)

~initial Application Date:L@/E%Z Z&/SI Application # 5&%%

cus

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central F’ermi'tting 108 E. Front Street, L|Hiniion, NC 27548 Phone: (810) 893-7525 ext:2

B ""A RECORDED SURVEY MAMRERBROED DErT (c% OFFER TO PURC

u\!{ﬁ_

City: /

Fax: (810) 883-2793 \Amw.harnett.org/permils
HASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION*

Mailing Address: . §/g AL ° ce D 42/@&

State:__ 2 zip: 7 __Contact No: i Email: 7

-
APPLICAN?:%MM.WM Address: éaé /L é& ;é 2

. -
City: _ A jé{ﬂz State:éc Zip:o'zgéiﬁ Contact No: Z/0O -HZ - V,j Q:S Email: 2110r77'S oy oA e
“Please fill out applicant information i different than landowner

?
CONTACT NAME APPLYING IN OFFICE: §2M 2r é;ﬂw Phone # i gq -

PROPERTY LOCATION: Subdivisio 7/ ‘#{ L _Lot#: gé Lot Size; 1/5 Aﬂ 7

State Road # State Road Name: . Map Book & Page:l ZX(

e .

Parcel: CD ES &S‘; CD§ 3 Dk@ PIN: ( & E—: l - acl - 5( Qa‘—)' OQQ
Zoning:Z’éi % S{ }Iood Zone; 4\2 Watershed:_M Deed Book & Page: Q i E Power Company*: ;DLQ_MS b
e

from Progress Energy.

"New structures with Progress Energy as service provider need to supply premise number

PROPOSED USE:

’ ! - . Monolithic
SFD: (Size y2 xé‘/ ) # Bedroomszi# Baths:éaasement(w/wo bath):____ Garage: VDBI&‘IQ Crawl Space:

Slab: &~ Slah:
(s the bonus room finished? (LT yes (_) no w/ a closet? Jves (770 (if yes add in with # bedrooms)

O Mod: (Size X___ _)#Bedrooms # Baths Basement (w/wo bath)

Garage: Site Built Deck: On Frame
(Is the second floor finished? (Jves (_)no Any other

Off Frame____
site built additions ? (_Jvyes (__)no

O Manufactured Home: SW DwW TW (Size X ) # Bedrooms: Garage: (site built? ) Deck: (site built? )

8  Duplex: (Size ____x ) No. Buildings: No. Bedrooms Per Unit:

g  Home Occupation: # Rooms:

Use: Hours of Operation: #Employees:
—_— —— —_— —_

Closets in addition? (_Jyes (_)no

New Well (# of dwellings using welf

] AdditiorvAccessory/Other: (Size X ) Use:

Water Supply:

_County Existing Well

) *Must have operable water before final

AN

Sewage Supply: New Septic Tank (Complete Checklist) Existing Septic Tank (Complete Checkiist)

County Sewer /
dred feet (500") of tract listed above? CJves (Y)no
I underground or overhead CJyes (no

Structures {existing or robosed). Single family dwellings: l Manufactured Homes:

Required Residential Property Line Setbacks:

Does owner of this tract of land, own lang that contains a manufactured home within five hun

Does the property contain any easements whethe

Other (specify):

Comments:

i —_—
Front Minimum 5 Actual éé -
/
Rear @ \\‘ -
’ (X
Closest Side 14 3

Nearest Building
on same lot
Residential Lang Use Application

Page 1 of 2 03/11
APPLICATION CONTINUES ON BACK

Sidestreet/corner lot

|

b



. " v,
SPELIRIC DIRECTIONS TO THE l%cijmv FROM LILLINGTON: fre. [//{I 1 S ﬁ’[ A/ 7%"

RA e Balek 1Bere R Lt R

If permits are granted | agree to conform to all ordinances and |
I hereby state that foreget :

the subject property, including but not limited
i t responsible for any

“*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
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M s/ \
NAME: [Y ,/JQDA{!LJIL“ 7 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
IFTHE INFORMATION IN THIS APPLICATION 18 FALSIFIED, CHANGED, OR THE STTE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 mo
depending upon documentation submiried, (Complete site plan = 60 months; Complete plat = without expiration)

/ 910-893-7525 option 1 CONFIRMATION #

Environmental Heaith New Septic SystemCode 800

* Al propenty irons must be made visible. Place “pink property flags” on each corner iron of Iot.
lines must be clearly flagged appreximately every 50 feet between corners.

* Place "orange house corner flags” at each corner of the propased structure. Also flag driveways, gara
out buildings, swimming poals, etc. Place flags per site plan developed at/for Central Permitting.

* Place orange Environmental Health card in location that is easily viewed from road tg assist in locating property.

*  f property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soj
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

* Alllots to be addressed within 10 business days after confirmation., $25.00 return trip fee may be incurred
for failure to uUncover 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 option 1 1o schedule and use code
800 (after selecting notification permit it multiple permits exist) for Environmenta| Health inspection. Please note
confirmation number iven at end of recording for proof of request,

* Use Click2Gov or IVR to verify results. Once approved, proceed to Centra] Permitting for permits,

0 Environmental Health Existin Tank Inspections Code 800
* Follow above instructions for placing flags and carg on property.

* Prepare for inspection _by‘_rz_amoyvin_g_s_oill over outlet end of tank as diagram indicates, and fift lid straight up (if

. ROssible) and then put Ti bacK'if piace. (Unless inspection is for a septic tank in a mobile home park)

> DO NOT, LEAVE LibS OFF of SEPTIC. TANK

° After uncovering outlet end call the voice permitting system at 91 0-893-7525 option 1 & select notification permit
if multiple permits, then use code

nths or without expiration

All property

ges, decks,

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 Centra| Permitting for remaining permits
SEPTIC
If applying for authorization to construct please indicate desi System type(s): can be ranked in order of preference, must choose one.
{—) Accepted {__} Innovative { Conventional {__} Any
{_) Allernative {__} Other

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

{__}YES {yo Does the site contain any Jurisdictional Wetlands?
[L_JYES ¢{ o Do you plan to have ap QMM now or in the future?

{_)JYES {_/\’O Does or will the building contain any drains? Please explain.
N drains -_—
}

{__JYES | No Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
—IYES {jgio Is any wastewater going to be generated on the site other than domestic sewage?

{

{_}YES {jo Is the site subject to approval by any other Public Agency?

(_JYES { /(O Are there any Easements or Right of Ways on this property?
N

{_IYES {_ NoO Does the site contain any existing water, cable, phone or underground electric lines?

I'Understand That 1 Am Solely Responsible For Th oper Identification And Labeling Of All Property Lines And Corners And Making
e { Can Be Performed.

10/10



NORTH CAROLINA _Z:@i”{f}é~ COUNTY

CONTRACT TO PURCHASE

/. —
This contract, mads and entered into this % of *55ﬂ74‘_g 20/4 by &nd
between Mas SELLER, and y 7 as RUYER.

WITNESSETH

THAT SELLER hereby contracts to sell and convey 1o BUYER, and BUYRR hereby contracts
to purchase from SELLER, the following described residential building lat/s, ta wit:

Bejng sll of LOTSS __ // ‘fﬂ + /¥ of the Subdivision known as

a map pf which is dulyTecorded in Book of Plats Mapm
Page . 722 County Registry.
Price is § ¢ /( 0Q2 » payable as follows:

Down Payment (payable upon exccution of this contract): § ( 2
Balance of Sale Price (payable at closing):. $z- /, &Q D

1. The LOT/S shall be conveyed by SELLER to buyer by a General Warranty
Deed fiee of all encumbrances other than taxes for the current year, which
shall be prorated ag of closing, The Deed shall be subject to all Restrictive

Covenants, Utility Rasementg and applicable 2oning ordinances on record at
the time of closing.

2. Buyer acknowledges inspecting the property and that no representations or
inducements have been made by SELLER, other than those set forth herein,
and that the Contract contains the entire agrecment between the perties,

3. Clozing (Final Sertleméul) is to take place not later than: .
the offices of . Should BUYER fail ta close,
the SELLER, at his option, may retain the sum paid as & Down Payment upon the

Purchase Price as liquidated damages and declare this Contract null and void and may
proceed to resell the LOT/S to a subsequent Buyer.

at

4. Other Conditiong:

Restrictive Covenants for subdivision are recorded in the Office of the Register of
Deeds for County in Book Pape or
a copy of which has been provided 1o Buyer.

Building side lines shall be per plat unless otherwice contralled by governmental
authority. Property has been swveyed by

Buyer must submit hoyse plans to SELLER for archirectural conformity and
Covenant approval prior to breaking ground,

Additionally:
ponds and/or dirt storage are removed

IN WITNERS WHEREOF fhe pasg_u'es have executed this confract this day/ E 7%of
e éfé; , 201
S BU ; g% TN

will be closed when sediment

ELLER



by whomever performing work,
Must be owner or licensed
contractor, Address, company
name & phone must match
—_—

Appucauon
Harnett County Central Permitting

PO Box 85 Lillingtan, NC 27545 \SS® 27338
910-893-7525 F

ax 910-893-2793 www.harnett. org/permits

lication for Resjidentia| Building and Trades Permit

Owner's Namca:_%';{/ﬁ_lflji(ﬂ’(, # ,, p / LL . //{2% [5' )

Site Addres@ #/ / i ’ @ ' ﬁZS ﬂ:‘one: - - 39,5/
DI£_8£tio_ns to job sita fmzml:ﬁlington: ] X (7 . AL é 54/4/7[ :
Tl o Poa/ls setionds 7 a2 ’

247

7/
Subdivision: 4'3(4%/_74{, i M§ A Lot: m?_
Description of Proposed Work: - /

# of Bedrooms: 3
Heated SF:ZZ'?ﬁ Unheated SF: [c?;zéa’ Finished Bonus Room? ?(ﬁ{z Crawl Space: Slab: _£—"
General Contractor Informatién

Tl - S5 s
Building Contr, ctor's Company Nam Telephone
) 5! ot tin b sreF
ail Address
e of Owner/Contra tdr/Ofﬁcer(s) of Corporation License #

Electricaj Con ractor Information
Service Size;

Amps T-Pola: Yes __ No
=

Electrical Contractor's Company Name

Telephon
Address7 : Email Address

ﬁdoz—é.
(s) of Corporation L

Signature of Owne.r/Con ractor/Officer icense #
MechanicallHVAC Contractor Information
Description :ny\lo;k /’\[0/4] \5/)46// Zz;/(%/ /&5‘/’6/&’/\44}{,/
C e el Bf//g?é;;r e O~ 545 -
Mecnatical Contragraf's Co panyNamie f i _ Teleph,
L0 Fpe 407/ /Zaca.z///{'./t/( ABYY /{
Addre ‘ 4 i , ~Email Address

< : X0/

ontfactor/Q#icer(s) of Corporation License #
P

lumbing Contractor Information
Description of Work

S s .
Plumbing Contractor's Company

Signature

# Baths

-5 507

elephone

2 o N

/;'
Add Email Address
s Frngdf Z

Signature of Owner(Contractor/Ofﬁcer(s) of Corporation

License #

— '~~lation Contractor Infor tion ] ‘
WA 4L 507 fay. £L " Flg- 777 - 2pp0
mpany Name & Addres.s}@/é_gj Telephone

L Ap,

“NOTE: General Contractor must fil| out and sign the second page of this application.

I
i
wn
.
3
"
Al
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1
J
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Homeowne, @"Wﬁgﬁﬁﬁgﬁemﬁﬂg T

Please answer the following questions then see a Permit Technician to determine if you qual

Questionnaire per G.S. 87-14 Regulations as to {ssue of Building Permits

ify for permit under Owners Exemption,
(Memo available upon request)

1. Do you own the land on which this building will be constructed?

Yes __ No

2. Have you hired or intend to hire an individual to sy

perintend and
manage construction of the project?

Yes No

— T

3. Doyou intend to directly control & Supervise construction activities? Yes No

4. Doyou intend to schedule, contract, or directly pay for all phases of
construction work to be done?

—_Yes __ No

any and all changes,

EXPIRED PERMIT FEES - 6 Months t 2 years permit re-issue f
isa

/lz'[Z[l S
Date’
Affidavit for Worker's Compensation N.C.G.S.87-14
Th

2 undersigned applicant being the:
/__General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confim under penalties of perjury that the pers
set forth in the permit:

SignatursZsf OWner/Contractor/Ofﬁcer(s) of Comporation

on(s), firm(s) or corporation(s) performing the work

Has one (1) or more s

ubcontractors(s) who has their own policy of workers' tompensation 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 is understood that the Central Permitting '
Department issuing the permit Mmay require certificates of coverage of worker's compensation insurance prior

fo issuance of the permit and at any time during the permitted work from any person, firm or corporation
camying out the work.

Company or / / , /4/ (=23 N

Sign wi/Tities ’37‘6&‘ /ﬁaﬂ@j Date:

0810

Residential Building Applicaiion



HARNETT COUNTY CENTRAL PERMI
P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910)
Bldg Insp scheduled before 2

TTING

8§93-7525 Fax: (910) 893-2793
pm available next business day.

Application Number 15-50037258 Date 12/08/15

Property Address 68 GWENDOLYN WAY

PARCEL NUMBER M e T 0B 06582 4 B 00BY- w06~

Application type description CP NEW RESIDENTIAL (SFD)

Subdivision Name BALLARDS WOODS PH 4A

Property Zoning RES/AGRI DIST - RA-30

Owner Contractor

NELSON THOMAS W & LORRAINE B CUMBERLAND HOMES INC

3075 AB CARTER RD PO BOX 727

FAYETTEVILLE NC 28312 DUNN NG 28335
(910) 892-4345

Applicant

CUMBERLAND HOMES INC

PO BOX 727

DUNN NG 28335

(910) 892-4345

62X64 3BDR SLAB W/ GARAGE & PATIO
FLOOD ZONE X

Structure Information 000 000
Flood Zone

Other struct info # 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 1116730 :
Issue Date 12/08/15 Valuation 0
Expiration Date 12/07/16

Special Notes and Comments
T/8::10/08/2018  11:33 AM' JBROCK =-+-
BALLARD WOODS #182
) 00.09.00.06.0606.00000600.6.06.6006006000.0600090.00.4
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.

XXXKXXX XXX XXX XXX XXX KX XXX XX XXX XXX XXX XXX XXX
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

Bldg Insp scheduled before 2pm available ne

Application Number
Property Address
PARCEL NUMBER

Application description

Subdivision Name
Property Zoning

Permit

Additional desc
Phone Access Code

Call: [910) 8923r7525 Fax: (910)
xt business day.

15-50037258
68 GWENDOLYN WAY

08=0652-: =~  ~0089-

CP NEW RESIDENTIAL

893-2793

Datée 12/08/15

06

(SFD)
BALLARDS WOODS PH 4A

RES/AGRI DIST - RA-30

BLDG, MECH, ELEC, PLB, INSU PERMIT

1116730

Required Inspections

Description

Seq Insp# Code
10 104 -B1l0d
20 103 - B103
20-30 814 A814
30-999 111, Bill
302999 309 P309
30 104 Bl04
40-50 129 1129
40-60 425 R425
40-60 125 R125
40-60 325 R325
40-60 225  RA25
50-60 429 R429
50-60 131 Ri34
50-60 329 'R329
50-60 229 R229

R*BLDG FOOTING / TEMP SVC POLE
R*BLDG FOUND & TEMP SVC POLE
ADDRESS CONFIRMATION

R*BLDG SLAB INSP/TEMP SVC POLE
R*PLUMB UNDER SLAB

R*FOUND & SETBACK VERIF SURVEY
R*INSULATION INSPECTION

FOUR TRADE ROUGH IN

ONE TRADE ROUGH IN

THREE TRADE ROUGH IN

TWO TRADE ROUGH IN

FOUR TRADE FINAL

ONE TRADE FINAL

THREE TRADE FINAL

TWO TRADE FINAL

ENVIR. OPERATIONS PERMIT

|

|

|

|

Initials Date
o
e
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Appointment of Lien Agent: Details - LiensNC Lien Service Page 1 of 1

DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on: 12/07/2015
Entry #: 389666

Initially filed by: cumberlandhomes

Designated Lien Agent Project Property Print & Post
Investors Title Insurance Company Lot 182 Ballards Woods Pin #0651-29-5627.000
68 Gwendolyn Way
Online: wyw.liensne.com s v tevu Fuquay-Varina, NC 27526
Address: 19 W. Hargett St., Suite 507 / Raleigh, NC =~ Hamett County
27601

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

Email:

1-2 Family Dwelling

Owner Information

Millennium Homes, LLC

108 Commer Drive

Dunn, NC 28334

United States

Email: joannorris@centurylink.net
Phone: 910-892-4345

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

https://apps.liensnc.com/ scr/appointment/details.html?entryNumber=3 89666&printable= 12/7/2015




