, | certify it Is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.

-_%L.A /1 / 20 / 4 ‘/
Signature~6f Owner/Contractor/Officer(s) of Corporation Date

: Affidavit for Worker’s Compensation N.C.G.S. 87-14 ..
The undersigned applicant being the: e T

__l/ 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:

L"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.

v 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 subcontractors.

While working on the project for which this permit is sought it Is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
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: Cumberl ‘W\A ‘ Rb"u-s

Sign w/Title: ..97_ //va; / o nar Daté: I / 201/ 1Y

Page 2 of 2 9/07




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

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

Application Number . . . . . 14-50035004 Date 12/23/14

Property Address . . . . . . 21 SPRING FLOWERS DR

PARCEL NUMBER . . . . . . . . 09-9567-02- -0006- -08-

Application type description CP NEW RESIDENTIAL (SFD)

Subdivision Name . . . . . . CAROLINA SEASONS PH 2 80LOTS

Property Zoning . . . . . . . RES/AGRI DIST - RA-20R

Owner Contractor

CUMBERLAND HOMES INC CUMBERLAND HOMES INC

PO BOX 727 PO BOX 727

DUNN NC 28335 DUNN NC 28335
(910) 892-4345

Applicant

CUMBERLAND HOMES INC #9

PO BOX 727

DUNN NC 28335

(910) 892-4345
--- Structure Information 000 000 42.6X41.4 3BDR SLAB W/ GARAGE

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

Other struct info . . . . . # BEDROOMS 3000000.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit e e e e e BLDG,MECH, ELEC, PLLB, INSU PERMIT

Additional desc

Phone Access Code . 1063940

Issue Date e .. 12/23/14 Valuation e e e 157210

Expiration Date . . 12/23/15

Special Notes and Comments

T/S: 11/21/2014 10:44 AM JBROCK ----
CAROLINA SEASONS #9
0,0.9.0.9.9,0.9.9.9.9.9,0.0.0.0.0.0.0.9.0.0.9.9.0.9.9.0.0.9.9.9.0.0.0.0.0.0.0.04
PERMIT INCLUDES BLDG, ELEC, MECH, PLUMB
INSULATION AND LAND USE.
),9:9,9.0.9.0.0.9.0.0.0.0.0.0.9:0.0.0.0.0.0.0.9.9:9.0.0.0.0.0.0.0.0.0.0.0.9.0.0.¢
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 . . . . . 14-50035004 Date 12/23/14
Property Address . . . . . . 21 SPRING FLOWERS DR
PARCEL NUMBER . . . . . . . . 09-9567-02- -0006- -08-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name e e e CAROLINA SEASONS PH 2 80LOTS
Property Zoning . . . . . . . RES/AGRI DIST - RA-20R
Permit . . . . . . BLDG,MECH,ELEC,PLB, INSU PERMIT
Additional desc
Phone Access Code . 1063940
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
10 101 B10l1 R*BLDG FOOTING / TEMP SVC POLE A
20 103 B1l03 R*BLDG FOUND & TEMP SVC POLE A
20-30 814 A814 ADDRESS CONFIRMATION A
30-999 111 B1l1ll R*BLDG SLAR INSP/TEMP SVC POLE A
30-999 309 P309 R*PLUMB UNDER SLAB VA
30-999 205 E205 R*ELEC UNDER SLAB Ay
30 104 B104 R*FOUND & SETBACK VERIF SURVEY Ay
40-50 129 1I129 R*INSULATION INSPECTION A
40-60 425 R425 FOUR TRADE ROUGH IN Ay
40-60 125 R125 ONE TRADE ROUGH IN A
40-60 325 R325 THREE TRADE ROUGH IN A
40-60 225 R225 TWO TRADE ROUGH IN Y
50-60 429 R429 FOUR TRADE FINAL A
50-60 131 R131 ONE TRADE FINAL __/__/__
50-60 329 R329 THREE TRADE FINAL __/__/__
50-60 229 R229 TWO TRADE FINAL Ay
999 H824 ENVIR. OPERATIONS PERMIT /]




