Initial Applicatlon Data; 0{ // z / / r . . . - Application # / ;;'7 ﬂ Z éi—g 0 /

. . i : COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
“Ceniral Permilﬁng ) 108E Front Street, Lillington, NC 27546 Phone: (910} 893-7525 ext:2 Fax: (910) 893- 2793 www.harnett, orglpermils

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

. LANDOWNER:: S&(/?’f{ SCANG e Mallng Address._ S/ 2 & ©0LD OV ST (N
- Clty: WILLW SPR / ok G State:m Zlp: 2 7 S?zontgct No: q/?g? 727f Emall: pﬂ: K [? v /?GAZ@Q"JWL A9

APPLICANT*: rMA Mailing Address:

City: State: Zip: Contact No: ‘ ' Email;
*Please fill out appllcant Information If dlﬂ'arent than Iandowner

CONTACT NAME APPLYINGIN OFFICE: gﬁ,e"' /C / i Z/f/,tf A/ Phone # Q/ ‘7 56—9 927%
PROPERTY LOCATION: Subdivision: mp FTEIE-S g LUFF 47 /2.0)( feffd/ Lot #: 5\ ¥ Lot Size; / 0‘/ IS"C

StateR"ad#-_S_«_ﬁ.?_éSlaleRoad Name; PA #1IE IN Map Book & Page: 20 ':!I 27
Parcal: . 030?07 0067 “fq : . 94897~ 83 - 3307 000 .

Zoning: @ 292 Flood Zone:, AZ Watershed; & Deed Book & Page: o SZZSI 0 Z Zﬂ Power Company*: plj k' E F mé&éﬂs

*New structures with Progress Energy-as service provlder need to supply premise number 8 / Z / c7 g 66 7 - from Progress Energy.

PROPOSED USE: | | STEn
: WM /7 Monolithic
ﬁ SFD; (Size qz x_gZ)# Bedrooms:_zf#aaths: _3_ Basement{w/wo bath): _A/_ Garage:_& 2 Deck; N Crawl| Space____ Slab: _)_(_ Slab:___

{Is the bonus room finished? (&) yes (__)no w/acloset? (,& yes (__)no (if yes add in with # bedrooms)

Q 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 {(_)no

0 Manufactured Home: __Sw__. DW TW (Size_____ x ) # Bedrooms: Garage:____ (slte bullt? y Deck:___ (site built?___)

Q- Duplex: (Size X ) No. Buildings: : No. Bedrooms Per Unit:

Q. Home Occupation: # Rooms: Use; Hours of Operation; ' #Employees:

Q Addition/Accassory/Other: (Siza X ) Use: : Closets in addition? {__)yes {__)no

Existing Well

Water Supply: K County
Sewage Supply: K ‘New Septic Tank (Complete Chacklist)

. New Well (# of dwellings using weil ) *Must have operabla water hefore final

Existing Septic Tank (Complete Chscklist) 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? (__) yos (K) no
Dees the property contain any easements whether underground or overhead (__)yes i ) ho
Structures {existing or proposed): Single family dwellings: [ ’ ,0 Ro E Manufactured Homes: ___ Other (specify);

Required Residential Property Line Setbacks: Comments:

Front - Minimum 3 g Actual ? i
Rear A 5—_ _8_/ 7

Closgst Side : I 0 _ _1/0

Sldestreetloomer Iot

) Nearest Building
on same fot

. Residential Land Use Application Page 1 of 2 03/11
o APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE'PﬁbPERTY_.ERQ@:_\,ILL_(NGTO‘N:_ 27 W, L 7( ﬂ/_‘_/ , Dﬂ[ < /eﬂ/
- HeJCe . M. Rf N N%.-,S&cnan/

i

If permits are granted | agree to conform to all ordinances and laws of the State of North Carclina regulating such WOfk and the spé_ciﬁca‘tiéns of piéns éubmi'tted.

| hereby state that foregoing statemenw b_e?l of my knowledge. Permit subject to revocation if false information is provided.

Signature-of Owner or Own_er‘é Agent : .. .. Date. ..
. L o . .o Tt

wsit is tha ownerlappiicants responaiblllty to provide the county with any applicable information about the subject;propérty, Inciudlng bit not iimited
to: boundary information, house location, underground .or overhead easements, etc. The county or its employees are not-responsibla for any.
. incorrect or missing Information that (s contained within these applications. ™" =~ ' - A

. -y
e T

SR .'?Thlé'appligatlp;jie;bltqsge months from ths‘l'nltlal.data‘_lfpermlts-havengt‘béé’fn‘ils_su,_e_d*,'! T TR I L E,

LA

Résidential Land Use Application | Page20f2 - 0311



Zoning

P.dminis‘uatof






NAME: W - 'SC'? N, (VC - : 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 submitied. (Complete site plan = 60 months; Complete plat = without explranon)

910-893-7525 option 1 CONFIRMATION #

O Environmental Health New Septic SystemCode 800
.o All property irons must be made vislble. Place "pink property flags” on each corner iron of 10t 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.
« | property is thickly wooded, Environmental Health requires that you clean out the u undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.
s Alllots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred’

. for faﬂure to uncover outlet lid, mark house corners and property lines, elc. once lot confirmed ready.
o  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 it multiple permits exist) for Enwronmental Health inspection. Please note
. confirmation number given at end of recording for proof of requsst,
Use Click2Gov or VR to verify results. Once approved, proceed to Central Permitting for permits.
o Environmental 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 lid stralght up (if
possible) and then put tildiba Is‘lw’""la* . (Unless inspection is for a septic tank in a mobile home park)
SHEDONOT.CEAVEILIDS ! OFF.OF.SEPTIC: TANK
e After uncovering outlet end 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 conflrmatlon number-
_ given at end of recording for proof of request.
» Use Click2Gov or IVR to hear resuits. Once approved, proceed to Central Permitting for remalnmg permits. .

- SEPTIC

If applyir applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__} Innovative {__} Conventional {_}Any

{__} Alternative {_X} Other ZS;RED

The applicant shall notify the local health department upon submittal of this application if any of the followmg 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?
{_JYES {XINO Do you plan to have an igrigation system now or in the future?

{_)YES {K}NO Does or will the building contain any drains? Please explain. _
_JYES (X )NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

(__JYES (X} NO Ié any wastewater gding to be generated on the site other than domestic sewage?

C{_}YES - {L}NO Is the site subject to approval by any other Public Agency?

{X}YES. {_}NO  Arethere any Easements or Right of Ways on this property? W ( OR)\L@ Sl ﬂ,?/?/d#@,{-,’ EAn
{__}YES [K} 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 Applicatmn And Certify That The Information Provided Herein Is True, Compiete And Correct. Authorized County And

 State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance Wlth Applicable Laws And Rules,
I Understand That I Am Snlely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site Accessmle So mplete Site Evaluation Can Be Performed. ' /
il FA— | oif/2, //s—~

'PROPERTY OWNEKS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) ATE

10/10
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»ppointment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Jetails: Appointment of Lien Agent

Entry #: 231153

Oesignatad Lien Anent

lnvestars ‘Ditle insurance Company

Omlive: yerwliamoeoon. oo o
Address: 1% W, Haouct 5. Sumwe 5077 Ralergh, Ny
it

Phone: 88h-6340-7354

Funl 913-485-500 1

Eauail: pume sl Jis i i,

Quwner Infarmation

Sowth Aean, ine

3138 CGoled Prst o

Willow Sormg. NC 27592
Unued Stares

Fraail duckTnpu @il oy
Phone: V196604277

LR - R W) T

Prolect Proparty

lot 30
£38 prairig In

- lillington, NC 27546

harmnen County

- Proparty Typs

$-2 VFamity Duplling

Oato of First Furnlshing

oLLsfa0tE

1ochnical YUDDOrt HOUOES (S5 T LP- -

Flled on: 12/29/2014
Inttially filed by:
duckburgi@gmail.com

Print & Paost

tostractors:

Mizase post this notice on the Job Sire.
Sapplicrs and Subcontractors:

Sean this image with your xmart phone 10
viww this filing. You can then e a Nowee
o lien Agent for this project

SRR F U P B PR M e LS R B sl LA N R LA N A N AR B P B AL S0 5 S 0 T A YUV E &t 2 kAR L R L

Page 1 of 1
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08/08/11 Appiication #

S Harr;gtcn mycentml Pﬁmmng
- Ench sacbon below B AlB0oL [ ' 910883 7828 Fumm%mmmmmm
whomever perfaripgae L
Munbam«orbam‘-cz, ‘ ]
nemo & phane must ' e e
OwneraName 50(/77'/ SCrf/b e Date /Zt //12/‘?

Ste Address S 77 fRFIRIE Ly, LALIsTON W T7SH. Prone ZFe57%273
Drrections to job ete from Liington __ 274/, Lt OV pocl ro., fe * d’A/ [7AIRIELN,

T8 NEW SECTION.

Subdvision 7 A2 7'7'599'5 B‘UFF AT FoxX RUN. Lot S/
" Desonphon of Proposed Work V8w _§. K, RES/owsridy *A 7y JWﬁ#ofBédrooms 32
Heated SF(E §7 _ urmenred'sF __ZL Fitied Bonus Room? M Crawt@pace. - 8ieb )(E T h//# /

SOITH- SN e, N aa fem H2FE
Buiiding Contractor 8 Company Name Teleghone
3129 6ol yoe_cr LN Wi Low S fems A 275a ek EirRs Z e Jmlazmm
ﬁ%‘z’:’ €9 Emall Addresa _
. Cicensa # |

: Dascﬂptlonchork N“’J .( £ cShdseantiac "~ Service Size 202 Amps -Poieg,:,xa
R.4. TREKSON ELEc.rre/c ZNVC. | U
Efectrioal Contractor s Company Name Telephone
9z6&/! R#LE/;// RD, LENSOW pc 22524 v o
Addmsy Email Adacass,
. % ,A/l/ - _ o ‘,.;:_:l:‘li,.-;._‘ L
License # . ' i
Descnption of Work __VEW Rﬁf (Mff-" o
| ;j-om;é t YONBES HEINIMe AR Ve /0 l—le/ 7?02
- Meghencal Cantractor 8 Company Name Telephone

_ §“2!7 MR r?f?mo DR, HOFE MiiS NE 2855 P
BTy Mz 3t 17674

Email Address

License #
Rlumbing Contractor Information

Description of Work _ /B’ RES, (oNST, # Baths 5
LR GLOVRR Pl umbns (0. e e ?zow%‘
" Plumbing Cantractor s Company Name Telephone

PO BoX TEY BEmieA, Afe '27’5"0’/
" Addrass Email Address

074958
License #

Insulstion Contractor Information
[NSURTING, [hc. (99772 9900

 RBulaton Contracior s Company Name & Ardreas Telephone

P.O.BOX 274, SANFOR), NC 27330

*NOTE Goninl' Contractor must fill out l_nd sign tho second page of this application




-heroby onnrry that'|. huve the authonty to make necassary spplication that the application s correct:
-Baigtruction will conform 1o, the raguiatons in the Building Electrical Plumbing: snd
Mechamca! codes and the Hamett County. Z'ansna rdmanca | ntata me lnfomatlan, ommm

contmton 8 oorrect as known to me and. that .

herm anion 10:opte ' ARD .30 ﬂl‘g}_‘j‘ ‘ e A ) . j !
il mlmofbadm:; -*,' rahadas prns: itk -o-pm,
changes | eertrfy it 1s my responmbmty to notrfy the Harnett Coumy Cantral P.Bl‘mlﬁlﬂﬂ ﬁepaﬁmﬁ.,- =-Qf .

d :
ﬂﬁﬁb‘ gﬂ# Fgﬂ%gd @ Months to 2 years psrmit re-sgue fee 18 $160 00 Aﬁér Z mra mssuo fea ‘
ule Py T

"fsaaavpemumnt 0§ _
£ PRES. | /z/,f//,y S
Bmaatun-aﬁ@wmrﬂcmetoﬂoﬁm)d Comoraton ~ Date AR

: “Atfidavit for Worker's COmponsaﬁon NCGS 8714
‘The undamnnad apphoant bajng the

P( , General Contzactor X e Ownar X ququagent of the: comggmmro\‘mar o .
Do hereby confirm under penalties of penury that the person(a) firm(s) or corporahon(a)perfnmmg the wurk :
satfeﬂhmthepormn _ ' Lo

Has threaia) or. mura employees and has obtained warkers oompanaat:on msuranca to cnver them

—Has one (1) or more subwntmotom(s) and has obiained workers compensation nsurance to oovar

them N
. ip f}
X % {1) ormore. suboontrautar&(ﬂ) who haa:their own: pnlmynf workara compensauqn msuranoe el

Sl

covenng’
Has no more than two-(2) employees and no subcontractors

Whlfa mrkmon -the-pro. mfor wiugh thia permlis sought 8. understood that the Camrald’ermﬁhng
Depariment igsuing th plirit may require certiticates of coverage of warker 8 compensation Insurance: mﬁm '
to Issuanese of the permlt and at any tme duning the permitted work from any person firm or wrporahon e

Company of Name s oSTH SC /f'N/

8ign wfl'fﬂa f/ 72— 7 ’<’$S .




~ Y e 1915
Plan Box # A'""Z o -".::;Namegau%/) if/u’g

App# (Sﬂ S;ﬁpéjs-gmiléluatio 35_31515'_, | Heated 5Q Feet_| 2 &9

Garage__4¢ G
o | - A3V
nections for SFD/SFA ' : 7
"slab - Mono Basement__
Footing _ Footing Plum Under Slab . Footing
Foundation Foundation Ele. UnderSlab . Foundation
Address . ‘Address Address Waterproofing
Open Floor Slab Mano Slab " Plum Under slab
Rough In ‘ "~ Rough In Rough In Address
Insulation Insulation ‘ insulation - Slab
“Final - ~ Final ‘ Final  QOpen Floor
RoughIn
Insulation
Final

Foundation Surveny? Envir. Health Méﬂ{ Other__

'lllIIIlI!llllllll'lIIIlll.‘Il'llIlllllIlllIIIIIIIIIIIIII_IIIIIIIIIIIII"III"IIl

Additions / Other

Footing
~ Foundation
Slab_____
Mono_____
Open Floor
Roughin__
- Insulation
Final_____




HARNETT COUNTY CENTRAL PERMI
P.C. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (510)
Bldg Insp scheduled befcre 2

TTING

893-7525 Fax: (910} 893-2793
pm available next business day.

Application Number 15-50035301 Date 2/23/15
Property Address 558 PRAIRIE LN
PARCEL NUMBER 03-0507- - -00&67- -49-
Application type descrlptlon CP NEW RESIDENTTIAL (SFD)
Subdivision Name . . . TROTTER'S RIDGE PH2B 23LOTS
Property Zoning RES/AGRI DIST - RA-20R
Owner Contractor
SOUTH-SCAN, INC SOUTH-SCAN INC
3128 GOLD DUST LANE 3128 GOLD DUST LN
WILLOW SPRINGS NC 275852 WILLOW SPRINGS NC 275852
(919) 669-4273
Applicant
SOUTH SCAN INC #50
--- Structure Information 000 000 48X38 4BDR 3BATH W GAR STEMWALLSLAB
Flood Zone FLOOD ZONE X
Other struct 1nfo # BEDROOMS 4.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY
Permit . BLDG, MECH, ELEC, PLB, INSU PERMIT
aAdditicnal desc
Phone Access Code 1074186
Issue Date 2/23/15 valuation 0
Expiration Date 2/23/16

Special Notes and Comments

T/8: 01/14/2015 11:40 AM VBROWN ----
prairie lane, TROTTERS BLUFF AT FOX RUN
#50. 27W, LEFT ON DOCS RD, RIGHT ON
PRATIRIE LANE, HCUSE ON RIGHT.

b8 9.0.:0.00.9.0.0.9.00:04890.0.086.60060.000090990000.00
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
1:0.6.9.9.0.0.0.0.0.0.0.0.0.6.0.6.0056.9.60.6.6.9.9.90.0.9.0.0.0.9.0.9.9.9.9.4
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 . . . . . 15-50035301 Date 2/23/15
Property Address . . . . . . 558 PRAIRIE LN
PARCEL NUMBER . . . . . . . . 03-0507- - -0067- -49-

Application description . . . CP NEW RESIDENTIAL (S¥FD)

Subdivision Name . . . . . . TROTTER'S RIDGE PH2B 23LOTS

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

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

Additional desc

Phone Access Code . 1074186

Required Inspections
Phone Insp

Seq Insp# Code Description ' Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE /7
20 103 B103 R*BLDG FOUND & TEMP SVC POLE A
20-30 814 A814 ADDRESS CONFIRMATION A
30-999 105 B105 R*OPEN FLOOR A
40-50 129 TI129 R*INSULATION INSPECTION /Y
40-60 425 R425 FOUR TRADE ROUGH IN S/
40-60 125 R125 ONE TRADE ROUGH IN A
40-60 325 R325 THREE TRADE ROUGH IN )/
40-60 225 R225 TWO TRADE ROUGH IN VA
50-60 429 R429 FOUR TRADE FINAL )/
50-60 131 R131 ONE TRADE FINAL IV
50-60 329 R329 THREE TRADE FINAL )/
50-60 229 R229% TWO TRADE FINAL )/
999 H824 ENVIR. OPERATIONS PERMIT VA




