initial Application Date: M“ L W Application # é ]55 l
CUs

COUN 3 H\ARNETI' RE‘S’ID&Q‘Z‘{LAND USE APPLICATION
Centraf Permlmng

IRED WHEN SUBMITTING A LAND USE APPLICATION=

108 E. Front Street, Lillington, N 57546 Z]o/ﬁ (91:: 893.7 ext:2 Fax: (910) 883-2793 www harnett.org/permits
W LUZ/RECORDED SURVEY MAP, RECORDED DEED o F RT ASE]
Scomme_ Con

City: /

' ,{M(I gA!;\Zass
State: 7 zip:

: 7’ ___Contact No: e Email: -

—_
Appucmr:@é@éﬁ% Mailing Address: AQ- .Z%&. AT N

City % Statedé Zip: Jﬁ’comad No: O 5HZ - Y- Email: ar10rry'S < A e
*Please fill out applicant information i different than landowner

CONTACT NAME APPLYING IN OFFICE: ggégé or 4%2 Phone # - gq

PROPERTY LOCATION: Subdivisior ﬂ&f % 7‘/60&{5 L Lot #: [ﬁ Lot size; V2 Aere
State Road # State Road Name: k'/://( %ﬂdg - Map Book & Page: @gg
Paicel: -

Zoning:éz o Sf }lood Zone: 22 Watershed: MDeed Book & Page% / Za b Power Company*: 222 é él P/“agi/ (’65

“New structures with Progress Energy as service provider need to supply premise n from Progress Energy.
\.\

umber

PROPOSED USE‘

Afm
SFD: (Slzeéﬂ x )# Bedrooms-5 # Baths: Z T Basement(wiwo bath). Garage: i l/ ?

Monolithic
— Crawi Space;___ siap: /Slab:
(Is the bonus room finisheg? () Yes (__)no w/ a closet”

?(_Jvyes ( ) no (if yes add in with # bedrooms)

O  Mod: (Size X ) # Bedrooms___ # Baths____ Basement {(wiwo bath)____ Garage:
(Is the second fioor finished? (Jyes (_no

Site Built Deck:____ on Frame___ Off Frame
Any other site built additions? (__ ) yes (__)no

a 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:
—_— —_— —_—

)

Addition/Accessory/Other. (Size X ) Use:

: . Closets in addition? (Dyes ( ) no
Water Supply: County Existing Weli New Well (# of dwellings using well
Sewage Supply: _ V' New Septic Tank (Complete Checkiist)

Does owner of thig tract of land, own lang that contains a manufactured

) *Must have operable water before final

— Existing Septic Tank (Complete Checklist) County Sewer

home within five hundred feet (500") of tract listed above? (__ ) yes ( /)no
Does the property contain any easements whether underground or overhead (__ ) yes ( “Th ) no

| E — -
Structures (existing or proposed): Single family dwellings: Manufactured Homes: Other (specifyy):

Required Residentia] Property Line Setbacks: Comments:

Yol

Front Minimum N 5 Actual ﬁ’é

a7 \
Rear OZ S l@ L

/o \
Closest Side /O 'Z— -’
Sidestreet/corner lot gO \.“_"_______\\
Nearest Building ; ;‘;/q
on same ot \

Residential Land Use Application

Page 1 of 2 03/11
APPLICATION CONTINUES ON BACK




Kl N T Bellarnk 20,

I permits are granted
[ hereby state that fore

of the State of North Carolina re

gulating such work an
B the best of my kn

d the specifications of plans submitted.
owledge. Permit subject to revocati

if false information is provided.

5

including but not limited
t responsible for any
mation that is contained within these applications =

Residential Lang Use Application Page 2 of 2 03/11



-5y
SITE PLAN APPROVAL
DISTRICT

ﬁ( . SESFD
#BEDROCNS_ _

40'-0"

B e —
— o

ZONIKG ADMINISTRATOR

N 43" 58' 31.0000" W 900"

GWENDOLYN WAY

CUMBERLAND HOMES

. INC
THE SALEM Il

LOT # 139 BALLARD WOODS
SCALE: 1"=40°




'NAME: Q%é@iﬁ% APPLICATION #:\_;315?) (

*This application to be filled out when apply
p P

County Health Department A lication for Im rove

IF THE INFORMATION IN THIS APPLICATION 1S FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT |
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The Permit is valid for either g i
depending upon documentation submited. (Complete site plan = 60 months; Cory

1plete plat = withouyt expiration)
B/ 910-893-7525 option 1 CONFIRMATION #
Environmental Health New Septic SystemCode g0 l q ‘p
- Al Rroperty irons must be made visible. Place “pink property flags” on each corner irp - Alllr erty
lines must be clearly flagged approximately every 50 feet between corners.

* Place “orange house Corner flags™ at each corner of the proposed str
out buildings, Swimming pools, etc. Place flags per site plan developed at/for Central Permittin

undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site, D

*  Alllots to be addressed within 19 business da
failure to unce ver outlet lid, mark house corners and prope

3 nfirmed ready.
' Preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule ang use code
800 (after selecting notification permit if multiple permits exist) for En

vironmental Health inspection. Please note
confirmation number given at end of recording for proof of request,
* Use Click2Gov or IVR 1o verify results. Once approved, proceed o Central Perm itting for permits.

g soil over outlet end of tank as diagram indicates, and lift lid straight up (if

fee may be incurred

- ROSSIble) and then | ba place. (Unless inspection is for a septic tank in a mobile home park)
* DO NOT LEA..V_ETE!Q.SMQFE OF SEPTIC TANK

* After uncovering outlet end call the voice "permitting System at 910-833-7525 option 1 & select notification permit

if multiple permits, then use code 800 for Enviranmenta| Heaith inspection. Please note confirmation number
given at end of recording for proof of request.
* Use Click2Gov or IVR to hear results Once approved itti ini its,
C

. » proceed to Centrg| Permitting for remaining permits
SEPTI

If applying for authorization 1o ctonstruct please indicate desirgd system type(s): can be ranked in order of preference, must choose one
{__) Accepted {__} Innovative { Conventional {__} Any

{__} Alternative {___} Other

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

{_}YES { —;?io Does the site contain any Jurisdictional Wetlands?
(0]

(_JYES ¢ Do you plan to have an imipation syst Dow or in the future?
{__}YES {_{X\JNO Does or will the building contain any drains? Please explain.
—IYES ()N

(o] Are there any existing wells, Springs, waterli
{_]YES (_{( (0] Is any wastewater going to be generated on the site other than domestic sewape?
{__}YES {_\fO Is the sjte subject to approvaj by any other Public Agency?

{_JYES ¢ j

v‘)t’O Are there any Easements or Right of Ways on this property?
{__}YES {_VIN

0] Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4549 1o locate the lines. This is a free service.




NORTH

This ¢o

hect, mads gng ertered into this 20 fé&
be{weenwm as SELLER, and ./*, -

THAT S

to purchese from SELLER, the following described

Byng all of LOT S

CAROLINA féﬁ[[@% [ coumry

CONTRACT T PURCHASE

of . , (i(]/_g,’b)' end
y Z5 4s BUYRR.
WITNESSETH

ELLER hereby contracts to sell and convey 1o BYJ YER, and BUYRR hereby conme

cls
residential building lot/s, to wit:

3 7 of the Subdivisiopn known ag
fwhichis dulytecorded in Book of Platg Map
County Reg; suy.

Price ig Sé /, O§22 » Payable as follows:

SELLER

Down Payment (payable Upon exccution of this contrect): § ( 2
Balance of Sale Price (payable ot closing):. S@- / 0@ 2

- The LOT/S shaj bs conveyed by SELL
Deed free of a]] encumbrapceg other than taxcs for the curreng

shall be prorateg 28 of closing, The Deed shall be subject to a]]
Covenants, Utjl; Eesemnentg ang applice i
the lime of closing.

- Buyer acknowlcdgcs inspccting the Property and that pg Tepresentations or
inducements have been mage by SELLER, othey than thoge set forth hereiy,
and that the Contract contains the entige agrecrnent betweep the partjeg.

Closing (Final Setﬂemé.ut) is to take place not later Than; , at
the offices of . Should BUYER fai] o close,
the SELLER, at hiz OPtion, may retain the SUMm paid as & Down Payment upon the

Restrietive Covenants for subdivision are recorded in the Offiea of the Register of
County in Boo)k Pepe or
— . .
& copy of which hae been provided 10 Buyer,
'\)

Building side lines shal] be Per plat unless otherwic

e controlled by governmenta|
authority, Property has been surveyed by

Buyer must subynj house plaps o SELLER for architectura) conformity ang
Covenant approval prior to breaking ground,

Addition&lly: will be cloged when sediment
ponds and/or dig Slorage ere removeq




¢

Application # 15 6-’@ ;Z 7 5 5/
wwhomever perfomming work, Harnett County Central Permitting

* kach section below to be filled out
PO Box 65 Lillington, NG 27546
Must be owner or licensed
contractor. Address, company 910-893-7525 Fax 910-893-2793 www harnett, org/permlts
namea & phone must match

Application for Residential Building and Trades Permit

) 1 e - : \
Owner's Name:,.CMMZéﬁ&MC . Date: l/ 3/ ad

subdiision: . e llafrl (iigep < | Lot/ 3F
Description of Proposed Work: - /\/ sF -_ #of Bedrooms: 3

Heated SF. ZZZZ Unheated SF:?ZZ- Finished Bonus Room? _k‘[E S Crawl Space: Slab: &~
General Contractor Information .
A Mo o -5 - 4345

Bunlding Contr, ctor's Company Nam me Telephone

o 2T LD, N 25335 jaaaercss? cepbutind e s
37473

Signgédfe of Owner/Contrattor/Of icer(s) of Corporation License #
Electrical Con ractor Information
ﬂhon of Workg‘/dk] /ég ?%#7- / Service Size /) Amps T-Pole: v Yes __ No
ity & e Lt 9~ 497 - 5387
Electrical Contractér's Company Name Telephon

Address/, : ’ Emall'Address
7 2 A7 -/
Signature of OwnerlCon ractor/Officer(s) of Corporation License #

MechanicallHVAC Contractor Information
gtlon of o;k /’\(;e/d \5 /JC;/ Zl/; jﬁ'/o/ /\44@
' s |

" D -Z18 2600

Me cal L,on;razt sco pany;] ame 4 o TGW
20, Lox [ AADE A5 N

Addre . b /izmau Address

X gt n o 3 KO0/

Signature FOWNZIC ontfac or/Q#fcer(s) of Corporation License #

lumbing Contractor Information ’
Description of Work // et ea’/j—;\z.@_é' # Baths ~

Corks ,Za,’fcéu% per B -5/ <3/

Plumbing Contractor’s Company Name 174 Telephone
e o, N
Addgess Email Address
: 4
A 5 ﬂu.&é/é._ K7
Signatura of Owner/Contractor/Officer(s) of Corporation License #

Insulation Contractor Information

O~ 456 - 5558

Telephone

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

Resideryat Soioing Anplicziinn {82 13



| hereby certify that | have the authonty 1o make necessary application that the application is correct
and that-the construction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance 1 state the information on the above
contractors 15 correct as known to me and that b Ih b il ntractol

1Qn in itg and if any changes occur including histed 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

IS 2 rent fee sched
ﬂ /%/ 23/

Signature of O%rIContractoMEer(s) of Corporation Datel 7

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

[~ 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

L~ 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

L~ Has one (1) or more subcontractors(s) who has their own policy of workers compensation Insurance
covering themselves

A d

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 1ssuing the permit may require certificates of coverage of worker s compensation insurance pror
to 1ssuance of the parmit and at any time during the permitted work from any person firm or corporation
carrying out the work

b S—
Company or Name M W, I7le |
Sign wiT Date ZV/B /é

4




DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 02/03/2016

Entry #: 413604 initially filed by: cumberiandhomes

Designated Lien Agent Project Property Print & Post
Investors Title Insurance Company Parcel Pin# 080652008925 Lot # 139 Ballard
Woods
Online: 283 Gwendolyn Way
Address: 19 W. Hargett St., Suite 507 / Raleigh, NC : : Fuquay-Varina, NC 27526
Wake County
27601
Contractors:
Phone: 838-690-7384 Please post this notice on the Job Site.

Fax: 913-489-5231 .
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: s

1-2 Family Dwelling

Owner Information ,

Cummberland Homes, Inc.

108 Commerce Drive

Dunn, NC 28334

United States

Email: norris.building@gmail.com
Phone: 910-892-4345

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



Date ,Q'IO’L\O

Plan Box # (5\%\ Job Name_(" vy run, d ggﬁ
ez
App # ?5_7 S_ 3 Valuation 2133 /2 SQFeet_~22=

Garage “4J0

Inspections for SFD/SFA /
Crawl Slab Mono Basement
Footing Footing Plum Under Slab Footing
Foundation Foundation Ele. Under Slab Foundation
Address Address Address Waterproofing
Open Floor Slab Mono Slab Plum Under slab
Rough In Rough In Rough In Address
Insulation Insulation Insulation Slab
Final Final Final Open Floor

Rough In

Insulation

Final

T

_—

Foundation Survey Envir. Health Other

Additions / Other
Footing_
Foundation_____
Slab______
Mono___
Open Floor____
RoughIn____
Insulation_____
Final___




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 15-50037531 Date 2/11/16

Property Address 283 GWENDOLYN WAY

PARCEL NUMBER 08-0652- - -0089- -25-

Application type descrlptlon CP NEW RESIDENTIAL (SFD)

Subdivision Name .o BALLARD WOODS 4-B 21LOTS

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 NC 28335
{(910) 892-4345

Applicant

CUMBERLAND HOMES INC #139

PO BOX 727

DUNN NC 28335

(910) 892-4345

60X59 3BR ATT GARAGE PATIO SLAB
FLOOD ZONE X

Structure Information 000 000
Flood Zone

Other struct 1nfo # BEDROOMS 3.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW
WATER SUPPLY COUNTY

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

Additional desc

Phone Access Code 1126275

Issue Date 2/11/16 Valuation 0
Expiration Date 2/10/17

Special Notes and Comments

T/S: 11/18/2015 01:34 PM DJOHNSON
BALLARD WOODS LOT 138
):0:9.0:0:9.6.0.9.9.:0.9.:0:0.9.0.0.9.0.0.0,0.0:0.0.0.0.0.0.0.9.9.0.0.0.9.9.9.9.0.¢
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
)9.0.0.0.0.0.:0.6.0.0.0.0.0:09.9.9.9.0:0.0.0.9.0.6.0.0.0.0.0.0.0.0.0.0.0.9.0.0.¢
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 . . . . . 15-50037531 Date 2/11/16
Property Address . . . . . . 283 GWENDOLYN WAY
PARCEL, NUMBER . . . . . . . . 08-0652- - -0089- -25-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . BALLARD WOODS 4-B 21LOTS
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Permit . . . . . . BLDG,MECH,ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code . 1126275
Required Inspections
Phone Insp
Seq Insp# Code Description Initials Date
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE __/__/*_
20 103 B103 R*BLDG FOUND & TEMP SVC POLE __/__/~_
20-30 814 A814 ADDRESS CONFIRMATION __/__/__
30-999 111 B1lll R*BLDG SLAB INSP/TEMP SVC POLE __/__/__
30-999 309 P309 R*PLUMB UNDER SLAB __/__/_~
30-999 205 E205 R*ELEC UNDER SLAB A
30 104 B104 R*FOUND & SETBACK VERIF SURVEY /-
40-50 129 1TI129 R*INSULATION INSPECTION A
40-60 425 R425 FOUR TRADE ROUGH IN A
40-60 125 R125 ONE TRADE ROUGH IN /]
40-60 325 R325 THREE TRADE ROUGH IN __/__/__
40-60 225 R225 TWO TRADE ROUGH IN __/_ﬂ/__
50-60 429 R429 FOUR TRADE FINAL /]
50-60 131 R131 ONE TRADE FINAL _w/__/__
50-60 329 R329 THREE TRADE FINAL /]
50-60 229 R229 TWO TRADE FINAL _~/__/_~
999 H824 ENVIR. OPERATIONS PERMIT / /

|
|
|



