llnitla! Appll_catlon Dqte: V“ lél’[ g— o _ Application # 16;‘ 6‘% Z () Zpﬁ

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
108 E Front Street, Lillington, NC 27543 . Phone: (810) BO3-7525 ext:2 Fax: (910) 893-2793  www.hamett. org/parmits

N

Central F"armlttln‘g

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

'LANDOWNER:. (9(/7—”’ 5 c;?/V /NC. valing Address. S 1 Z& OLD OVST IN

: Clty: WW Sf/?/l"é Stale:ﬂt le:27 rq&)ntact No: q/? 567‘1-'-’7? Email: PU&/([?V&G;Z@ 6”’4/1. Cor
appucant:_NA Malling Address: |
City: _- ~ State; Zp: Contact No: ] Emall;

*Pleass flll out a_ppllcant information If diffarent than landowner

_.C.ONTAClTL NAME APLYING N oFFice_(S ERT K Yt L /ﬂ NEN rhonet T 6T 427 3

PROPERTY LOCATION: Subdivision: WTTE'QS BLVFF gr Fox R N Al otsize_c P1HC
Slate Road #S« ?‘S— 895 State Road Name: Pﬂfﬁﬁ ’E LN Map Book & Page: 2015, 22 7
parce:_0 30507 0067 4S - . en: 4697-98-1413.090

Zoning: lm =20 ‘( Flood Zone: & Watershed; Q : Deed Book & Page:QSZ Zq [0 SSi Power Company™: _P U /<E /, ﬁ’ﬂ FRE g-g

*New structures with Progréss Energy'as sarvice provider need to-supply premise number & S) ’0 S -709 ‘/ from Pregress Energy.

PROPOSED USE:

# sFD: (Slzei‘(_ $Z

Monoli

) # Bedrooms: i # Baths; Z, Basement(w/wo bath), /V N Garage Deck: N Crawl Space: AL%QB X_ Slab:
(Is the bonus room finished? (___) yes (3) no wfacloset? (___}ves ( _4(_) no (if yes add in with # bedrooms)

) # Bedrooms___ # Baths____ Basemaent (wiwo bath) Garage___. Site Built Deck: On Frame, Off Frame___
(Is the secand floor finished? {__)}yes (__)no Any other site bullt additions? {__) ves {_Jno

Q Mod: (Size

Q Manufactured Home: ___ SW___ DW ___ TW (Size X ) # Bedrooms: Garage:____(site buift?__) Deck:___(site built?__)

)} No. Buildings: . __ No. Bedrooms Per Unit:

O Duplex: (Size

0. ' Home Qccupation: # Rooms: Use; Hours of Operation: : #Employees:_____

Q AddiilonlAccassorylomen {Size X JUse:____ Closets In addition? {__)yas (__)no

Water Supply: ,X County Existing Well

Sewage Supply: 3 New Septic Tank (Complete Checkiist)

' New Well (# of dwellings using well ) *Must have opemble water before final

Existing Septic Tank (Compiete Cheacklisf) County Sewer

Doas owner of this tract of land, own land that contains a manufactured home within five hundred feet (500') of tract listed above? (__)yes QL) no
Does tha property contain any easements whather underground or averhead { ' yes (K_) no

Structures {existing or proposed): Single family dwellings: 1 HEOE . Manufactured Homes: Other {spscify):

Required Residential Property Line Setbacks: Comments:

Front Minimum_ gg— Actual 3 , .
Rear 2;_ S— . j z !
Closgst Side | _,_Z______

p— —
Sidestreat/comer lot
—
_ Nearest Building
on same lot
Residential Land Uise Application . Page 1 of 2 oy

APPLICATION CONTINUES ON BACK



SPECIFIC D;Réérlous TO0 1.'HE' PROPERTY.#RQM LILLINGTON: Z 7 W — Zy‘ﬁ T Dﬂ 4 ’5 ﬁ 0 ﬂ f AT B
e e - PRAIRIE LM, 0T ON R+ INNEV

If permits are granted | agree to conform 10,2l ordinances and laws of the State of Nonh_Caroltha ragulating such ;ofork and ﬁié"gpééﬁ_éaﬁsns of piaﬁs submlftéd.
| hereby state that foregoing statemer]}s are accurate and carrect to the best of my knowledge.’ Permit subject to revocation if false information is provided.

Signature of Owner or Owner's Agent Date -
) ’ " L .- (. B -'a-*": et ’ v,

1 . v
P

s<tit |s the ownerlapplicants responsibility to provide jhé 6ounty with any apﬁilcébla"lhf'oi'rﬁ;tléﬁ about the squgcf property, including but not limited
to: boundary information, house location, underground or.overhead easements, etc. The county or its employaes are not responsible for any.. -

: o Incorrect or missing informatibh that Is contained within these applications.™*" " o e
] - . kN s ‘g L R ’ ) ,

PR Ay .
. S, Ten : PR

vy i

*This application explres 6 months from the initial.date if permits hava=not'baen'ls'su.a\d‘j' :

" Residential Land Use Application _ ) ‘ Pa'g;e‘29f='2 -3
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NaME: _SUTH - SCAV, /v, - 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 #
O Environmental Health New Septic SystemCode 800
» All 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,
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
avaluation 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 return trip fee may be incurred
for failure to uncover outlet lid, mark house corners and property lines, etc. 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 requast.

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

0 Environmential Health Existing Tank Inspections Code 800

* Follow above instructions for placing flags and card on property.

* Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift fid straight up (if
possible) and then putilid:back'in‘place. (Unless inspection is for a septic tank in a mobile home park)

+ :DO'NOTLEAVE LIDS OFF OF SERTIC TANK |

+  After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
it multiple permits, then use code B0O for Environmental Heaith 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 anthorization to construct please indicate desired system lype(s): can be ranked in order of preference, must choose one.

{__} Accepted {__} Innovalive {._} Conventional {__)} Any
{__} Alternative { X} Other 2 S50 /e Gﬁ .

The applicant shall notify the locat 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:

[_IYES { X NO Does the site contain any Jurisdictional Wetlands?
{_IYES { K 1 NO Do you plan to have an irrigation system now or in the future?
{__IYES { X}INO Does or will the building contain any drains? Please explain.

(__JYES [ i ' NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_JYES (K]NO Is any wastewater going to be generated on the site other than domestic sewage?
[_IYES (M)NO  Isthe site subject Lo approval by any other Public Agency?
{__}YES (X]}NO Arc there any Easements or Right of Ways on this property?
{__}YES {_Z} NO Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service,
I Have Read This Application Ana Certity That The Information Previded 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 Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Sitg Accessible Wﬁaluaﬁon Can Be Performed.
y PréEs. D[//z /4

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10






Appointment of Lien Agent: Details - LiensNC Lien Service

Details: Appointment of Lien Agent

Entry #: 235823

; Designated Llen Agent

{rvestors Title Insurance Company

Online:

Address; 19 W, Hargeu S, Suile 507 / Raleigh, NC
27601

Phone: 888-690-7384

Fax: 913-489-3231

Email:

Owner Information

South Scan, Inc.

3128 gold dust In

willow spoing, NC 27592
United States

Email: duckburg] @gmail com
Phone: 919-669.4273

View Comments {0)

DO NOT REMOVE!

Fllad on: 01/11/2015
Initially filed by:
duckburgi@gmail.com

Projact Property

lat 46

472 prairie In

Jillington, ne, NC 27546
harnett Caunty

: Contractors:
Please post this natice on the Jab Site.

Property Type -
P L , Suppliers and Subcontractors:

. Scan this image with your smart phene to

. view this filing. You can then file a Notice

1-2 Family Dwelling to Lien Agent for this project.

Date of First Furnishing

02/02/2013

Technical Support Hotline: (888} 690-7384

https://apps.liensnc.com/scr/appointment/details.htmi?entryNumber=23 5923 &printable=

Page 1 of |

1/11/2015



PRV, URWE FURANY Ao b ILN L L ASNEITEL RNEP LW . Wi RN T I A NI e i R L

B.0C. 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 . . . . . 15-50035300 Date 4/07/15
Property Address . . . . . . 472 PRAIRIE LN '
PARCEL NUMBER . . D3-0507- - -0067- -45-

PIN . . . 9597-53-1413.000

Appllcatlon type descrlptlon CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . TROTTER'S RIDGE PH2B 23LOTS
Property Zoning . . . . . . . RES/AGRI DIST - RA-20R

Owner Contractor

SQUTH-SCAN, INC OWNER

3128 GOLD DUST LANE

WILLOW SPRINGS NC 27582

Applicant

SOUTH SCAN INC

--- Structure Information 000 000 54X52 3BDR 2BATH SFD W GAR STEMWALLSLAB

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

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

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

Additional desc

Phone Access Code . 1079995

Issue Date . . . . 4/07/15 valuation . . . . 0

Expiration Date . . 4/06/16

Special Notes and Comments

T/S: 01/13/2015 03:57 PM VBROWN ----
472 PRAIRIE LANE, TROTTERS BLUFF AT FOX
RUN #46. 27W, LEFT DOCS RD, RIGHT AT
PRAIRIE LANE.
)'9:9.9.9.0:99:0:0.:0.9.0:0.0.0.0.9.09.8.0666966.0.9099990.60.0.9.4
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
}.0.0.0.9.0.0.00.0.009.:00.090.69.0.608006080699099909.0.4
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 . . . . . 15-50035300 Date 4/07/15
Property Address . . . . . . 472 PRAIRIE LN
PARCEL NUMBER \ . . 03-0507- =~ -0067- -45-
PIN . . . . . . . . . . . . . 9597-93-1413.000
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . TROTTER'S RIDGE PH2B 23LOTS
Property Zoning . . . . . . . RES/AGRI DIST - RA-20R
Pexrmit . . . . . . BLDG,MECH,ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code |, 1079995
Required Inspections
Phone 1Insp
Seq Insp# Code Description Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE A
20 103 B1l03 R*BLDG FOUND & TEMP SVC POLE A
20-30 814 A814 ADDRESS CONFIRMATION '
30-999 111 B11ll R*BLDG SLAB INSP/TEMP SVC POLE A
30-999 309 P309 R*PLUMB UNDER SLAB - Ay
30-999 205 E205 R*ELEC UNDER SLAB A
40-50 129 I129 R*INSULATION INSPECTION Ay
40-60 425 R425 FOUR TRADE ROUGH IN N
40-60 125 R125 ONE TRADE ROUGH IN By
40-60 325 R325 THREE TRADE ROUGH IN aaE
40-60 225 R225 TWO TRADE ROUGH IN A
50-60 429 R429 FOUR TRADE FINAL A
50-60 © 131 R131 ONE TRADE FINAL aan
50-60 329 R329 THREE TRADE FINAL A
50-60 229 R229 TWO TRADE FINAL YAy
999 H824 ENVIR. OPERATIONS PERMIT A

|
|
|



| IQ/P:?/../ﬁ?Pmmrr f’/cx_:t/P 'PAS# R o
HARNETT COUNTY DEPARTMENT OF PUBLIC UTILITIES [ OCC =52
WATER USER'S AGREEMENT - |

. Form Must be Completed in Full Before Service is Made Available. ID is Required,
*Depoéitg ghown apply for customers with approved credit oniz! A

Today's Date:___© 5 / 2Z70 /78" _FeesDue: Deposit, Owner, Water $25  Connection Fee,
Deposit, Owner, Sewer $25  all accounts: $15

‘Date Service Reques_t'ed:m‘\_\\ CLLU - Deposit, Rental, Water $50 .'
‘ Deposit, Rental, Seiver $50  Meter Fee: $70

This agreement is to request Harmett County Department of Public Utilities through normal procedures and in accordance with the District's Rules

and Regulations, to provide water und/or sewer service conngctiops at the following location: : ‘ ' S
1S Spo35500

ﬂggggxﬂm_, : Subdivision_ WTT%S F 1 dFF_Lo( #__‘Z_/é—Pcrm.it#(if applicable)
Service Address: L/7Z P@‘ff@ /E, Mj }//-L/ N&mﬂ NC‘ z—za-‘::l‘c{)r?

Applicant’s Name: SO/TH ’fm, e -

Co-Applicant’s Name: __ : :
Mailing Address: ?/ Z g | [~ LP 'D .U S I /,J
Town__WILLOW SFRING

— stater,. NV C z.-,,,,:Z 75‘0{2
Contagt i’hoﬁe Number: q/ ? 567 A{Z 73'

s—

Home Phone Number:

T
P

Previous Address:
Customer’s Socia! Security #: £/N (6 §- OZ 3 S HeZ Co-App’s Sociat Security #:_

o — .
!

r—

— ____Birthdate:

Customer's Drivers License #:

Co-Aop’s Drivers License #: - ' Birthdate: -

- Employer:

Employer's'Phone #:

Employer’s Address

Co-Applicant’s Employer and Phone #:
Phone #:

Name of Nearest Relative:

Maiting Address:

1, the undersigned, do agree to abide by the reles and regulations of the Hamett county Depanment of Public Utilities. Should I fail to
rake all payments on time when due as stated on the WATER/SEWER bill, the department has the right to disconnect my services without further
notice. In order for service to be restored, I will be required to pay ALL DUE amounts plus a $30 reconnect fee. Any fees resulting from court
action to coflect on in account will be the responuibility of the customer. Any FINAL BILLS with a credit balance of less than $1.00 will not be
refunded. Property owners will be responsible for a monthly bill regardless of whether water and/or sewer ls being used, vniil the property is

sold or rented. By signing this application, you are agreeing that you are at least I8 years of age.

PRES. |
Account #: CID; 1454 9 up: {77125

Customer Slgnhture: : 87

Cash:_ ' _ Check:

Amount Paid:

Date To Tum Off:

Account # Transferred From:
Turn On:____ Read Only: Insfa!l:

Address of Transferred Account;

08/07



