Initial Application Date: ’5 Application # l 6 : ;( X 23 5 47 S-

Cus

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillingten, NC 27546 Phone: {810) 893-7525 ext:2 Fax: (910) 883-2793  www.harnett.org/permits

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

LANDOWNER_{ LWE [ﬁ ) 4 !Gljﬂ () KQ @ Al %allmg Address:_ 1O\ O@,‘CC{\OLIQ <
City: “i ) f\ r\ State:UC/ Zip: ZgaﬂComact No: q alp Email: (, h@d@s . O )(G,ﬂd-:ﬂ(’ . UQJS;\
(@ sdedlg Cacmi.com

APPLICANT: <~ o2 s Mailing Address:

City: &mré-—-state: Zip: Cantact No: Email:

*Piease fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: - Phane #

PROPERTY LOCATION: Subdivision: LJQ. A \h L—D\.l arng L Lot #: I LD Lot Size: ‘qa AC—
State Road # 5 ‘K State Road Name: m \ \ M O(D%"l’ C’{' Map Book & Pagw
P OX NS E GG |19 en_JSIE (00 -0\ )% 000
Zoning%mqood Zone _& Watershed: _LEﬁeed Book & Page: MPower Company™

*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE:

Monolithic
p SFD: {Slze X 5Q )} # Bedrooms: E‘f_# Baths: 3 Basement{w/wo bath): \/Garage Deck.__'_ Crawl Spacey’ _ Slab: Slab:
S p— -
{Is the bonus room finished? (nyes {__)no w/acloset? {__)yes (__)no(if yes add in with # bedrooms)

0O  Mod: (Size X ) # Badrooms # Baths Basement (w/wa bath) Garage: Sita Built Deck: On Frame Off Frame____
{Is the second fioor finished? (__) yes (__)no Any other site built additions? (__)ves {__}no

3 Manufactured Homae: SwW Dw TW (Size X ) # Bedrooms: Garage: (site built? y Deck: {site built? }
0O Duplex: {Size X } No. Buildings: No. Bedrooms Per Unit:

O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

QO  AdditionfAccessory/Other: (Size X ) Use: Closets in addition? {__)yes (__)no
Water Supply: County Existing Well New Well (# of dwellings using weill ‘) *Must have operable water before final
Sewage Supply: New Septic Tank (Complete Checkiist) Existing Septic Tank (Complele Checklist) 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
Does the property contain any easements whether underground or overhead (;) yes (__)no

Structures {existing ngle family dwellings: l . Manufactured Homes: QOther {specify): .
Required Residential Property Linc Scthacks: Comments:

Front Minimum Actual ! \~’)

Rear . L,Q ' L‘(

Closest Side ; !

Sidestraet/corner lot_

Nearest Building
. on same lot

Residentiai Land Use Appiication Page 1 of 2 03/11
APPLICATION CONTINUES ON BACK



kY
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: . LDUWWN - <o .o \(‘\ ;

VTS N ‘ \ on Jodd T
N Q‘l’ Ox {DL{? 'ng‘{\ N B.ve SN LN OTA
?,Mg LDJ( 2Y)D Q—"‘-

g of North Carolina regulating such wark and the specifications of plans submitted.
ry-knowledge. Permit subje /\o revo atlon if false information is provided.

If permits are granted | agree to confor
| hereby state that foregoing statemenjs-afe

bate !

+it is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its empioyees are not responsible for any
incorrect or missing information that is contained within these applications.***

**This application expires 6 months from the initial date if permits have not been issued**

Residential Land Use Application Page 2 of 2 ’ 03/11



T
| \\\\ "PRELIMINARY POINT PLOT"

/ Charles Oxendine
Lot 16, Leigh Laurel Subdivision
Map # 2004-416

DATA\ 1518\ 1401280X
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NAME: !{Hbﬁ l_‘@ p] i, )Xﬂk k @M 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 1S ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TQ CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without cxplranon
depending upon documentation submitted. (Complete site plan =60 months; Complete plal = without expiration)
910-893-7525 option 1 CONFIRMATION #
ﬂAnwronmental 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.
s |f 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 properly.

« Al lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for tailure 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 aption 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note
confirmation humber given at end of recerding for proof of request.
s Use Click2Gov ar IVR to verify results. Once approved, proceed to Central Permitting for permits.
0 Environmenlal Health Existing Tank Inspections Code 800
Follow abave instructions for placing flags and card on property.
» Prepare for mspectlon by removmg sml over outlet end of tank as diagram indicates, and lift lid straight up (/
, (Unless inspection is for a septic tank in a mobile home park)

. After uncoverlng outlet 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.

» 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 desired system type(s): can be ranked in order of preference. must choose one.

() Accepted {___} Innovative {_\(}/Convcntional [__) Any
[__] Alternative {__} Other

The applicant shall notify the local health department upon submittal of this application lf any of the following apply to the property in
question, If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_}YES | M/ Does the site contatn any Jurisdictional Wetlands?

{ z]f ES [__1NO Do you plan to have an irrigation system now or in the future?
L YYES | \/]/O Does or will the building contain any drains? Please explain.
[__}YES FTINO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

[__VYES | V]/ ¢} Is any wastewater going to be generated on the site other than domestic sewage?
{__1YES {L’]/NO Is the site subject to approval by any other Public Agency?
{__JYES { _l/ﬁ\IO Are there any Easements or Right of Ways on this property?
{m{’ES {_}NOC 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 And Certify That The Information Provided Her¢in 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 Site AccessibleSe-Phuty Complete Site Evaluation Can Be Performed. /
. PROPERFY-OWNTI RSQ‘R'O@RSLEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATH

10/10



B3279 - P848

For Registration Kimberly 8. Hargrove
Register of Deeds

Harnett County, NC

Electronically Recorded

2015Feb 0204:20 PM  NC Rev Stamp: $  84.00
Book: 3279 Page: 848 Fee:$ 26.00

Instrument Number. 2015001480

w OUNTY TAX ID #
8 0099 19

NORTH CAROLINA
_~ GENERAL WARRANTY DEED

Excise Tax: 384,00 tﬁ ~ ‘\u") Recording Time, Book and Page:

Tax Map No. Parcel Identifisr No: 021518 0099 19

Mail after recording to: Lynm A. Mat , 111 Drive, Dunn, NC 28334
This instrument was prepared by: Lynn yyé
THIS DEED made thisy gﬁ/mg s _2015 by and between

& GRANTOR
Catase' Developers LLC, a North Caroling Limited Liability Co

Mailing Address: 148 Willoweroft Court, Dunn, NC 283

i e
GRANTE
Charles Oxendine and wife, Jaime Oxendine - 340
. Property Address: Lot 16, Lelgh Laurel Subdivision, Punn, NC 283
Malling Address: 38 Willowcroft Court, Dunn, NC 28334 /,—}

The designation Grantor and Grantee as used herein shall include said pariies, éﬁq@ supetssorg,and assigns, and shall include
singular, phural, masculine, ferninine or neuter as required by context. . ‘

WITNESSETH, that the Grantor, for a valuable consideration paid by the Grantee, the'goeipt ol wh igh 15 hapeby acknowledged,
has and by these presents does grant, bargain, sell and convey unto the Grantee in fce simpt it caftain bt or parcel of land
ar more particularly descn'bed ag follows:

Registry

This lot is conveyed sabject to the Restrdctive Covenants recorded in Book 1926, Page 412 and B
Harnett County Regisiry.

submitted e'lectronicaﬂn by "Matthews Law Group PC”
in compliance with North carolina statutes governing recordab'!e documents
and the terms of the submitter agreement with the Harnett county Register of Deeds.



B3279 - P849

efatits w1th the Grantee, that Grantor is smzcd of the premises in fee simple, has the right to convey the same in
i apleatid free and clear of all encumbrances, and that Grantor will warrant and defend the title against

"Title to the prope
1, 2915 ad valoge
2. Restrictions, easp

IN WITNESS WHERE
signed In its corporate fgmd

ghits of way a5 they appear of record

Phas hereunto set his hand and seat, or If corporate, has caused this instrument to be
horized officer(s), the day and year first above written.

(SEAL)
By: st A ¥ie (SEAL)
Sharon W, Altman \\E:} //‘
Tile: Member/Ma (\/
By: - (SEAL)
Title: Member/Manager
‘ & (SEAL)

S’I‘ZTE OF NORTH CAROLINA, NTY OF HARNETT

I, gﬂﬂ A!lj{ G ’Ef}ﬁ{d O, a Notary Public for said
membér/manager of Catase’ Developers LLC, a North Caroling limited

this day and acknowledge the due execution of the foregoing instrument o
**and Kathy Fope Priagk el
off A_ dayo

Witness my hand and official stamp or seal, this Januagy, 20
LI
‘\‘:\‘L MAT“ %,
3 NDTARy EL ]
it PUBLIC g §
% By, e \..“
“ @77000 x

"llaullii“



08/09/11 Application #
Harnett County Central Permitting -—._Liqu 15

PO Box 85 Lillington NC 27546 -

Each section below to be filled out 910 803 75 R
Ao shasnsothrredrohory 0 7526 Fax 910 803 2783 www harnett org/permits S

Must be owner or licensed
contraclor Address company
name & phone must match

Owner s Name _Q;I)Qﬂ&___ﬁ_&g_du&__[_l&mg_ by memlm@ Date
Site Address 55 !L—! sgxg‘m . Qz(_\ Sﬁ: S)mm NC; BB&,H Phone 919-3&;}*3,@55

Directions to job site from Lillington e
) . x aw, | “ u . ; . u
Subdivision | Subdivision Lot \\»
Description of Proposed Work JAesidentia | NI Consruetion # of Bedroim;
Heated SF UAS(p Unheated SF OA%8  Finished Bonus Room? %S Crawl Space Slab
1l alders LALC A0-%9a- €100
Building Contractor s Company Name Telephone
109 § Elie Avene, Dunn Mo, D%y erbof®ice @ embargmanl - ceon
Address Email Address
License #
. L rea AL /
Description of Work _\ 1 - Service S:ze A00 Amps T-Pole _V Yes ___No
‘ Alq .0 QWY
Electrical Contractor s Company Name Telephone
oW
Address Email Address
A/
License #
Mechanical/HVAC Contractor Information
Description of Work _ ) HVRGS badiuchion
‘ o\ OO -¥GD-10123
Mechanical Contractor s Company Name Telephone
. ' ‘ NI
Address Email Address
W21 R L0990
License #
Plumbing Contractor Information
Description of Work _ 104l w ! \ ._#Baths___H .S
e Yave Pumbia, al- 184 -aqa
Plumbing Contractor s Company Name Telephone :
(A0 Gridlespue, . FapeHai, MNe, 9530k Agmmehmm%mml o
Address Email Address
License #
Insulation Contractor Information

MMM;\MM%BMHS T A0 - Hl- 8355
Insulation Contractor s Company Name & Address Telephone

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



I hereby certify that | have the authorty to make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Building Electnical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors is correct as known to me and that b aning velow | have obtained all subcontractors
and if any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notify the Harnett County Central Permitting Department of
any and a|l changes
D'PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

;sas7 i 7// —/5/

ignature of W ontractor/Officer(s) of Corporation Date

Affidavit for Worker's Compensation NC G S 87-14
The undersigned applicant being the

I/ 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

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

Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themselves

\V/_ Has no more than two (2) employees and no subcontractors
While working on the project for which this permit is sought it 1s understood that the Central Permitting
Department 1ssuing 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 \Ailloony B Q;RJ&\QR s lle

Sign wiTitle

Date 7"// / (

(]

4




Appointment of Lien Agent: Details - LiensNC Lien Service Page 1 of 1

DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 271616

Filed on: 04/01/2015
Initially filed by: WEBuilders

Designated Lien Agent Project Property Print & Post
.
Investors Title Insurance Company Leigh Laurel Subdivision E . 'lm
38 Willowcroft Court ?

Online: w cns Ay e liepea con Dunn, NC 28334

Address: 19 W. Hargett St., Suite 507 / Raleigh, NC Harnett County E

27601

Contractors:
Phone: 888-690-7384 Please post this notice on the Job Site.
Fax: 913-489-5231 Property Type
RETEY TaP Suppliers and Subcontractors:
Email:

Scan this image with your smart phone to
view this filing. You can then file a Notice
1-2 Family Dwelling to Lien Agent for this project.

Owner Information
Date of First Furnishing

Charles Oxendine

101 Oak Dale Drive

Dunn, NC 28334 04/01/2015
United States

Email: charles.oxendine uwg2@statefarm.com

Phone: 910-820-2645

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

https://apps.liensnc.com/scr/filing/details.html?entryNumber=271616 4/1/2015



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.

Application Number . . . . . 15-50035475 Date 4/01/15
Property Address . . . . . . 38 WILLOWCROFT CT

PARCEL NUMBER v 02-1518~  ~ ~0099- -19-
PIN-+-. . . 1518-60-6178.000
Appllcatlon type descrlptlon CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . LEIGH LAUREL

Property Zoning . . . . . . . PENDING

Owner Contractor
OXENDINE CHARLES & JANE OWNER

38 WILLOWCROFT CT

DUNN NC 28334

Applicant

OXENDINE CHARLES & JALME #16
101 OAKDALE DR
DUNN NC 28334
(919) 820-2645
--- Structure Information 000 000 88X56 4BDR CRAWL W/ GARAGE

Flood Zone . . . . . . . VFLOOD ZONE X

Other struct 1nfo PN R # BEDROOMS 4000000.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

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

Additional desc

Phone Access Code . 1074889

Issue Date . . . - 4/01/15 Valuation . . . . 0

Expiration Date . . 3/31/16

Special Notes and Comments

T/S: 02/09/2015 09:31 AM JBROCK ----
LEIGH LAUREL #16
):0:0.:0.0.0.0.0.0.9.0.0.0.0.0.0.0.0.0.000.0.0.00.000.0.0.0.09.90.9.90.9.0.0.
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
)0.0.0.0.0.0.0.0.9.9.0.0.0.0.0.0.0.9.9.9.0.9.0.0.0.0.0.0.0.0.9.0.9.0.9.0.0:0.0.¢
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

Rpplication Numbes o= .0, 0. 15-50035475 Date 4/01/15

Property Addregs . . . ¢ . .. 38 WILLOWCROFT CZT

PARCEL NUMBER e 020518 = - =00989cc19-

PIN . o chidabaaginamnd vami con o, 151606178000

Application description . . . CP NEW RESIDENTIAL (SFD)

Subdiviesion Name . ., . .. o LEIGH LAUREL

Property Zondng . . . . . . . PENHRING

Permit . i svveie o - BLDG,MECH, ELEC,PLB,INSU PERMIT

Additional desc

Phone Access Code . 1074889

Required Inspections
Phone 1Insp

Seq Insp# Code Description Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE P kA
20 103 B103 R*BLDG FOUND & TEMP SVC POLE i f. i
20-30 814 A814 ADDRESS CONFIRMATION o f
30-999 105 B105 R*OPEN FLOOR A
30 104 B1l04 R*FOUND & SETBACK VERIF SURVEY __/__/__
40-50 129 1I129 R*INSULATION INSPECTION /.
40-60 425 R425 FOUR TRADE ROUGH IN AN AN
40-60 125 R1l25 ONE TRADE ROUGH IN __/__/__
40-60 325 R325 THREE TRADE ROUGH IN N /
40-60 225 R225 TWO TRADE ROUGH IN N a
50-60 429 R429 FOUR TRADE FINAL g g
50-60 131 R131 ONE TRADE FINAL A
50-60 329 R329 THREE TRADE FINAL Sl
50-60 229 R229 TWO TRADE FINAL W
999 H824 ENVIR. OPERATIONS PERMIT o f

|
|
|



