Initial Application Date: (-0 2 [ g Application # \S <DO SLQL'[ %Cﬂ

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: dOW\ H . Maw"ﬂhk ﬂj: Mailing ETo. . Lo 00 (pecmd— La

cityConce Com state 1 Zip:2Z 2 Qe ontact No: Email:

APPLICANT*: H&H Onsite Homes, LLC Mailing Address: 2919 Breezewood Ave Suite 300

City: Fayetteville State: NC Zip: 28303 Contact Ngi 910-486-4864 Email: travinalove@hhhomes.com
*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE; | 'avina Love Phone #.910-486-4864

PROPERTY LOCATION: Subdivision: B( ‘I ES&.S -Cc::x fam) Lot# (OO Lot Size:zq ’ Ol a(]es

State Road # State Road Name: Map Book & Page: 20[3 l !.p Lﬂ
Parcel: qu\guq’ Dolﬂ DL’ mr)m PIN: ’-{’-‘ oas

0\
Zonin Flood Zone: X Watershed:_LAk Deed Book & Pag‘plq lD1 / qu Power Company*: e

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

PROPOSED USE:

Monolithjc
d  SFD: (Sizew_\_x _@ # Bedroomsﬁ_ # Baths:_a_ Basement(w/wo bath): Garage:x_ Deck: Crawl Space: Slab: Slab:
(Is the bonus room finished? (__) yes (Xno w/ a closet? (__) 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

O Manufactured Home: ____SW___DW ___TW (Size X ) # Bedrooms: ____ Garage:____(site built?____) Deck:_(site built?_)

O  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: v County Existing Well New Well (# of dwellings using well ) *Must have operable water before final

Sewage Supply: v 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 (_)no

Structures (existing or fproposed); Sthgle family dwellings: D l Manufactured Homes: Other (specify):
Required Residential Property Line Setbacks: Comments:

Front  Minimum S Actual z:a O

Rear 25

Closest Side 5/10 25 . I

Sidestreet/corner lot 20

Nearest Building
on same lot
Residential Land Use Application Page 1 of 2 03/11

APPLICATION CONTINUES ON BACK



ad
SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Q“\‘“ 0N 5 8\ 5‘\’ rY &(] L.)@;

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 a curate anﬁorrect to the best of my knowledge. Permit subject to revocatlon if false information is provided.

218"

S e of dwne 'or Owner’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 of 2 03/11



(-

4 MICHAEL P. GRIFFIN , certify that under my direction and
supervision this map wos drawn from an actual field survey; that the error of
closure of the survey as calculated by coordinates is 1: 10,000+ ; that the
area shown hereon was calculated by coordinates.

Witness my hand and seal this day of MONTH 2015.
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00/09/11 Application #

Harnelt County Cenlral Permitting

PO Box 66 Lillinglon NC 27646

Each secton bolow {o be filled oul 910 603 7626 Fax 010 893 2793 www heinelt org/permits
whomavar porforming work
ust bo owner of icansed

conteaclor Address company oatio 8 a 08 Parm
neme & phone must mal
Owner 8 Name (PLPH ONSUL Homes LLe Dale {12 IS

Sile Address NS~ : Phone910 H 8 Y Plol
Directions {o job st from Lilington~ oy 24[37 40 G0 +5 mepharsond SR WI W

Subdivision L€ Sy5.S oo Lot _ S
Descriplion of Proposed Work ‘ \u_ Dwell # of Bedrooms _ D3
Heated SF {77 (o Unheatod SF E;g& Finished éonus Room? ﬁa Crawl Space ____ Slab X
. Qaeneral Contractor Information

[t onsts Howes Lic Qio 4 2l U Kl
Building Conlractor 8 Company Name Fay NG Telephone

2914 Pyeezevood A Stlco Hesoa Yrayine\ose @ hhhome s (ot
Address Email Address

1Bl L

License ff
r

: 8
Desgorption of Work SFP E\etnco. Service Size 200 Amps T-Pole _\L_Yes _No
_LﬁhthML. o G'iaj&l'omo .
al Conlractor & Camnany Nama Telephona

PoBow 2200 WQ’E‘} PO 28UNS \gh%u%kaié@am&w

Addross Emay Address
B = L
License
00 ontrac atio

Dagoription of Work ¢ Aty SFD
Mech iCaT lors C ANA-( : T(!)‘\hq 2\"-03

echanical Contraclor s Company Name elephone )

260 Ereatte @4 Dunn NC 28231 felpach) Courduino. (bt on
Address Emall Address

A1
License #
ar Info 0

Descrintion of Wark Plumbing SFP # Baths__ O
Dell Haire Plum b\hg, an 424.9424
Plumbing Contractor 8 Gamoanv Nama L Telephona Dot .\ O
1120 Gul\espye 1 Foye el N 283060 Aelhasre plumbirg dormatt - ot
Addrassa LB Email Address

24204 €\
Licanse #

at 0 oto 0 t

Tnehw Tnsuosion Quo v8v P8 5

Insulation Corliedotor s Company Name & Address Telephone

‘NOTE Goneral Contractor must fill out and sign tho socond page of this application




| hereby cerlify that | have the authonily to make necessary application that the application is corract
and that-the conslruction will conform 1o the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harnelt County Zoning Ordinance | slate the nformation on the above
conlractors is correct as known to me and that py signing bolow | have obtained all syboontractors

o[MI8810 and If any changes occur including listed conlractors site plan
number of bedrooms building and (rade plans Environmental Health permut changes or proposed use
changes | cerlify it 18 my rasponsibility to nolify the Harnelt County Canlral Permiting Department of

any and all changes
EXPIRED PER FEES - 6 Months to 2 years permit re-issue fee 1s $160 00 After 2 years re-1ssue fee

rcu :
% sl @a./.lp

Conlractor/Officer(s) of Corporation Dale

| Affidavit for Worker's Compensation N C G 8 87-14
The undersigned applicant being the :

X General Contraclor Owner OﬁlcerlAgent of the Conlractor or Owner

Do hereby confirm under penallies of perjury that the person(s) firm(s) or corporation(s) performing the work
sel forth in the permit

és Has three (3) or more employees and has obtainad workers compensation insurance (o cover them

Has one (1) or more subcontractors(s) and has oblained 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 lwo (2) employees and no subcontraclors

While working on the project for which this permitis sought it is underslood that the Central Permiting
Department issuing the pernit may require certificates of coverage of worker s compensalion insurance prior
{o (gsuance of the permit and al time during the permitted work from any person firm or corporation

carrying oul the work

Company or Name

Sign wiTille _

fe _OfF Manager w915




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

DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 301777

Filed on: 06/02/2015
Initially filed by: travinal

Designated Lien Agent Project Property Print & Post
First American Title Insurance Company BRIGGS FARM LOT 005
275 PEANUT LANE
Online: www liensne.com ww s loceny CAMERON, NC 28326

Address: 19 W. Hargett St., Suite 507/ Raleigh, N HARNETT County
27601

Contractors:
Phone: 888-690-7384 Please post this notice on the Job Site.
Fax: 913-489-5231 Property Type .

Suppliers and Subcontractors:
Email: d

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

H&H Onsite Homes LLC

2919 Breezewood Ave
Ste 400 06/02/2015

Fayetteville, NC 28303

United States

Email: travinalove@hhhomes.com
Phone: 910-486-4864

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

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=301777&printable= 6/2/2015



HARNETT COUNTY CENTRAL PERMITTING

P.0O. 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 15-50036446 Date 7/08/15

Intersection

Property Address 93108 *UNASSIGNED

PARCEL NUMBER 09-9544 - - -0009- -06-

Application type descrlptlon CP NEW RESIDENTIAL (SFD)

Subdivision Name e

Property Zoning CONSERVATION DISTRICT

Owner Contractor

MCAULEY AND MCDONALD INVESTMEN H & H ONSITE HOMES LLC

T 2919 BREEZEWOOD AVE

PO BOX 654 SUITE 300

FAYETTEVILLE NC 28302 FAYETTEVILLE NC 28303

(910) 486-4864

Applicant

H & H ONSITE HOMES LLC #5

2919 BREEZEWOOD AVE

STE 400

FAYETTEVILLE NC 28303

(910) 486-4864

--- Structure Information 000 000 61X55 3BDR MONO W/ GARAGE

Flood Zone FLOOD ZONE X

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

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

Additional desc

Phone Access Code 1095801

Issue Date 7/08/15 Valuation 0

Expiration Date 7/07/16

Special Notes and Comments

T/S: 06/18/2015 11:34 AM JBROCK ----
CYPRESS CHURCH RD TO BRIGGS RD TO

PEANUT LANE
):0.0.9:0.0:0:0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.9.9.0.0.0.0.0.0.0.9.0.0.0.0.9.0.0.¢
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
):0:0.0.0:9:0.0.0.0:0:9.0.0.0.0.9.0.0.0.0.0.0.0.9.0.0.0.0.0.0.9.0.9.9.9.9.0.0.0 ¢
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 . . . . . 15-50036446 Date 7/08/15
Property Address . . . . . . 93108 *UNASSIGNED
PARCEL NUMBER . . . . . . . . 09-9544- - -0009- -06-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name e
Property Zoning . . . . . . . CONSERVATION DISTRICT
Permit . . . . . . BLDG,MECH,ELEC,PLB,INSU PERMIT
Additional desc
Phone Access Code . 1095801
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date

10-30 814 A814 ADDRESS CONFIRMATION A
10-999 309 P309 R*PLUMB UNDER SLAB VA
10-999 205 E205 R*ELEC UNDER SLAB Y A
20-999 114 B114 R*BLDG MONO SLAB/TEMP SVC POLE /I
30-50 129 I129 R*INSULATION INSPECTION VA
30-60 425 R425 FOUR TRADE ROUGH IN —/_/
30-60 125 R125 ONE TRADE ROUGH IN /I
30-60 325 R325 THREE TRADE ROUGH IN —//
30-60 225 R225 TWO TRADE ROUGH IN —//
40-60 429 R429 FOUR TRADE FINAL A
40-60 131 R131 ONE TRADE FINAL A
40-60 329 R329 THREE TRADE FINAL /I
40-60 229 R229 TWO TRADE FINAL /I
999 H824 ENVIR. OPERATIONS PERMIT /__/




