lnltialﬁrppllcaﬂonoate 2 ﬂS’ [7 H o S Appiication # JS SDO 3§l€7

Lo T " COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION ' ; Lo
Central'_Permllting 108E Front Street Lfllrngton, NC 27546 Phone (910) 893-7525 ext2 ~ Fax: (910) 893-2793 wwwhemen orglpermits

X RDED SURVEY MAP RECORDED DEED (OR OFFER TO PURCHASE] & SITE PLAN ARE. REQUIRED WHEN SUBMITTING A. LAND USE APPLICATIDN"

SOUH-SEML INE e 2128 GO DI~ L. |

LANDOWNER. :

B Cl[y W/LLﬂP‘/ Sfﬁ/fvc State A/t er27y?ZCcnbacl No: 7/? 667 L/zy_? Emal: pM@U@éz@ MJ/L@’

Mallrng Address:

-State:_ Zp__ 'Con_'ractNo: ' - Email" ‘ ' |
an ndowner ' i

.DONTACT NAME APPLYING IN OFFICE : KMT /< y MJM/A/W : Phone # q/ ? 66? ‘/? 7‘?

: 'Pleaseﬂllo f g

PROPERTY r.ocxrlon Subdivislon; 7-’{07-}" el KLvFF R o A7 Lot Slzem éZﬁC
 ‘State Road # 5@?5’8’6 _ State Road Name: FKWQIE LME _ Map Book & Page: 20/3’1 227.

Par ‘.'i? Ao - ¢ PFN; qm 7 ?g ?0070 0570 ;
_ Zoning éa .Zﬂ Ji Flood Zona N 0 Watershed 'U 0 Deed Book & Page 0 ?2-2?‘ 03730wer Company P /{’ WSS ﬁ ’/kg .

!
'New structures with Progress Energy as: servrce provider need ‘to:supply premise number j?/éé 0 g 87 5‘ g = ffom Prograss Energy.

PROPOSED USE: , y R
' ‘Monolighjc
: ﬂ SFD ‘(Size; L/S? ? ? # Bedrooms: i # Baths: _z Baeement(w!wo bathy —__ Garage 2- Deck: ™" Crawl Spece _ Slab;__i_ Slab,2<
' * ({Is the'bonus room finished?. (__"_(_) yes {__)no w/aclosel? (K yes (__ro (if yes add In-with # bedrooms) -

) # Bedrooms # Baths___ Basement {w/wo bath) Garage; Site Built Deck: On Frame Off Framé___

0 “Mod: (Size X
' 3 (Is the second floor finished? (__) yes (__)no Any other site built additions? (__) yes {__)no

Manufectured Home: ___SW DW __TW (Size X ) # Bedrooms: Garage:____(slte built?_) Deck:__ (site built? _)

o '.'D'uplert' (Slzei ) No. Buildlngs ' __ No. Bedrooms Per Unit:

- Q. Home Or.-eupetion # Rooms; ] ‘ Use; Hours of dperatlon: : ' : #Employ:ees:___
o AddlﬁenlAeee_ssornyher: (Size X ) Use: ‘ : Closets in addition? (__) yes ( )no
Weter Supply" K County Existing Well _ New Well (# of dwellings using wel! ) *Must have operable water before final
Sewage Supply' ‘C New Septic Tank (Complete Checkiisf) Existing Septic Tank (Complete Checkﬂsl) County Sewer - ‘

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

Doee the. property contaln any easements whether underground or overhaad (_) yes K) no

APPLICATION CONTINIIFS NN RACK

:Structures (exlstlng or' propcsed) Single- fam:ly dwellings:. I~ f WP Manufactured Homes: Ao Other (specify).__ v aD
Reql[ired Residen;tln‘l'_Property Line Setbacks: ' Comments: L
Front. - Minimum. § S Actual < t !
Rear . 25 , }I ' ] . o _ ‘
Closest Side _ © 12 ‘ - . . :
, _‘Sldestreet!eomer Iot M R ' j
_ ANearest'Buudrng _ . _r |
on eeme lot- . : - T
eidentlal Land Use Appllcanon Pagei.of 2 - S ;__.0’31.1 1.
N : .
!



S T o LF BT _Docs -—.r?-o
f' o R /4’1’ PA’M@J&' /_A/

if perrmts are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specnﬁcahons of plans submitted. -
Bl haraby state that foregolng slaleme te and correct to'the best of my knowladge Permit subject to revocatipn if false lnfcmation is provided. '

PrRES. az/ﬁr/r

Slgnature of. Owner or Owner's Agent ) ) ) Date

1 is the owner!applicants rasponslbllity to provlde the county with any applicabla information about tha subject p ""party, lnciudlng but not limited
to: boundary lnformatlon. houso locatlon,. underground or ovarhead oasements. atc The county orits’ amployees are: not rasponsible for any;n

Incorrect or mlsslng Informatlon thatis contalned within these applicatlons bl

:

e i e ;.fﬂhik’:gppllr:’atlon"explrfeg 6 months from _tha:inltl;alfdata_:lfsp'ennlw hava-;ndt;’{_b"a;a'nngégrtrg'

“Residential Land Use Application . Page2of2 I
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'SEPTIC
- “If applyit applying for authorization to construct p]ease indicate desired system Lype(s): can be ranked in order of preference. must choose one.

[_JYES {K}NO Does the site contain any existing water, cable, phone or underground electric lines?

' -NAME g QJTOVV 5&4 M / rC : APPLICATION #: ?

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

Countv Health Departiment 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 cither 60 months or without expiration

dependmg upon documcntatlon submitred. (Complete site plan = 60 months; Complete plat = without cxp]ratlon)

910-893-7525 option 1 CONFIRMATION #

0 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
Jlines must be clearly flagged approximately every 50 feet between corners, ' .
. » Place “crange 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 aliow the soil
. evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade properry
o 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.
s 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 Environmental Health mspectuon 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. |

“0 Environmental Health Existing Tank Inspections Code 800 i

Follow above instructions for placing flags and card on property.
. Prepare for mspectlon by removing 'soil over outlet end of tank as diagram indicates, and lift lid straight up (if
: acew_(UnIess inspection is for a septic tank in a mobile home park)

.+ After dncovenngwoutlet end call the voice *permlttlng 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

. given at end of recording for proof of request. |
e Use CIick2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

[} Accepted {_} IIIl'lDVathC {__} Conventional {__} Any

{__.} Alternative . {K} Other ZS—%- /féﬁf/(/?'lw‘-)

The applicant shall nonfy the local health department upon submittal of this application if any of the fol!owmg apply to the property in
quéstion. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_JYES {E‘*} NO Does the site contain any Jurisdictional Wetlands?
[__IYES | é} NO Do you plan to have an irrigation system now or in the future?
{

_IYES (X}NO Does_or will the building contain any drains? Please explain,
(__}YES { X}INO Aré there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_}YES (XM }NO Ié any wastewater gding‘lo be generated on the site other than domestic sewage?
{_IYES {X]}NO Is the site' subject to approval by any other Public Agency?

(_IYES {&]NO Are there any Easements or Right of Ways on this property?

If yes please call No Cuts at 800-632-4949 to locale the lines. This is a free service.

I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authnrized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.

Understand ThatI Am Qolely Responsible For The Proper [dentlﬁcatlon ‘And Labeling Of All Property Lines And Corners And Making
The SgAccessnble So tA mplete Site Evaluation Can Be Performed. }

F BERT [cYmAia1vEN  FRES. 02 [oL//4~ ‘,

'PROPERTY OWNﬁlS OR OWNERS LEGAL REPRESENTATIVE S[GNATURE {REQUIRED) DATE

i
|
- ]
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Appointment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 247081

Filed on: 02/04/2015
initially filed by:
duckburgi@gmuil.com

Pagr!: lofl

Designated Lien Agent

Investors Title Insurance Company

Online: wiyw |i

Project Property

- Lot 47

, {555 Praine Ln

* Lillington, NC 27546

Addrew: 19 W, Horgete St, Suite 507/ Raleigh, NC , « Hamett County

27601
Phode; BBE-690-7384
Fax: 913-489-5231

il

Email;

Owner Information

Sauth Sean Inc

3128 Gold Dust Ln

Willow Spring, NC 27562
" United States
: Email: Duckburg) @gmail com
* Phone: 919-669-4273

View Comments (0)

Property Type

1-2 Family Dwelling

Date of First Furnishing

02/28/2015

Technical Support Hotline: (888) 690-7384

iPrint & Post

" Contractors;
Please post this notice on the Job Site.

' Suppliers and Subcontractors:

¢ Sean this image with your smart phone to
" view this filing. You can then file a Notice '
- to Lien Agent for this project.

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=24708 1 &printable=

i2/4/201 5



_‘,0970:94':11 | Application #

|S 502 ;rirs'7

Harnett ‘County.Cantral Permitting
‘PO'Box 85 Lzlhngton ‘NC 27548

nama&phonemustma ch™ =

~Each saction: balow to'd 910 803 7525 Fax 910 893 2793 www hamalt org/parmits |

', OwnersName _ 50077{ S’C‘Wl’ /ﬂ/c’ ‘ Date 2.5/ S0//5™
Ste Addrass_5 S S PRAICE [N, L/LLINGTON, MC 2786 phone _9/7. 6‘7%73
Directions to job site from Lilington _: 27W L, v D‘OCS leﬂ.-, fef’ "'W ﬁ(///te/EM/

7O NEW SECTION. HOUSE oN |EFT. !

. Subdwis:on TR-O TTE:@.S B(UFF 71 Fox RUMN, . o 47 e N
. _.Dascnptnon of Proposed Work NEw C.E, RES/PEmIfL Y4 SARPGE 4 o Bedrooms R e |
" Meated 5F /740 uneated 8F S 72 Finistied Bonus Room? Y CrawbSpace- = sieb $ 7,&” .

.Generaf Contractor Information .
Swnﬁ{— LN mic. T g 69 6’27f

s Building Coniractor s Company Name Telephone
- 312¥ 6olD ﬂC/ST ZA/ wit lﬂh/fﬁ?m/é—/uc 27582 jdakﬁ/,eg/;’p 5,;;,/4 [9‘,‘7
Address = , Emall Addrass
: ,-Llcense #

gnteacter intormation

Service Size =©2 Amps T Pole X Yaa _.,_J}!

HArER ),

Dascrrptlon of Wrk N‘“ g F Cr’A/" T

S R4 SRLEKSON ELECTRIC, ZVL. | Yt 574 5 67
. Electncal Confractor s Company Name Tataphone
Aze/. MLF‘/@// RD. Ké-ffvf&’/vn/c 280y
Addms : ‘ _Email Ad&?asa A
/ 1/4 B v
Lleense# _
- Description of Work _VEW ng KM’-(P SR |
_JoNBS r YONES HEFTIMe 1HIR INC Fio "/21/ 770z,
Maahanlaal Contractor s:Company Name’ Telephone
G 2]7 MARRACLCO UR. HOFE pritls e 2 £7%
. Address Email Address
2984 -Hz * 3L -7767% -
License #
' Plumbing Contractor Information
* Description of Work _ A6’ RES, CopST. #Baths__3
7 LR GLIVER PLUmENE (0. me | g f2c ooze
" Plumbing Contractor s Company Name Telephone
PO Box TEH KoM, Nc ?7'5‘06’
Address Email Address
0795¢.
Ltcer_ase#
_ANSURTING, A (‘7/9) 772 %00
Insulation Contractor s Company Name & Adrirass Talephone

"_f%aeox 274, SPNFORD, NC. 77530

*NOTE General Contractor must fill cut and sign the second page of this application



& '.".'a(‘.‘; S

R hereby certtfy that |- have the. authonty to make necessary appllcatlon that the application is correct
gt ihatthg ebnstriiction will conform fo edt Buidding Electnical Plumbing: and
Mechanical codes ard the Harnett.Co ta of
j-oontractors 15 cortect as: known to-me and : | have:obta
. permIss btain these permits and: ﬁ_g_g-ch :ges oceu uding liste
- numberof‘bedrooms bulding.and:rade plahs® Environnferital Health:perfit i

- changes |-certify 1t 18 my responsibility to notify the Harneu County Central Permmlng LE}epartm
. ;r’?/and gl chapges - - 7

. EXPIRED'PER FEES - 6:Monihs to 2 years permlt re-lssue fee I8 $150 00 AﬂerZyearsre-iss
o ',rsas :per-cyrrent fee- schédule -

gy T2 pRES. 03’/20//3*

N Srgnature of: anerleontram-rieﬁacer(s) of CQrporatton 2o TDate.

Afﬂdavrt for Worker 8 COmpensatlon N C G s 87-14

The undersrgnéd ‘_:cant beingthe -

;’S_General Conteactor.. xl Owner X OﬁlcarlAgentofthe Contraqt@ror Owner e,

1 Do hereby confirm.under- panaltues of perjury that the person(s) flrm(s) or corporatlon(s) performmg the work
-setforthn the-permit- . .

Has three (3) or more employees and has obtamed workers compensatlon msurance to cover them

— . Hasona(1)or more subcontractors(s) and has obtained workers compensatlon nsurance: to cover
them i’

‘ K - Hasone (1) or more subcontracmrs(s) who. has: thelrown ﬁollcy of. workers compensatlon lnsuranoe
coVering’ fhamselves :

Has no.more- than two{2) employees and no subcontractors

Whule worklng onthe: project for which this permrt 8. sought it :s understood that’ the Central Perrmttmg :
' Dapartment Issuing thﬁfp frviit. may require certficates of coverage of workers compensation isuran
to 1ssuance of the permit and at any time during the permitted work from any person firm or oorporatlon
carrying out the work -

SOJW“SC/{'N e S T

| Company or Name

Sign wiTtle __ 5’/ o




