Initial Application Date: L“ -Z20-1 6 Application # l S 5! ;O s :59 45
Cu#

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

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

LANDOWNER:&QQ&D_%_MJDA_@LE‘EQ&, Mailing Address:_ Q) Doy 464

City: AIKGIEﬂ— state]\C_ Zip QTS0 L Contact No: 319-(259- LD Emait: Q Gol.Com

APPLICANT*: Mailing Address: /P O /'E)(SL qu
City: 'A'Ml&\e StateMCg Zipajﬁg_l_ Contact No:ql_Q’(éQ'Q)‘UD Email: QL | LQome

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: KRuan  GBsend) phone#__G|9 - 4271- 0293
PROPERTY LOCATION: Subdivision: Kt NNLS CQZZLL Lot# HO  lotsize: | AC
State Road # \("{‘L‘CO State Road Name: KIM NLS 0,?.26_ k DRWVE Map Book & Page:@_@_‘_/ﬂ&_}_
Parcel: ___ 04006 720 048 40 PIN: _(ola3— S - IS4

Zoningw Flood Zone:_[NO Watershed:;ﬁ_ Deed Book & Page: 32977 / 423 Power Company*:—Du.k.E -"P,kb Qéd.ﬁS
*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.
PROPOSED USE:

' Monolithic
q SFD: (Size Ef { XSL V# Bedrooms:j# Baths:_& Basement(w/wo bath): Garage: \/ Deck:. ___ Crawl Space: \/Slab: Slab:
(Is the bonus room finished? (___) yes ( no w/ acloset? (__)yes (__)no (if yes add in with # bedrooms)

O 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: (site built? ) Deck: (site built? )
0 Duplex: (Size X } No. Buildings: No. Bedrooms Per Unit:
O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:
0  Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__) yes (___)no
Water Supply: County \/ Existing Well New Well (# of dwellings using well ) *Must have operable water before final
Sewage Supply: New Septic Tank (Complete Checklist) \/ Existing Septic Tank (Complete 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 (v) no

Does the property contain any easements whether underground or overhead (__) yes (\Z) no
Structures (existing ovingle family dwellings: l Manufactured Homes: Other (specify):

Required Residential Property Line Setbacks: Comments: Sce  DRAWING

‘
Front  Minimum_28 ! Actual_36.9

7!
Rear 15 ! l;l (2 _(19
Closest Side 1 Q ! él, “2’

Sidestreet/corner lot

Nearest Building

on same lot o
Residential Land Use Application Page 10of2 03/11

APPLICATION CONTINUES ON BACK



1

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: ___ HWy 210 75 O ALD 141\) GUek - Fass
N gt Schoo| o ta:r Thie Nost Recsr ~Tones Nogir Basd
Yih Raap 40 LeF’r Kiunis Cpszlepe. B mide. o Lo ,zwl'

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

WWQ’ULON L{' -~ 2045

Signature of Owher or Owner's Agent Date

**'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 employees 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



# _ L
KINNIS CREEK RD. LEGEND
ﬁ NTS  NOT TO SCALE
3[4 EXISTING IRON PIPE
GARY DR. WM WAIER ETER
B TELEPHONE BOX
IPS  IRON PIPE SET
Sy T oL
L POLE  LIGHT POLE AT NORTH
OHPL OVERHEAD POWER LINE (PC#F
15 RS e - SLJE 7,
B.0.C. BACK OF CURB =.793D)
FH. FIRE HYDRANT
C\O  SEWER CLEAN OUT
I EIS  EXISTING IRON STAKE
M.H. MANHOLE
ECM EXISTING CONCRETE MONUMENT
V] INMP (NTS} P.K. PARKER KALON NALL
9
Course Bearing Distance /
%] S 50°48° 01" E 35.18" /
L2 S 70°60'34" E 40.79" \ / ’
L3 S 81°03° 17" E 30.13" / /
L2 S 63°27.03" E 86,20 / 4
L5 § 37°16°01" E 31,41 \ y /
LE S 66°33'56" E 30.05" / /
L7 S 83°53'48" E 50.17 " K.Y >/
L8 S 61°68°51" E 30.00" - 7 \¢
— / \Qvn
<\ / \.
- - N\ 9%
/ - ~ \N#%
/ x -~ \l
/ -~ )
/% e N
& S / N>
& ~ / AN
F // 5 / \ EIP
& P
¢§ / ! r o _- FENCE_ENCROACHMENT
QJ/ \;/ 7 . @
o /
s >
/
/3] ﬁc’nox OCATIO &
/ AT 56.0 >
S o
) / PROPOSED o ‘;\
/ \cy/ / 2 HOUSE e "
/ / // N 32.0 ";
e °_ o
) .7 /é\ J N 24.0
N T YT T g rrororo e _ 20" \DRAINAGE EASEMENT
~ 7 s — sEMENr < ————
~ &/ -
- \\\ /
S ¥ - N T0°25T00™W 247,27 - E1P
1
~. 60' PUBLIC R/W
—
\ - - e
Curve Radius Tangent Length Delta Degree Chord Chord Bear.
C1 185,94 33,50 66.29" 20°25'37"_| 50°48'51" 65.04" N 00°16'29" W
DASHED LINES NOT SURVEYED ON THIS DATE.
NOTE: SHOWN IS LOT 40 OF
KINNIS CREEK SUBDIVISION
REF: PC.#F, SLIDE 793D.
60 0 60 120 180
AREA = 1.00 ACRES |
GRAPHIC SCALE — FEET
S
THS 5 T0 CERTPY THAT THS AP WAS . \\\\\éxg(l)m . PRELIMINARY PLOT PLAN
PREPARED FROM AN ACTUAL SUI O L, 77
| FRRUSES. MADE UNDER MY SUPERVISION, AND e ’Mq v, |RON GIBSON




HAER _TT COUNTY HEALTH DEPART. _NT
HTE#(5- SooBR4T

IMPROVEMENT PERMIT 22460

Be it ordained by the Harnett County Board of Health as follows: Section III, Item B. “No person shall begin
construction of any building at which a septic tank system is to be used for disposal of sewage without first obtaining a written
permit from the Harnett County Health Department.”

Name: (owner) Hea, L Reagy Coee New Installation\g Septic Tank\m Repair O
Property Location: SR# Nitrification Line B[ Expansion O
Subdivision Kineis Ceesgy Lot# 4O

Tax ID# _ Quadrant #

Number of Bedrooms Proposed : _ 3 (%Oo‘pé ) LotSize: l.exme

L=\ IEd

Basement with Plumbing: 0 Garage: 0

Water Supply: 0 well ,‘El Public  [J Community

Distance From Well: fa®) ft.
Following is the minimum specifications for sewage disposal system on above captioned property.

Subject to final approval.
Type of system: (3 Conventional \& Other 35% ReOvcrion DYsTEM

Size of tank: Septic Tank: _LODO gallons Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches Y  fi. ofeachditch 94O ft. ditches é ft. ditches \o\ _in.

French Drain Required: Linear feet

Date: \l\' \H.I [ox)
This permit is subject to revocation if site IT EXPRRES 5 YEARS FROM ABOVE DATE

plans or intended use change.
— % D
D oTHIOR TN ‘60«3“:""?"’0’7;"%:; Slgne\‘ '

l;svao FV—’:jﬂ:H eptie SIHTEN s Cagen @0 Environmental th Specialist
EENING \

\nutaLLEQ Any
»x o e P NS J . ﬂﬁj
6 ] % ~c» . r /
Y
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O’ -5./3409
HARNETT COUNTY DEPARTMENT OF PUBLIC HEALTH
AUTHORIZATION TO CONSTRUCT

Authorization is hereby given to construct a wastewater system to the specifications described by
Harnett County Department of Public Health, Improvement Permit # 2 O . This
authorization shall be valid for a period not to exceed five (5) years from the date of issuance.

This authorization will be invalid if ownership, site plans, or intended use change.

o~ <
Y ARLBw  REOLTY 1194 3 "3‘-@3
Name Telephone #
B B M nees T Wecee WO *150)|
Address
Property Location SR# Road Name
Ko ramans Coc L'IO 3 (360q%) V.0 NG
Subdivision Lot # # Bedroonfs‘f’roposed Lot Size

TYPE OF SYSTEM

—MNew Installation [ ]Repair  JX] Septic Tank :FQ Nitrification Lines

[ ] Conventional P{Other 5% Reouvexon Oyeresm
[ 1Basement [ ] With Plumbing [ | Without Plumbing
Water Supply: [ ] Well ‘D{Public Water Supply Minimum Well Setback: \06 Ft.

Septic Tank | OO O gal Pump Chamber gal

NITRIFICATION FIELD SPECIFICATIONS

Number of fields | # of lines per field Y Length of lines 40 Ft.
. ) . . il o (LJ-Q
Width of ditches > ft. Depth of ditches  \ 2. inches * ﬂ;\ENE;B“?Bs\ &Fgf 8&,«%"{% ELp

. . . ' \ o C ‘\WOUQ
French Drain: Linear feet required Depth of gravel WP YN WIWEsS ON GONVT

No wastewater system shall be covered or placed into use by any person until an inspection by the
Harnett County Health Department has determined that the system has been installed according to
the conditions of the Improvement Permit and that a valid Operations Permit has been issued.

\\\\\ QD NI

Signature of Authorized Agent feg Harnett County "Date




08/09/11

Each section below to be filled out
by whomever performing work
Must be owner or icensed

Application #

Harnett County Central Permitting

PO Box 85 Lilington NC 27546
910 883 7525 Fax 910 893 2793 www harnett org/permis

contractor Address compan
name & phone must matcﬁa y Application for Residential Building and Trades Pe
Owner s Name &&a@/u )/hLmA GURPsoMN Date H-20-15
Site Address S :A_Z :,(Qé Ne Phone q/? 539~ ©l60
4 /]

Directions to job sn}from Liliington

Koo (gse k. Go Vo mde - (ot o ledf

Subdvision Ky Nis aéfg L Lot 4o

Description of Proposed Work _ N &0 (I <sm2ucTion  — HOUSE  # of Bedrooms 3

Heated SF 155@ Unheated SF _97(o _Finished Bonus Room? NO  crawl Space v Slab

General Contractor Information

Rovalp Gwsgn 419 -39 - laldod

Bulldmg Contractor s Company Name Telephone
Q Tool 9&,{29 f Mé e R ; [.come

Address Email Addre

22289
License #

\J Electnical Contractor Information
Description of Work e SED Service Size 200 Amps T-Pole __l{__ Yes ___No
Jeery Lloud Avery 419- (33 -

Electrical Contracto? s Company WName Telephone

9960 0ld Stage Road “RALEGH, NG aT603 .
Address Email Addrgss

9ol -E
License #

echanical/HVAC Contr r Informatio

Description of Work _ HEXT ’PL_[LD |- YAk Ypal Ale Hanpler |-47EM 424 . 1-6KO

_StepliaNsoo Henr $ Ak Tnc 99-.329- 0GR

Mechanical Contractor s Company Name Telephone

243 SHI.owAsH?,&ue G ARNEL, NG

21529 Email Address

Address
(%G44
License #
P ng Contractor Information
Description of Work __ AT § Wpsrns Linegs #Baths___ A
STRAIGHT Flush 919 - 422 - Loy
Plumbing Contractor s Company Name Telephone

918  Mdaheu Road LJUJNMUNMO

0775% Email Address

Address
>S5
License #
Insulation Contractor Information
g L 02 fagereylle Rd 4(q =112 =900
Insulation Contractor s Company Name & Address Telephone

“RuL , N 27603

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



| hereby certrfy that | have the authority to make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Buillding Electrical 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 by signi | have obtained all subcontracto

permission to obtain these permits 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 all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

1s as per current fee schedule
t-20-15"

[l
Signature of Owner/Obntractor/Officer(s) of Corporation Date

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

\/ General Contractor l/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

Officer/Agent of the Contractor or Owner

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

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 issuing 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 GIBSOD) TR AcTDLS ,‘Zi\)c,

Sign wiTitle —w — Date __“+20-15




Ronald Allen Gibson April 20, 2015
Wanda J. Gibson

PO Box 969

Angier, NC 27501

Reference: Lien Agent
I am applying for a permit with Harnett County:

Lot 40 Kinnis Creek Subdivision
607 Kinnis Creek Drive, Angier,NC 27501

This lot is clear deeded and house will be clear also.
If there are any questions, please do not hesitate to contact me.

Sincerely,

T Lesha Ke\(q Qa (\o&a“‘ ,
! , .
For Tohnston L&M—ﬁlriit Mﬁ%@

do Yere bgﬁ Certirty +ha k- |
“Ranald Alibzen and Marel Ot

MO&.&TGﬁSOY\ Persomﬂg( |
careq Defore e (" (ESHA KELLY
N he. 20 Day of Ppcl B0 | ‘e

N e e e Nt -

L L e i i Sy i S iy, S iy,
e e i




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 . . . . . 15-50035945 Date 5/18/15
Property Address . . . . . . 607 KINNIS CREEK DR
PARCEL NUMBER . . . 04-0672- - -0095- -40-
Application type descrlptlon CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . KINNIS CREEK SUBDIVISION
Property Zoning . . . . . . . RES/AGRI DIST - RA-40
Oowner Contractor

GIBSON RONALD A & WANDA J OWNER

P O BOX 969

ANGIER NC 27501

Applicant

GIBSON RONALD & WANDA #40

PO BOX 969

ANGIER NC 27501

(919) 639-6100
--- Structure Information 000 000 47X56 3BDR CRAWL W/ GARAGE

Flood Zone .o e e FLOOD ZONE X

Other struct 1nfo . . . . . # BEDROOMS 3000000.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit i & s @ BLDG,MECH, ELEC, PLB, INSU PERMIT

Additional desc . @

Phone Access Code . 1084375

Issue Date . . . . 5/18/15 Valuation . . . . 0

Expiration Date . . 5/17/16

Special Notes and Comments

T/S: 04/20/2015 03:35 PM JBROCK ----
KINNIS CREEK LOT 40 - 607 KINNIS CREEK

) 9.0.0.0.0.0.0.0.:0.0.0.0.0.0.0.0.0.0.0.9.0.0.0.0.0.0.0.0.99.999.0.0.0.0.0.0.¢
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
):9.0.0.0.0.0:0.9.9.0.0.0.0.0.0.9.0.0.0.0.0.0.0.9.0.0.0.9.9.9.9.0.0.0.0.0.0.0.0.¢
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
Application Number . . . . . 15-50035945 Date 5/18/15
Property Address . . . . . . 607 KINNIS CREEK DR
PARCEL NUMBER . . . . . . . . 04-0672- - -0095- -40-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . KINNIS CREEK SUBDIVISION
Property Zoning . . . . . . . RES/AGRI DIST - RA-40
Permit . . . . . . BLDG,MECH, ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code . 1084375
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
10 101 B1l01 R*BLDG FOOTING / TEMP SVC POLE __/__/_,
20 103 B103 R*BLDG FOUND & TEMP SVC POLE & F
20-30 814 A814 ADDRESS CONFIRMATION /]
30-999 105 B105 R*OPEN FLOOR /]
40-50 129 I129 R*INSULATION INSPECTION A
40-60 425 R425 FOUR TRADE ROUGH IN /]
40-60 125 R125 ONE TRADE ROUGH IN A
40-60 325 R325 THREE TRADE ROUGH IN A
40-60 225 R225 TWO TRADE ROUGH IN /]
50-60 429 R429 FOUR TRADE FINAL A
50-60 131 R131 ONE TRADE FINAL /.
50-60 329 R329 THREE TRADE FINAL /]
50-60 229 R229 TWO TRADE FINAL __/__/__
999 H824 ENVIR. OPERATIONS PERMIT / /




08/00/11

Each section below to be filled out
by whomever performing work
Must be owner or hcensed
contractor Address company
name & phone must match

Owner s Name

Site Address (o017

/P { W‘i‘, M %&%ﬁﬁc Application #
Harnett County Central Permitting w

PO Box 85 Lillington NC 27546
910 803 7525 Fax 910 893 2793 www harnett org/permits

[ uildi n P
8 Date _7-20—~+
g < Phone - (100

Directions to job site from Lillington

Subdivision K inNNis Q{’is 3 ot _ 0

Description of Proposed Work # of Bedrooms
Heated SF Unheated SF ______ Finished Bonus Room? Crawl Space Slab
General Contractor Information
Building Contractor s Company Name Telephone
Address Email Address
License #
| r r
Description of Work Service Size Amps T-Pole ___Yes ___No
Electrical Contractor s Company Name Telephone
Address Emall Address
License #

Mechanical/HVAC Contractor Information

Description of Work “&:E[ ‘ B.np - 4AHY524 é[@ [Hrwol e 1-47 M Y24
_m%':_wm_mﬂcga_zg 99-195- 190k
Mechanital Contractor s Company Name Telephone

Hoo( fiaesH CRZk Roan Kareiam N
Address Email Address

4533

License #

Plumbing Contractor Information
Description of Work # Baths
Plumbing Contractor s Company Name Telephone
Address Email Address
License #

Insulation Contractor Information
Insulation Contractor s Company Name & Address Telephone

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



Aop# (5- 50025945

LeGeND 07 Kiwwis Ceecle Koad
5 NTS  NOT TO SCALE (0 IA)A}l
EIP  EXISTING IRON PIPE
g PP POWER POLE
W/M  WATER METER
£ T8 TELEPHONE BOX
= IPS IRON PIPE SET
CP&L TRANSFORMER
g CAIV  CABLE TV BOX
hd L. POLE  LIGHT POLE
-] OHPL OVERHEAD POWER LINE
F.ES. FLARED END SECTION (PIPE)
RCP  REINFORCED CONC. PIPE
B.O.C. BACK OF CURB
F.H.  FIRE HYDRANT
C\O  SEWER CLEAN OUT
EIS  EXISTING IRON STAKE
MH.  MANHOLE
ECM  EXISTING CONCRETE MONUMENT
P.K.  PARKER KALON NAIL PLAT
(Rer: pogs, Yomm
’ i
Course Bearing Distance e 7930)
L1 S 50°48'01" E 45.18' Z
) S 79°50'34" E 40.79" T
L3 S 81°03'17" E 30.13'
L4 S 63°27'03" E 36.20'
LS S 37°16'01" E 31.41'
L6 S 66°33'56" E 40.05'
L7 S 33°53'48" E 50.17" J/
L8 S 61°37'47" E 30.11"' /’ /
. ' /
Curve Radius Length Chord Chord Bear. ’ / A
C1 185.94"' 66.29' 65.94"' N 00°16'29" W / /
AN 7
NS V¥
L
280 © ST6.0
=] I
2T .
~ FOUNDATION ONLYES
& 10.3
20 DRAINAGE_FASEMENT
b €4 T N 1029°09°'W 244.27° eP
M KINNIS CREFK DRIVE
N — B R o _ - 2 4 _ _
~ 9
e 60’ PUBLIC R/W
\\\\‘\~
—— P J— P —— P o = il —_— ey e

DASHED LINES NOT SURVEYED ON THIS DATE.

NOTE: SHOWN IS LOT 40 OF
KINNIS CREEK §/D - SECTION 2
REF: PC#F, SLIDE 793D

60 Y 60 120 180

T e —

AREA = 1.00 ACRES




