Initial Application Date:, '-\ " 5 ) \S Application # \S m :3 {)Q 50
. CU#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitling 108 E. Front Street, Lillington, NC 275646 Phone: (910) 893-7525 ext:2  Fax: (910) 893-2793  wwav.hamelt.org/permits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A USE APPLICATION"*
. Y b
LANDOWNER: Malling Address: éai&auﬁvaﬁu.&ir_ﬂé

Clly: d&iﬂﬁ‘comact No: QIO_ZZ&MEmau aagm@cmmzandad’fe’s Lom

APPLICANT*; Malling Address: cwhve 90

oy _FAyeteville. state Al 2ipl8305 contact No: Q0-48[-0 5D 3 Emait w@am_gbd_caks .con

*Please fill ol applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Amia Sdet phone# 20 -4 81- 0503

PROPERTY LOGATION: Subdivision: ’Tﬁmrn (B Lot#_f S Lot Size; ¢ ?7ac__
Slate Road # é % State Road Name: 2 S al )1s) Z 2&[ Ve Map Book & Page: azalﬁ / 2 ?

Parcel: 00 8 g PIN

Zonin ’ lood Zone: & Watershed:lga Deed Book & Page:jﬁﬂé_/ﬁ_ééj’ower Company*:

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

PROPOSED USE 5

Monolithy
‘#. SFD: (Slze"‘\\ L_\'\ # Bedrooms: _f{# Bathsqz Basement(w/wo bath); ﬂ kGarage A Dac&p! ! PCrawl Space:____Slab:___ Slab:; 'zh

(Is the bonus room finished? (__) yes (__)no w/aclosel? (__)yes (__) no {if yes-add l[ vm.h # bedrooms)

0 Mod: (Size X ) # Bedrooms____ # Baths____ Basement (wAvo bath) Garage: Site Bulit Deck: On Frame Off Frame____

(Is the second floor finished? (__) yes (__)no Any other site bullt additions? (__)yss (_)no

Q  Manufactured Home: ___SW___DW ____TW (Size X, ) # Bedrooms: Garage:____(site built?____) Deck:____(site buill?___)

O Duplex: (Size X ) No. Bulldings: No. Bedrooms Per Unit:

Q  Home Occupation; # Rooms: Use: Hours of Operation: #Employees:

O  Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__)yes (__)no
Water Supply: /Counly Existing Well New Well (# of dwellings using well } *Must have operabloe water before final
Sewage Supply: New Septic Tank (Complate Checklisf) Existing Septic Tank (Complete Checkiist) County Sewer

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (600') of tract listed above? (__)yes (_)no
Does the property contain any easements whether underground or overhead (__)yes (__)no

Structures (existing or proposed): Single family dwallings: Manufactured Homes: Other (specify):

Required Residential Property Line Setbacks: Comments:

Front Minimum _ﬁé Actual ,ix '?
Rear ) ,é_i _&5.

Closest Side l o_ Lo _IIA

Slidestreet/corner lot

Nearest Building & Z R’

on same lot
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SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

If permits are granted | agree to conform jagall ordinance

; ;i and laws of the State of North Carolina regulating such work and the specifications of plans submitted,
| hereby state that foregoing statementgfareaccurate ai

i correct fo the best of my knowledge. Permit subject to revocation if false information s provided.

- -

lﬂm‘ wner's Agent Date

“*4t Is the owner/applicants responsibility to provide the county with any applicable information ahout the subject property, including but not limited
to: boundary Information, house iocatlon, 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 Initlal date if parmits have not been Issued**

Residential Land Use Application Page 2 of 2 0311




|

I
- Thus plat is for location purposes only. Buider showd venly loondation
information  with plans before construction bogw\s
« There is no USCE of NCGS monument  with\n 2000 of this site.

- The subject property is not within 8 special food hazard area as
determined by the Departmant of Housing and Urban  Developaiont.

- Tha easement information shoan hereon was — oblained from the
recordad plal. No updatod titlo soarch was padormed by the surveyor.

« Al distances ate measurad in leel

_LEGEND
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OWNER NAME: ATt s IO APPLICATION #:

*This application to be filled out only when applylng for a new septic system.*

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) :
EVELO INFO TIO

New single family residence
0 Expansion of existing system
{1 Repair to malfunctioning sewage disposal system '

Q Non-residential type of structure

WATER SUPPLY
O New well

Q Existing well -

Q C(;mmunity well

m/Public water

Q Spring

Are there an%jng wells, springs, or existing waterlines on this property?
{_Yyes {V'} no {__} unknown

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 :
{__} Alternative {__} Other

{_\{}’C/onventional {_}Any
The applicant shall notify the local health department upon submittal of this application if any of the followin'g apply to the property in

question. If the answer is “yes", applicant must attach supporting documentation.
{_JYES {_l_/}NO Does the site contain any Jurisdictional Wetlands?
{__}YES {V}NO Does the sfte contain any existing Wastewater Systems?
{_JYES {¥Y}NO Is any wastewater going to be generated on the site other than domestic sewage?
{.__}YBS {V} NO Is the site subject to approval by any other Public Agency?
{_JYES {V}NO  Are there any casements 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 Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That 1 Am Solely Responsible For The Proper Identification And Labeling OF All Property Lines And Corners And Making
The Site Accessible So That A Cor@ Site Evaluffion Can Be Performed. "

v

2-9-/S

REPRESENTATIVE SIGNATU RE (REQI]IRED) DATE

PROPERTY OWNERS OR OWNE
11/06




09/09/11 Application #

Harnett County Central Permitting w

PO Box 85 Lilington NC 27546

Each saction below to be filled out 910 893 7525 Fax 910 893 2783 www harnett org/permits
by whamever performing work

Must be owner or licensed

contractor Address company lication for Residentiaj Building and Trades Permit
name & phone must match

~16-IS
Owner s Name ﬂ@/ﬁs AAH]C///)O ’f Date Z‘ -

Site Address __69& _&4 NO "D ) \/ < Phone MQS:@

Drrections to job site from Lillington

Subdivision j l/ua.»n pmn lLQ./ - ' Lot [ 5 o’(

. % —
Description of Proposed {Nork . ;'22 £ém, 14 l 2:&[(1‘::@ # of Bedrooms i
Heated SFM Unheated SF Finished Bonus Room? === Craw| Space Slab _%‘

General Contractor Information

Cates Buiidio , Zwc 910-118- 7899

Building Contractor s Compény Name Telephone
G392 Fuerutive Place, Suite 400 Roefeville __angje @ cavivessand ahtes . Com
Address MNC 28305 Email Address
3885/
License #

Electrical Contractor Information
Description of Work Service Size Amps T-Pole ___Yes ___No

Electr;col onn+ﬂ’f‘hﬁet- éMC/ Te[e;/)lgm; 03 -
« PD Boy 438 Stedmen N( 1839/

Addre Emai Address L -
AR IS -4 |

T AT

License #
Mechanical/HVAC Contractor information

Description of Wark .
Cacolivo. ComGet /Lp Zno Q18- 5850- 7711
Mechanical Contractors Company Name Telephone
KOO Emme 7‘7
Address Email Address

2077
License #

Plumbing Contractor Information

Description of Work ' # Baths
Vante ~Sohnsonw  Plumbing QUO-YAY- £ 112
Plumbing Contractor s Company Name / Telephone
3292 mid Pines De. waeh‘e ville MC 2830¢
Address Email Address

1756 - Pl
License #

Insulation Contractor Information :
T 4805 Cliwton Kord HO-48Y- 7118

Insulation Contractors Company Name & Address Telephone

Fayetreville | NC_ 28312~

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



| hereby certify that | have the authonty to make necessary application that the application 1s correct
and that-the construction will conform to the regulations In the Building Electrnical Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the mformation on the above
contractors 1s correct as known to me and that by signing below | have obtained all subcontractors
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 Permiting Department of
any and all changes

EXPIRED PERMIT I gars permit re-issue fee 1s $150 00 After 2 years re-issue fee
1s as per cufrent fee schedule

Signature of Owner/Cantfagtor/Officer(s) of Corparation Date

. Affidavit for Worker's Compensation NC G S 87-14

The undersigned applicant being the : ,
General Contractor Owner Ofﬂcer/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 4three (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 subcantractors{s) who has their own pdllcy of workers compensation Insurance
covering themselves

Has no.more than two (2) employees and no subcentractors

While working on the project for which this permit is sought it 1s understood that the Central Permutting
Department issuing the permit may require certificates of coverage of worker s compensation nsurance 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

/'/)37 LAl

Sign wiTitle

Date ¢'/é '/6’ |




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

DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 09/15/2015
Entry #: 353021 Initially filed by: CatesBuildinginc
Designated Lien Agent Project Property Print & Post
Investors Title Insurance Company TN 152 Lot 152 Tingen Pointe subdivision PIN
9597-32-5917.000 Deed Book 3236 Page 971-975
Online: yww 692 Juno Drive

Address: 19 W. Hargett St., Suite 507/ Raleigh, NC ~ Broadway, NC 27505
27601 Hamett County
Contractors:
. 888-600- . . .
Fhone: §88-650-7384 Please post this notice on the Job Site.

Fax: 913.489-523]
Suppliers and Subcontractors:

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

Property Type

-

Email:

1-2 Family Dwelling
Owner Information

Cates Building Inc Date of First Furnishing

639 Executive Place Suite 400

Fayetteville, NC 28305

United States 09/01/2015
Email: angie@cavinessandcates.com

Phone: 910-481-0503

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

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=353021&printable= 9/15/2015



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 . . . . . 15-50036630 Date 9/29/15
Intersection . . . . . . . .

Property Address . . . . . . 692 JUNO DR

PARCEL NUMBER 03-9576- - -0088- - -

Application type description CP NEW RESIDENTIAL (SFD)
Subdivision Name

Property Zoning . . . . . . . PENDING
Owner Contractor
CATES BUILDING INC CATES BUILDING INC
639 EXECUTIVE PLACE 639 EXECUTIVE PLACE
FAYETTEVILLE NC 28305 SUITE 400
FAYETTEVILLE NC 28305

(910) 481-0503

Applicant
CATES BUILDING INC #152
639 EXECUTIVE PL
STE 400
FAYETTEVILLE NC 28305
(910) 481-0503
--- Structure Information 000 000 41.3X47.4 4BDR MONO W/ GARAGE

Flood Zone . . . . . . . . FLOOD ZONE X

Other struct info . . . . . # BEDROOMS 4000000.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

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

Additional desc . .

Phone Access Code . 1109214

Issue Date . . . . 9/29/15 Valuation . . . . 0

Expiration Date . . 9/28/16

Special Notes and Comments

T/S: 07/13/2015 02:58 PM JBROCK ----
TINGEN POINTE #152

) 9.0.0.9.0.0:0.0.9.9.00.0.0.0.9.0.:0.0.60.90.0.06.9.0.0.0.0.0.9.0.9.0.9.0.0.9.0.4
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
)9.0.0.0.0.0:0.90.0.0.0.0.0.0.0.9.0.:0.0.9.0.0.9.0.9.0.0.0.0,0.9.9.:9.9.9.0.0.9.0.¢
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 . . . . . 15-50036630 Date 9/29/15
Property Address . . . . . . 692 JUNO DR
PARCEL NUMBER . . 03-9576- - -0088- - -
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name Ce e
Property Zoning . . . . . . . PENDING
Permit . . . . . . BLDG,MECH,ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code . 1109214
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 __/__/__
10-999 205 E205 R*ELEC UNDER SLAB A
20-999 114 Bll4 R*BLDG MONO SLAB/TEMP SVC POLE _#/__/**
30-50 129 1I129 R*INSULATION INSPECTION __/__/__
30-60 425 R425 FOUR TRADE ROUGH IN __/__/__
30-60 125 R125 ONE TRADE ROUGH IN __/__/__
30-60 325 R325 THREE TRADE ROUGH IN __/__/__
30-60 225 R225 TWO TRADE ROUGH IN __/_ﬁ/__
40-60 429 R429 FOUR TRADE FINAL Ay
40-60 131 R131 ONE TRADE FINAL __/__/ﬁ_
40-60 329 R329 THREE TRADE FINAL A
40-60 229 R229 TWO TRADE FINAL )/
999 H824 ENVIR. OPERATIONS PERMIT / /




