dan, 1. 2015 7:45AM  DANNY NORRIS'S OFFICE No. 5840 P 1

Applieation #

_ Inltis! Application Dqte:_/_Lé_’Z_Zﬂsv v S 2 7 a
Cus

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E, Front Streat, Llington, NC 27848  Phone: (010) 893-7625 ext2  Fax: (810) 893-2783 www.harnett.org/permits

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

D E. Norers ,
LANDOWNER: ﬂl&ar . Malling Mdrell.——-w
Chty: /

State: _4_Zip.__ 7' Contact No: 2¢ Emall: ”

A»ucmwédéw.wum Address; A 727
A«dﬂ

Sty stte 2L 20 L2 criact o, L0 -7 - Y3/ 5o Pt anerns © Gnbetink.ner
*Plaase il out applicant Information f different than landowner
CONTACT NAME APPLYING IN OFFICE: €L Phone t.w

PROPERTY LOCATION: Subdivisio #/ a Lot #; / 4{ Lol Size: -—) L‘ A’ <~

?:g.iﬂo:d *_/ZZL State Road Name: Map Book & Paga;. 0% 3 / “oq
— DSz gy 1200 % 7

L 0%0L52 o039 R
Zonlngwim Zona:_& eruhed:_M Deed Book & Pagega/) 34 33(4—7 Power Company®: Mﬁ_

—

*New structures with Progress Energy ss service provider need {o supply premisa number - from Progress Energy.
PROPOSED USE: p . y
Monelithio
§¥0: (Siz &2 x A 8 Becrooms: L 4 Batne:Z Sasomentwwo bathy,__ Garage: L Deck, “ Crawt Space. &~ Slabi___Siaby,__

(Is the bonus room finished? (yee (X )no wa closet? () yes (__) na (if ¥e3 add In with # bedrooms)

Q Mog: (Size X ) # Bedrooms___ ¢ Baths__ Basement (wiwo bath)_; Garage;___ Site Bullt Deck: - OnFrame___oOff Frame___
(s the second foor finished? (Jyes (no Anyothersile bullt additions? (__) yes (I

Q  Manufactured Home: —SW__DW__ Tw (Slze__x__) #Bedrooms: ____ Garage:__(aite bullt?___) Deck:__(slte bult?___)

o

Duplex: (Size —K ) No. Bulldings:___ ___ No. Bedrooms Ber Unit:

QO Home Occupation: ¥ Rooms: Use:

e ——er——

Hours of Operation: #Employees:_

a AddltiorVAccessory/Other: (Slze __ _x___ )use

Closets In adaition? (__) yes (Jno

) *Must have oporable water before final
e EXlting Sepliz Tank (Complate Checkiisl) ____ County Sewer

own land that contalne a manufactured home within five hundred feet {500°) of tract listad sbove? (Jyes &o
Does the property contain BNy s2sements whether underground or overhead (__) yes CJne

Structures (existing nglo family dwelllncs:_‘___ Manufactured Homesi_ ___ _ Other (spacity):

Required Resldential Property Line Sotbacks: Comments:

Front Mlnlmum_.zi Aetunl_IL'
 Rewr A N T
Ciogest Side .____/ 0 .ZL
Sidestreet/corner iot_ 40
e

Residentlal Land Use Applieation Page 1 of2
APPLICATION CONTINUES ON BACK

Water Supply: __é unty — Existing Well ____ New Wall (4 of dwellingz using well
Sewsge Supply: _[:lew Septic Tank (Complate Checkiish

Dass owner of (hls tact of (and,

03/11



e

Jan. 7. 2015 7:45AM  DANNY NORRIS'S OFFICE No. 5840 P. 2

DIRECTIONS TO THE PROPERTY FROM LILLINGTON: e 0/ /\/ Mz%éq

If permits are granted | a

ara:
| hereby state that foreger

a aonfo:m {0 all ordinances and |
)

of the State of North Carclina regulating such work and the specificalions of pians submitied.
are sceurate and gorre,

the best of my knowledga. Permit subject Jo revogation If false information Is provided.
J,é,Z/Q"
Dat

ponsibliity to provide the sounty with any applicable Information about the subject propsrty,
houee lacation, underground or overhead sa:

semants, etc. The county or |
Incorrect or miesing Information that Is containg

**“it Ie the owner/applicants res
to: boundary Information,

including but not limited

ts employess are not reepeonsible for any
d within thome applicationg, ™

“*This application oxplres § months from the [nitial date If permits have not been iesued*

Reeidential Land Uss Applicalion Page 20f2

03/11
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CRAFTSMEN CONSTRUCTION
THE SAPPHIRE WITH 3RD CAR GARAGE
LOT # 141 BALLARD WOODS
SCALE: 1"=40°




.NAME:

APPLICATION #:

his application to be filled out when applying for a septic system inspection.*

County Health Department A lication 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 #
Environmental Health New Septic SystemCode 800
* Al property irons must be made visible. Place “pink property flags™ on each corner iron of lot. All property
lines must be clearly flagged approximately every 50 feet between corners.
* Place “"orange house corner flags™ at each corner of the proposed structure. Also flag driveways, garages, decks,

* 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.

* Alllots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outlet lid, mark house corners and property lines, etc. once lot confirmed ready.

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.
0O Environmental Health Existin Tank Inspections Code 800
* Follow above instructions for placing flags and card on property.
* Prepare for inspection Dy removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if
_Possible) and then p lid’bacK in' piace. (Unless inspection is for a septic tank in a mobile home park)
- DO NOT LEAVE LIDS OFF OF SEPTIC TANK
*  After uncovering outlet end cal| 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
iven at end of recarding for roof 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 desir system type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__} Innovative { Conventional {_} Any
{_} Alternative {__} Other

The applicant shall notify the local health 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:

{__JYES [ ;}20 Does the site contain any Jurisdictional Wetlands?
(0]

{__JYES { J\! Do you plan to have an imigation system now or in the future?
{_}YES { NO Does or will the building contain any drains? Please explain.
)

{__}YES |
{__}YES {j}{io Is any wastewater going to be generated on the site other than domestic sewage?
{_JYES ¢{ jo Is the site subject to approval by any other Public Agency?
{__}YES | fo Are there any Easements or Right of Ways on this property?

N

{__JYES { VINO Does the site contain any existing water, cable, phone or underground electric lines?

NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

I Understand That I Am Solely Responsible For The per Identification And Labeling Of All Property Lines And Corners And Making

ible So That A Complete ok Can Be Performed.
[l =RO/S

7

PROPERPY7OWNERS OR OWNERS LEGAL REPRESENTATIV E SIGNATURE (REQUIRED) DATE

10/10



For Registration Kimberly S. Hargrove
Register of Deeds
Harnett County, NC
Electronically Recorded
HARNETT COUNTY TAX ID # 2014 Dec 31 0250 PM NG Rey Stamp: $  50.00
080652008927 Book: 3272 Page: 247 Fee: $ 2600
Instrument Number 2014017514
12-31-2014 BY: SB
NORTH CAROLINA
GENERAL WARRANTY DEED

Excise Tax: $50.00 Recording Time, Book and Page:

Tax Map No. Parcel Identifier No: 080652 0089 27

Mail after recording to: Lynn A. Matthews, 111 Commerce Drive, Dunn, NC 28334
This instrument was prepared by: Lynn A. Matthews, Attorney

THIS DEED made this__ 29th day of__December , 2014 _ by and between

GRANTOR
Thomas W, Nelson and wife, Lorraine B. Nelson

Mailing Address: 3075 AB Carter Road, Fayetteville, NC 28312

GRANTEE
Danny E. Norris dba Craftsmen Construction
Property Address: Lot 141, Ballard Woods, Phases 4A and 4B, Dunn, NC 28334

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

The designation Grantor and Grantee as used herein shall include said parties, their heirs, successors, and assigns, and shall include
singular, plural, masculine, feminine or neuter as required by context.

WITNESSETH, that the Grantor, for a valuable consideration paid by the Grantee, the receipt of which is hereby acknowledged,

has and by these presents does grant, bargain, sell and convey unto the Grantee in fee simple, all that certain lot or parcel of land
and more particularly described as follows:

BEING all of Lot 141 as shown on plat map dated December 24, 2013, entitled "Lot Recombination Ballard Woods, Phases
4A and 4B" and recorded in Map Book 2013, Page 409, Harnett County Registry.

Submitted electronically by "Matthews Law Group pPC"
in compliance with North carolina statutes governing recordable documents
and the terms of the submitter agreement with the Harnett County Register of Deeds.



ok City Homes
Lot 141 Ballard Woods
3-Bedroom System Layout

System: Pressure Manifold
Lines: 1-4, (3007
Accepted Status Systenm
0.30 Soll LTAR

18-24* Trench Bottom
Repalrt Pressure Manifold
Lines: 3-6, <300
Accepted Status System
18-24‘ Trench Bottom

0.30 Soll LTAR

GRAPHIC SCALE
1 ” — 501
50 0 50

— e ———

Central Carolina
Soll Consulting
919-~784-9449
Project # 680




Oak City Homés, Inc.
Ballard Woods Phase IV, Lot 141
3-Bedroom Home (360 gal /day)

LINE # COLOR BS HI ES ELEVATION LINE LENGTH Design Length
TBM 34 100.0 in field installation
INST. 1 103.4
1 Blue 35 99.9 60 60
2 Red 4.2 99.2 63 60
3 Yellow 4.3 98.9 81 60
4 Orange 5.1 98.3 136 120
5 Pink 6 974 145 145
6 Blue 72 96.2 155 155
Total 640 600
System Repair
Lines 1-4 Lines 5-6
System Type Accepted Status Systemn Accepted Status System
EZ-FLOW EZ-FLOW
Suggested Soil LTAR 0.30 0.3
(gal/day/fi2)
System Installation LTAR 0.30 0.3
Total Line Length 300 300
Square Footage 900 900
Proposed Trench Bottom 18-24" 18-24"
Distribution Method Pressure Manifold Pressure Manifold

Notes: TBM is top of back eip 141/142



SOUTHEASTERN SOIL & ENVIRONMENTAL ASSOC., INC.

PROPOSED SUBSURFACE WASTE DISPOSAL SYSTEM DETAIL SHEET

SUBDIVISION _ BALtage tueeps LOT Vdi

INITIAL SYSTEM APfeovEy 257, fiffgeecqrmns REPAIR A f/Avey 250 pfeccron
DISTRIBUTION _SEnac DISTRIBUTION __ f@Snsa-c
BENCHMARK toe. o

LOCATION (JEE Chrvinc can pPSt¢me /

NO. BEDROOMS ol PROPOSED LTAR _ ©. 3 G/2/pPre
LINE FLAG COLOR ELEVATION LENGTH (FT)
e
{ P 700 J—D ’
2 A /24« Jo !
3 P /00,8 Ny uid
+'~ o A 99.9 s "
TateO s 7z 99.2 e
e Y, 2.9 Re
24 o 98. 3 _4ri
9.0 ’
78 18. 3 fos’
8 4 2.« ey’
2 B 2%.1 ST
-
/T
BY m Eduer DATE _ 2 »/gm
TYPICAL PROFILE
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- 2 > 28°
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A ST SIF S VTST

by whomever performmg work,
Must be owner or licensed

contractor. Address, ¢
name & phone must m

Appuicauon #

Harnett County Central Permitting

PO Box 65 Lillington, NG 27546
910-893-7525 Fax 910-893-2793 www. hamett.org/permits

Apbplication for Residential Bunldmg and Trades Permit

Owner's Nama: DM/\”) /\[;F/” Date:l s
S|teAddres§gsy 74 # / ép/

Aone: 0- et 5/5’
Directions to job site § in f Q /L/W‘// éfﬁl N 2 .
TR TR 5

Subdivision:

ompany
atch

/a/)r/ //1221”_‘

Description of Proposed Work: - # of Bedrooms: L,La
Heaated SF.3035/ Unheated SF: %‘1 Finished Bonus Room? Crawl Space: [ Slab:
General Contractor Information

D0 -5 - 4345
Telephone .
!.gg i0rs 7, lﬁc E 4%5/2:(. 7 &%
ail Address

License #

Lot: /

Contractor Information

=

Amps T-Pole: Yes __ No
Electrical Contractor's Company Name

Telephon
Addre , : Email Address

V-l 7Y -
Signature of Owner/Con ractor/Officer(s) of Corporation Li

icense #

MechanicallHVAC Contractor Infor ation

Stiption :?Wo;k /’\(o/d Y /\IC‘;/ Z//;«/ jﬁ‘o{f/‘é&}x,/
)4/(:’:/1(///(‘ ﬁ/, /4//' i ‘
Mecnaﬂcal Contragtef's Co

L0_Zul 17) pe 1 250
Addresa

“Email Address
o ‘ X0/
ontfact or/Oﬁﬂ’ cer(s) of Corporation
Plumbi

License
Contractor Information

N

Teleph

A # Baths
o f%s 2 ' ot AP ﬂ/

Plumbing Contractor's Company

Name Telephone
2 o, N
Addgess Email Address
Il Feiobll. 2727
Signature of Owner/Contractor/Ofﬁcer(s) of Corporation

License #

lmeslation Contractor Infor, tion .
LA 507 L 8 - UG- 772~ Fo00
N &Add ] 2 ;/,7 Telephone
mpany Name ress '—"ﬁ 7/(5




Homeowners Applying to Build Thelr Own Home

Please answer the following questions then see a Permit Techniclan to determine if you qualify for permit under Owners Exemption,
Questlonnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

1. Do you own the land on which thig building will be constructed? Yes No

—— Y —

2. Have you hired orintend 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 __ No
5. Do you intend to personally occupy the building for at least 12 consecutive

months following completion of construction and do you understand that if

you do not do so, it creates the presumption under law that you fraudulently

secured the permit? —_Yes __ No

Mechanical codes, and the Hamstt County Zoning Ordinance. | state the information on the above
contractors s correct as known to me and if apy changes occur including listed contractors, site plan,
number of bedrooms, building and trada plans, Environmental Health permit changes or proposed use

changes, | certify it s my responsibility to notify the Hamett County Central Permitting Department of
any and all changes,

(B~ /5

OwnerIContractorIOfﬁeer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

General Contractor Owner Officer/Agent of the Contractor or Owner

Do heraby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the parmit:

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 lnsuraqce prior
to issuanca of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

Date;_/" 5'2&/(

Pesidantial Building Application 2ot2 Gano



DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 01/08/2015

Entry #: 234924 Initially filed by: cumberlandhomes

Designated Lien Agent Project Property
Print & Post
Investors Title Insurance Company Lot 141 Ballard Woods Parcel #080652 0089 27
255 Gwendolyn Way
Online: www,|ienaNc,com oup e epes cony Fuauay-Varina, NC 27526
Address: 19 W. Hargett St., Suite 507/ Raleign, ~ iarnett County
NC 27601
Phone: 888-690-7384 Property Type Contractors:
Fax: 913489-5231 Please post this notice on the Job Site.
Email: gupport@liensnc.com wuito spportictivrsme gorm 1-2 Family Dwelling Suppliers and Subcontractors:

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

Owner Information to Lien Agent for this project.

Craftsmen Construction

108 Commerce Dr.

DUNN, NC 28334

United States

Email: joannorris@centurylink.net
Phone: 910-892-4345

View Comments (0)
Technical Support Hotline: (888) 690-7384



