Initial Application Date: L—% } ?) ’ 5 Application # 3 U / ([(/

CU#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (810) 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: =~ [\M QM«;Q Mailing Address:_ {5 C&f\‘\'ke_\f\}q Or -
City: Conde State:NC _ ZipD 152 | Contact No3 L 9 & &~ <3307 Email: Seqngod e Q Aol Com

APPLICANT S - Ma D( ety e Mailing Address: 3S-cotflelad O
City: CK)A—’Q’< State:fC Zin 22 Contact No- NG Kb D307 Email g@’*/ﬁ"f? @)’qﬂ/ @"’(

*Please fill out appllcant information if different than landowner

CONTACT NAME APPLYING IN OFFICE;KB‘[{/W 3‘—;@/\/( e A Phone #g/? %fﬁ?—jd 7

PROPERTY LOCATION: Subdivision: (0 TH e stome S alrfe s
StateRoad#_____ State Road Name: ﬁ 4 C/té /j C[ / /4/ //
et (1 (200 CIO7 1U_on__ OZE g6 015

Zoning:k/" A[“ >F|ood Zone:AL Watersned:LL Deed Book & Page;%?,{ i (1B Fower Company*: €/ fee 407/:«,(

“New structures with Progress Energy as service provider need to supply premise number _$s2 Y4 7 (&S H/ D from Progress Energy.

PROPOSED USE:
Monolithic
SFD: Slze(ps ﬁ ) # Bedrooms: % __ # Baths:_2Basement(w/wo bath); Garage\é Deck: ﬁ Crawl Spacé?& Slab: Slab:___

(Is the bonus room finished? (___) yes (__)no w/a closet? (__)yes (__) no (if yes add in with bedrooms)

Q0  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

Q  Manufactured Home: ___ SW__ DW __ TW(Size_____ x )# Bedrooms: _____ Garage:____(site built?___) Deck:___(site built?___)

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

O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:__
O Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__)yes (__)no
Water Supply: 7& County _____ ExistingWell ____ New Well (# of dwellings using well ) *Must have operable water before final
Sewage Supply: \ New Septic Tank (Complete Checklisty _____ 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 ( 4; no

Does the property contain any easements whether underground or overhead (__ ) yes / ) no

Structures (existing or proposed): Single family dwellings:___ t \ Manufactured Homes: ' Other (specify).__~
Required Residential Property Line Setbacks: ’QCommeL
Front  Minimum_ %% Actual__3(p
Rear Zé 52 e
Closest Side (s 25 7
Sidestreet/corner lot
Pl

Nearest Building —
on same lot
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APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO %OPERW FROM LILLINGTON: 4; / "éﬁjw?/ %é (%/ (AN (b/ &%
7. C. el fA - St e éﬁL

ge to alI ordihances and laws of the State of North Carolina reguiating such work and the specifications of plans submitted.
| hereby state that/f H ‘_ atemepts-are-a and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

vz 5 (51

/ Signatu/ﬂ Owner 7wner s Agent Date

-t 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 0of 2 03/11
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MAP NO, o A
001912 L ._Q__.._v_m CT." CURVE RADIUS LENGTH GCHORD CH.BEARING

/ 50' R'W /

C-1 50.00° 52,36 50.00" S 014530

SITE pean APPROW}

cﬁaﬁg USE.
Eomows D
2 F

MAP REFERENCE: MAP NO. 2001 912

No42o25'W

MNMUMBULDNG SETBACKS

FRONT YARD wovrecee 38"

REAR YARL: ormee 25° —SURVEY POR———
o BENNETT SURVEYS
comenionane Vi 20 : PROPOSED PLOT PLAN - LOT - 10 1862 CLARK RD. LILLINGTON,N.C. 27546
MAXMUR HEIGHT ~een L

"COTTLESTONE ESTATES S/D*

STATE: NORTH CAROLINA DATE: MAY 12,2015
WATERSHED DISTRICT

(910) 893-5252

i e

40

_ SURVEYED BY;

DRAWN 8Y: RVB

CHECKED & CLOSURE RY:



NAME: S-men e @cc.@uddd APPLICATION #: 5 (! Q/ Cﬂ

*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 #
— Environmental Health New Septic SystemCode 800

e 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
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

e Alllots 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 propert 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 muitiple permits exist) for Environmental Health inspection. 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.

= 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 straight up (if
possible) and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)

e DO NOT LEAVE LIDS OFF OF SEPTIC TANK

* 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 confirmation number
diven at end of recording for proof of request.

e Use Click2Gov or IVR to hear resuits. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC
It applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

{__} Accepted {__} Innovative {é} Conventional {_} Any

{__} Alternative {__} Other
The applicant shall notify the local 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:
YES {~TNO Does the site contain any Jurisdictional Wetlands?

{_}
{__}YES {_/} NO Do you plan to have an irrigation system now or in the future?
{__}YES {_/} NO Does or will the building contain any drains? Please explain.

{__}YES {_/} NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

YES { _/} NO Is any wastewater going to be generated on the site other than domestic sewage?

{1

{__}YES {_/} NO Is the site subject to approval by any other Public Agency?

{_JYES { _/} NO Are there any Easements or Right of Ways on this property?

{_}YES { _/} 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 And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State Officials Are Graﬁted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
A olely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making
ﬂ A-Complete Site Evaluation Can Be Performed.
oL S LS
/jbpimw Oyks OR OWNBRS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



B3301 - P687

For Registration Kimberly S. Hargrove
Register of Deeds

Harnett County, NC

Electronically Recorded

2015 Apr3009:27 AM NG Rev Stamp: § 116,00
HARNETT COUNTY TAX ID # Book: 3301 Page: 687 Feg $ 26.00

70589 0102 12 & 14 Instrument Number: 2015005648

0-2015 BY: MT

S Mk Propemes LLC
365 Cottle Lake Drive
Coats, North Carolina 27521

N. EARL JONES, JR.,
ATTORNEY AT LAW

O Lots 8 & 10, CottleStone Estates
not the primary residence of the Grantor

OLINA.GENERAL WARRANTY DEED
EARCH)
N /s\

g

THIS DEED made MW pri}3015, by and between N. EARL JONES, JR., and
wife, DIANE B. JONES, 302 CotMe F4ke Bfi

MARK PROPERTIES, LLC, 365

all include said parties, their heirs,

The designation Grantors and Grantee pe :
gsculine, feminine or neuter as

successors, and assigns, and shall include sjx
required by context.

WIT

ESTATES,” Grove Township, Harnett County,
July 19, 2000, prepared by Bennett Surveys, Inc., 4
at Map Number 2001-912, Hamett County Regist

set out herein,

The herein described land is conveyed to and accepted by Gyehte
subject to all those terms, provisions, covenants, and conditiqrs
forth in those Declaration of Protective Covenants dated Aprily
2003, and recorded in Book 1750, at Page 277, Harpett County
Registry, which protective covenants are by reference incorporateq
in and made a part of this conveyance. And the Grantee herein

acknowledges that it has been furnished a full and complete set

submitted eIectron-lcaHg by "wmatthews Law Group PC”
in compliance with North Carolina statutes governing recordable documents
and the terms of the submitter agreement with the Harnett County Register of Deeds.



B3301 - P688

of said protective covenants, that it is familiar with the same and
that it will hold, use, occupy, transfer and assign said lands in full
pmpliance with each and every one of said protective covenants.

0% d Book 3252, at Page 88, Harnett County Registry.

DHOLD the aforesaid lots or parcels of land and all privileges and

: ,’. t with the Grantee, that Grantors are seized of the pramises in
8 convey the same in fee simple, that title is marketable and free and
and that Grantors will warrant and defend this title against the lawful

premises.
C. Protective Cov g ives Run Investments, LLC, dated April 11, 2003,
ge 277, Harnett County Registry.

IN WITNESS WHER ahto hereunto set their hands and seals, the day
and year first above written.
7] (SEAL)
N. Earl Jones,
STATE OF NORTH CAROLINA
COUNTY OF HARNETT

I, a Notary Public of said County and
Jones, Grantors, personally apReared before me thi
foregoing instrument. ngs i

v
,-u .
e

l,'

...‘OIIO.,,
etsta,

H

.
o~

The foregoing Cemﬁcaﬁl,gybg

correct. This instrument and this certificafe are duly registered at {
Book and Page shown on this instrument.




09/09/11

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

Application #

Harnett County Central Permitting * 6(0 , w(ﬂ
PO Box 85 Lilington NC 27546 .
910 893 7525 Fax 810 893 2793 www harnett org/permits

Owner s Name < - (i el QQ@M‘L\*’«( . Date S — /&~/&

Site Address \ O )

(oot Phone (7 ~K0& 2367

Directions to job site from Llllmgton JZ_LQ'/ Toups-of /%/c< Cret ARSI

Brick N

\Q.z,A il

27

Subdivision %H’(M{’HV\.L i.éwa{é S Lot LO

Description of Proposed Work _Mm» U&L o, # of Bedrooms __ Z——

Heated SF ZOS [ Unheated SF _S€ 2 Finished Bonus Room? (zcéﬁ Crawl Space )ﬁ Slab

General Contractor Information

Sheve  (Nagoianu UG 50 K- G387
Building Contractor s 6 ompany Name Telephone

B (NMC 2gng << ecisgrre @ Aol Con
Address . Email Address

S35

License #

Electrical Contractor Inf on
Description of Work (\jw \'quu Service Size (S0 _Amps T-Pole /< Yes __ No

v Opeo UG ~499-35Y¢
Electrical Contractor s Company Name Telephone
AN =Y N
Address Vi Email Address

(2007 U .
License #

/{/ echanical/HVAC Contractor Information
Description of Work i, /ﬂ 7/. ;LULL

C,()/)/ PJ("-CQ. )t,(‘c/(rCR 9(0’}5g’ @k/(é—
Mechamcal Contractor s Company Name Telephone

Zzery GOl Pras < A % loky XA
Address Email Address

L1592
License #

lumbing Contractor information
scrl tion of Work /(/«(//J DZi #Baths__

/b/‘//'—/% %Mé’/ﬂ/f GO 2 ~3/cs

Plumblng Contractor s Company Name

ALy £ ((pabthlar éAq {%dz\m 74

Telephone

Address
725

License #

cj;éa/#/ﬂ‘r

Email Address

Insulation Contractor Information

PG - 772> < T3

Insulation Contractor s Company Name & Address Telephone

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

Application for Residential Building and Trades Permut &L%&S@‘\@

N



| hereby certrfy that | have the authonty to make necessary application that the application i1s cotrect
and that-the construction will conform to the reguiations in the Buildirg 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 by signing below | have gbtained all subcont

permission to obtain these permits and if any changes occur including hsted contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it Is my responsibility to notify the Harnett County Central Permitting Department of

any and all cha

ES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

ant fee schedule
N ) 5= B—(5

Wil AT ¢
r/Contraﬁr/Ofﬁcer(s) of Corporation Date

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

?é: 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 themseives ’

Has no more than two (2) employees and no subcontractors
While working on the project for which this permit 1s sought it is understood that the Central Permitting

Department issuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at a @ during the permitted work from any person firm or corporation

carrying out the work _4/— /
e _ /\57/7&% 7z
o W-« 4(74/'” : Date .5 —/& 7f‘




From: Shane Barefoot m shane barefoot@gmaii com
Subject: Fwd: LiensNC Notlce of Appointment of Llen Agent - Address: 100 Gills Ct, Coats, 27521
Date: May 18, 2015 at 9:57 AM
To: Steve Jernigan jernB046i act.com

---------- Forwarded message ----------

From: "LiensNC Support" <donotreply@liensnc.com>
Date: May 14, 2015 11:35 AM

Subject: LiensNC Notice of Appointment of Lien Agent -
Address: 100 Gills Ct, Coats, 27521

To:

Cc:

A(n) Appointment of Lien Agent was filed on May 14, 2015,
11:35:06 AM using the North Carolina Online Lien Agent
System (LiensNC). Details of this filing include:

Project Property

Lot 10 Cottlestone Estates
100 Gills Ct

Coats, NC 27521

Harnett County

Entry Number: 293238 (entry search, view related filings)

_ Date of Filing: May 14, 2015, 11:35:06 AM

Y
%“
%,
“\



Lien Agent

Investors Title Insurance Company

Online: www.liensnc.com
Address: 19 W. Hargett St., Suite 507 / Raleigh, NC 27601

Phone: 888-690-7384
Fax: 913-489-5231
Email: support@liensnc.com

Owner Information

S-Mark Properties, LLC
365 Cottle Lake Dr
Coats, NC 27521

United States Email: m.shane.barefoot@gmail.com
Phone: 919-669-6327

Design Professionals
Date of First Furnishing

May 14, 2015

Click to view full filing details



Scan for instant access on your mobile phone




LIEN AGENT INFORMATION

Effective April 1, 2013

In accordance with North Carolina General Assembly Session Law 2012-158,
Inspection Departments are not allowed to issue any permit where the project cost
is $30,000 or more unless the application is for improvements to an existng
dwelling that the applicant uses as a residence OR the property owner has
designated a lien agent and provided the inspections office with the information

below:

Name of Lien Agent T yyesdars _Q\&;mpc&_cg-_&a\cm%_

Mailing address of Agent  \Q W, Hamett k. Sul 507
Badera, Al 21501
Physical address of Agent  \A . i\rwaert St Sue 507
;QF\XQLQJ\') N RTID0)
Telephone \-948- 1 A0-1384  Fax -q1a- \G%- 5L LY
Email_ D pen ot @ hepsnic. com

The information will be attached to the permit record and a copy provided to the
applicant. The applicant is required to post a copy on the construction site.

Excerpt from North Carolina G.S. 160A-417:

“(Effective April 1, 2013) No permit shall be issued pursuant to subdivision (1) of subsection (a) of
this section where the cost of the work is thirty thousand dollars (830,000) or more, other than for
improvements to an existing single-family residential dwelling unit as defined in G.S. 87-15.5(7) that
the applicant uses as a residence, unless the name, physical and mailing address, telephone number,
facsimile number, and electronic mail address of the lien agent designated by the owner pursuant to
G.S. 44A-11.1(a) is conspicuously set forth in the permit or in an attachment thereto. The building
permit may contain the lien agent's electronic mail address. The lien agent information for each
permit issued pursuant to this subsection shall be maintained by the inspection department in the
same manner and in the same location in which it maintains its record of building permits issued.”



AARNETT COUNTY CASH RECEIFTS
#x% CUSTOMER RECEIPT #x#
Oper: DIOHNSON Type: CP Drawer: 1
Pate: 5/19/15 54 Receipt no: 339942

Year Humber fimount
2815 SB@3t166
91748 TECH 1
LILLINGTON, HC 27346
B4 8P - EMV HEALTH FEES
§708, 08
NEH

5 MARK PROFERTIES
STEVE JERNIGAH

Tender detail

[F CREDIT CARD $758.88
Total tendered $756.809
Total payment +750, @8
Trans date: 35/19/15 Time: &:20:24

%% THANK YOU FOR YOUR PAYRENT =



