_Initial Application Date: /I/ / 37// '& Application #J[() %O 5—7 Y—-} Lﬂ

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Perm|mn 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793

| S
ECORDED SURVEY MAL ECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

Mailing Address; ,&Mf D Z}’éa/

City: /e State:_ 2 _Zip:___ <’ Contact No: Email: ”

APPLICANT‘:MMMg.Mang Address: Jéd %X 72 7

City: _ jt{”” State: éc Zip ”ﬂﬁ Contact No: Z &Z - Zi'ﬂfﬁ Email: j& ore's (< @@/]t 44

*Please fill out applicant information if different than landowner

www.harnett.org/permits

o,
R:

CONTACT NAME APPLYING IN OFFICE: M or / Phone #__ 770 = SAR - 44FLLS

PROPERTY LOCATION: Subd:wssorc;za &MMLN# gﬁf Lot Size: 5 é‘g
State Road # / 232 State Road Name: . Map Book & Page: djaz’[
PO GS(07] O (0w | Casm -ba-s014. 000

Zoning: ﬁbb%lood Zone: 2§ Watershed: MDeed Book & Page:D‘Y:\)I Power Company*: CE[V(

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

from Progress Energy.

PROPOSED USE:

) Monolithic
SFD: (Size 4{ xéz') # Bedroom5'3 # Bathsz éBasement(w/wo bath).____ Garage:#” Deck: . Crawl Space:____ Slab; / ¥ _Slab;___
(Is the bonus room finished? (L) yes (__)no w acloset? (_Jyes (__)no (if yes add in with # bedrooms)

Q Mod: (Size

X ) # Bedrooms____ # Baths____ Basement (wiwo bath)____ Garage:__ Site Built Deck:____ OnFrame___ Off Frame____
(s the second fioor finished? (__) yes (__)no Any other site built additions? (Jyes (_)no

Q  Manufactured Home: ___SW —DW___TW (Size

X ) # Bedrooms: Garage:___ (site built? ) Deck: (site buiit?, )

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

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

0 Addition/Accessory/Other: (Size X ) Use;

Closets in addition? (_Jyes (_no

Water Supply:

unty Existing Well

New Well (# of dwellings using well ) *Must have operable watar before final

New Septic Tank (Complete Checkiist)

AN

Sewage Supply: 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? ( Yyes (¥Y)no

Does the property contain any easements whether undergroynd or overhead (__) yes (Jno
Structures (existing o : Single family dwellings: i Manufactured Homes: Other (specify):

%

Required Residential Property Line Setbacks} Commaents:
Front Minimum 5 Actual

Rear é 3" "

Closest Side l fi é

Sidestreet/corner lot

NS

Nearest Building
on same lot

Residential Land Use Application Page 1 of 2

03/11
APPLICATION CONTINUES ON BACK



‘SPECIIC DIRECTIONS TO THE PROPERTY FROM LILL/NGTON: é/‘aﬂ 27w 7‘4 \J// l/(é (/‘c / 4[,

ge7ﬂ4 ‘fﬂ 3 él‘fﬁ:_&;—ﬁ# [ 72 mife %
_Sensone 4k Let.

If permits are granted | agree to conform to all ordinances and I3
| hereby state that foreger Bnts are accurate and 4orre,

of the State of North Carolina regulating such work and the specifications of plans submitted.
v, the best of my knowledge. Permit subje?tp revogation if false information is provided.

/ /15 //(

" Date

€ignature of Owner or Owher's Age

**it 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 easoments, 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
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NAME: QM»‘J{MW Ine. APPLICATION #:

*This application to be filled out when applying for a septic system inspection, *
County Health Department Application for Improvement Permit and/or Authoerization to Construct

910-893-7525 option 1 CONFIRMATION #

Environmental Health New Septic SystemCode 800

* 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 carg 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 soi|
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 Irip fee may be incurred
for failure to uncover outlet lid, mark house corners and property lines, etc. once jot 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 multiple permits exist) for Environmental Heaith inspection. Please note
confirmation number given at end of recording for proof of request,

* Use Click2Gov or IVR 1o verity results. Once approved, proceed to Central Permitting for permits.

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

* Prepare for inspectig_r]”_py_v removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if

. Possible) and then put Tid back in'piace. (Unless inspection is for a septic tank in a mobile home park)
* . DO NOT LEAVE LIS 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
iven at end of recording for roof of request.

* Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.
SEPTIC

If applying for authorization to construct please indicate des; system type(s): can be ranked in order of preference, must choose one.
{_) Accepted {__} Innovative { Conventional {_1} Any
{__} Alternative {__} 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 is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_}YES (¥ Does the site contain any Jurisdictional Wetlands?
{_IYES [ jf)) Do you plan to have an imigation svstem now or in the future?
{__JYES ¢{ f (0] Does or will the building contain any drains? Please explain.
{__IYES {A/)\J

NO Are there any existing wells, springs, waterlines or Wastewater S ystems on this property?
{_JYES [ _:/ O Is any wastewater going to be generated on the site other than domestic sewage?
{_JYES {j o Is the site subject to approval by any other Public Agency?

{_)YES ¢{ j O Are there any Easements or Right of Ways on this property?

{__}YES {_v{:o Does the site contain any existing water, cable, phone or underground electric lines?

If yes please call No Cuts at 800-632-4949 1o locate the lines, This is a free service.

I Understand That I Am Solely Responsible For The per Identification And Labeling Of All Property Lines And Corners And Making
T ible So That A Complete oR Can Be Performed. / _
1[5 )¢

PROPER WNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



NORTH CAROLINA @é__?%coumv

CONTRACT TO PURCHASE
f z gf y gy '
This contract made and entered jnto this ¢ 9 day of M by and between {
as SELLER, an s BUYER.
WITNESSETH

THAT SELLER hereby contracts to sell and convey to BUYER, and BUYER hereby contracts to purchase from
SELLER, the following described residential building lot/s, to wit:

Being all of LOT/S __/" L of Subdivision known as MW/‘&

A map of which is duly recorded in Book of Plats Map M_Pageﬁé - County Registry.

Price is Mayable as follows:

Down Payment (payable upon execution of this contract):$ -

Balance of Sale Price (payable at closing): $ éﬂ oo

1. The LOT/S shall be conveyed by SELLER to buyer by a General Warranty Deed free of all
encumbrances other than taxes for the current year; which shall be prorated as of closing. The Deed
shall be subject to all Restrictive Covenants, Utility Easements and applicable zoning ordinances on
record at the time of closing.

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

3. Closing (Final Settlement) is to take place no later than , at the offices of
" “Should BUYER fail to close, the SELLER, at his option, may retain sum paid
as a Down Payment upon the Purchase Price as Liquidated damages and declare this Contract null
and vold and may proceed to resell the LOT/S to a subsequent Buyer.

4. Other Conditions:

Restrictive Covenants for subdivision are recorded in the Office of the Register of Deeds for
County in Book Page or
A copy of which has been provided to Buyer.

Building side lines shall be per plat unless otherwise controlled by governmental authority. Property has
been surveyed by




Buyer must submit house plans to SELLER for architectural conformity and Covenant approval prior to
breaking ground.

Additionally: will be closed when sediment ponds and or/dirt
storage are removed

(5« Tz
IN WITNESS WHEREOF the parties have executed this contract this day . of .

SELLER j BUYER ;é




t+ | "Fachsection below to be filled out Appiicarion # -

byswhomever performing work. Harnett County Central Permitting
«| Mustbe owner or licensed PO Box 65 Lillington, NC 27545
contractor. Address, company 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

name & phone must match

Application for Resldential Building and Trades Permit

g - ’ \
Owner's Name: _/ ZMA 217 A FEM A : Date: ]// f /é
Site Address< 377, 7 / M K B ) ) Phone: 7/0-} 3 VS’

Directinm~ 1 job site framdilin ~ - (4 o SN, Z X

w S0 TH ’WM < Py /.

<.

P

" 2 .
subdvison: ALV Zzgnts Lot _ /4
Description of Proposed Work: /f'/gF # of Bedrooms: &

Heated SF; Unheated SF:Z[&f Finished Bonus Room? A[Z Crawl Space: Slab: l’/
General Contractor Information

- A2 -55% - 4345
Bullding ontractor's Company Nam Telephone
xé J ,, /\/C' X53%5 v!'wagml 72 2507 fephsei tor A cpe S

SP473

& of Owner/Contra tor/Officer(s) of Corporation License #
Electrica] Con ractor Information
Description of Work Service Size; Amps T-Pole: v/ Yes —_No
= o A7~ 497 - 5357
Electrical Contractor's Company Name Telephon
. : /\/ c /c}

Address] ' Email Address
Signature of Owner/Cor, ractor/OfﬁEer(s) of Corporation License #

Mechanical/lHVAC Contractor Information
gtlon of o;k /\[P/JJ \5 A[C';c’ %/(;_(/ jﬁ‘/a{ff&é//}u/
] 298 i

£

Mecn cal L,on:razt sco panyMarmia i
A . <4
20, Ao ( AADE L. N K

Addro 2 , A mail Address

ontrach or/Oﬁﬁ’ cer(s) of Corporation License #
lumbing Contractor Information

Descgription of Work //éQ 2.5/¢ ; # Baths
ohs T Hrer e Z-53/ =~ 3/1/

Plumbing Contractor's Company Name 174 Telephons
4 o, N
Addgess Email Address
. 4
éZg{Z [ A4
Signaturs of Owner/Contractor/Ofﬁcer(s) of Corporation License #

Insulation Contractor Information

/0~ 456 5553
Z , Telephona

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

Residervat Sailning Anolicziion fai2



| hereby certify that | have the authonty to make necessary application that the application 1s correcl
and that-the construction will conform to the regulations in the Building Elecincal Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors I1s correct as known to me and that

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 18 my responsibilty to notify the Harnett County Central Permitting Department of
any and altthanpes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

548 per currepit fee ule / //J/é

oz
Sigriature of Owner/Zofitractor/Officer(s) of Corporation Datg/ (A

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

Wappbcant 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 rmit
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 themselves

Has no more than two (2) employees and no subcontractors

While working on the project for which this permit is sought it i1s understood that the Central Permitting
Department i1ssuing the permit may require certrficates of coverage of worker s compensation insurance pnor
to 1ssuance of the permit and at any time during the permitted work from any n firm or corporation
carrying out the work

Company or Na /Z/ ﬂ//%//f/ M f/M . ‘Z%C

Sign w/Title WM Date
277 4%



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

DO NOT REMOVE!

Details: Appointment of Lien Agent

] : 01/19/2018
Kntry #: 408796 (led on

Initislly filed by: cumbariandhemes

Dealgneted Lien Agent Project Proparty Print & Post
Invesions Title Inaursnce Company Lot 14 Carolina Seasony Pin #9387.02-3014.000
96 Spring Flgwer Drive
Online: wikip lleameiadin. oo oo o Cameren, NC 28326

Addrest 19 W, Hargest 81, Sulia 307/ Ruloigh, N¢  Hamert County
27601

Cantractors:
Phane: ARK-690.7304

Please post this netica on the Job Bite,

Pant 9134494231 Property T
":“ perty Tupe Suppllers and Subeontractors:
Emall: unonsiQUAMGE SR v oiihicsimens Scan this image with your smart phone to
iew this filing. & )
1-3 Famfly Dwelling view this filing. You ean then file » Natice

10 Llan Agenc For chis project.
Qwner Informetion

Cumberland Homas, Ina.

108 Commerce Drive

Dunn, NC 28334

United Sates

Email; joannamris@eonurylink,net
Phona: 910+892.4349

View Commaenty (0)

Techalest Support Hotline: (880) 690.71R

RUZ - gipps(8€0 oNeom/ser/appointment/details.it3) 1440 §,STHION ANNYG&piAVT) L1 9107 61 "uer,



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 16-50037876 Date 3/03/16

Property Address 96 SPRING FLOWERS DR

PARCEL NUMBER e e e 09-9567-02- -0006- -13-

Application type description CP NEW RESIDENTIAL (SFD)

Subdivision Name . . . CAROLINA SEASONS PH 2 80LOTS

Property Zoning RES/AGRI DIST - RA-20R

Owner Contractor

CRESTVIEW DEVELOPMENT LLC CUMBERLAND HOMES INC

PO BOX 727 PO BOX 727

DUNN NC 28334 DUNN NC 28335

(910) 892-4345

Applicant

CUMBERLAND HOMES INC #14

PO BOX 727

DUNN NC 28335

(910) 892-4345

--- Structure Information 000 000 45X62 3BDR SLAB W/ GARAGE

Flood Zone . FLOOD ZONE X

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

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

Additional desc

Phone Access Code 1124122

Issue Date 3/03/16 Valuation 0

Expiration Date 3/03/17

Special Notes and Comments

T/S: 01/19/2016 02:43 PM JBROCK ----
CAROLINA SEASONS #14
):0.9:0:0.0.0.0.0.0.0.0.0:0.0.0.0.0.0.0.0.0.0.9.0.6.0.0.9.9.0.0.0.0.0.9.9.9.9.0.4
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.

) 9.9.9.0.6:0.0.0.0.0.0.0.0.0.9.0.0.0:00.0.0.0.0.0.0.0.9.0.0.0.0.0.9.9.0.9.9.9.4
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 . . . . . 16-50037876 Date 3/03/16
Property Address . . . . . . 96 SPRING FLOWERS DR
PARCEL NUMBER . . . . . . . . 09-9567-02- -0006- -13-
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . CAROLINA SEASONS PH 2 80LOTS
Property Zoning . . . . . . . RES/AGRI DIST - RA-20R
Permit . . . . . . BLDG,MECH,ELEC,PLB,INSU PERMIT
Additional desc
Phone Access Code . 1124122
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 B1ll1l R*BLDG SLAB INSP/TEMP SVC POLE _
30 104 Bl04 R*FOUND & SETBACK VERIF SURVEY _
40-50 129 1I129 R*INSULATION INSPECTION __/__/__
40-60 425 R425 FOUR TRADE ROUGH IN __/__/__
40-60 125 R125 ONE TRADE ROUGH IN __/__/__
40-60 325 R325 THREE TRADE ROUGH IN __/__/__
40-60 225 R225 TWO TRADE ROUGH IN __/__/__
50-60 429 R429 FOUR TRADE FINAL _/_/
50-60 131 R131 ONE TRADE FINAL __/__/__
50-60 329 R329 THREE TRADE FINAL _
50-60 229 R229 TWO TRADE FINAL VA
999 H824 ENVIR. OPERATIONS PERMIT / /

|
|
|



