-

_ initial Application Date: Z(’Aé,//é Application # ILOSOO%R‘ , O \

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

D\MECOQDZE‘MP é}c@%ﬁ!‘ :

EDJOR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITT!NG A LAND USE APPLICATION** .
e WAL, /
% AN l L < Mailing Address: SSade  ad Aot

City: 144 State:_ 4 Zip: 7’ Contact No: Email:

APPLICANF:@M Mailing Address: Jéd /jo)( 707 7

City: _Aé{”ﬂ State JC Zip: dzgﬂﬁ Contact No: /O -S4 - %gqﬁmaxl ULMﬂar‘ﬁS ~ (_'(‘/04/‘1// 7 e
“Please fill out applicant information f different than landowner

www.harnett.org/permits

pad

CONTACT NAME APPLYING IN OFFICE: J}/’% 27 %&/7 Phone # ?/d - quZ' 454/5.—‘

PROPERTY LOCATION: Subdivisiore X A / . &l Lot#'l 2'2 LotSize:uSL{;_
Z

State Road # State Road Name: / . Map Book & Page: M@ 9
Parcel:_Qg bbS; bo 8'9 /O 0(957 39 'S’q79 OOO

Zoningtzzz e S{ }lood Zone: 4\2 Watershed:M Deed Book & Page;_ _O ji ‘ower Company*: /DI%’:

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

from Progress Energy.

PROPOSED USE

‘é Monolithic
N/ SFD: (Slzeﬂ 1 :i t )#Bedroomsi# Bathsz asement(w/wo bath) x Garage¥_ _ Deci{ ﬂ‘ Crawi Space:_ _

Slab:£&~Slab:___
(Is the bonus room finished? (__) yes () no wi acioset? (__)yes () na (if yes add in with # bedrooms)

O Mod: (Size X ) #Bedrooms____#Baths____ Basement (wiwo bath)___ Garage:___ Site Built Deck:___ OnFrame__ _ Off Frame_

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

Q Manufactured Home: __SW__DW_ TW (Size_____x____)# Bedrooms: __Garage:___(site built?__ ) Deck:____ (site built?___ )

O Duplex: (Size ——%_ ) No. Buildings: No. Bedrooms Per Unit:

Q  Home Oceupation: # Rooms: Use: Hours of Operation: #Employees:_
U Addition/Accessory/Other: (Size X )} Use: Closets in addition? (__)yes (_ )no
Water Supply: \/C unty Existing Well New Well (# of dwellings using well } *Must have operable water before final
Sewage Supply: _Z New Septic Tank (Complete Checklist) Existing Septic Tank (Complete Checklist)

County Sewer /
Does owner of this fract of land, own land that contains a manufactured home within five hundred feet (500°) of tract listed above? (_ Jyes (¥)no

Does the property contain any easements whether undergrounr oroverhead (__)yes (_ )no

Structures (existing gle family dwellings: Manufactured Homes: Other (specify):
Required Residential Property Line Setbacks:, Comments:
Front Minimum_, 55 Actual 3&
ZZ /
Rear Oz S i
[
Closest Side /0 Za é

Sidestreet/comer lot a 0

Nearest Building j\f/ﬂ

on same lot

Residential Land Use Application Page 1 of 2
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At - _// {
=

‘SP/E#; IRECTIONSTO T EPROPE : ol ..
R Yy & Ay

[/

If permits are granted | agree ta conform to all ordinances and [z
| hereby state that foreger

m ts are accurate and gorre

of the State of North Carolina regulating such work and the specifications of plans submitted.
5,the best of my knowledge. Permit subject fo revocation if false information is provided.

ABlgnature of Ownar or Owhier's Agent

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 orits employees are not responsible for any
Incorrect or missing information that is contalned within these applications.™*

“*This application explres 8 months from the initial dats if permits have not been issued*

Reslidentiat Land Use Application Page 2 of 2 03/11
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SITE PLAN APPROVAL
’",‘IS'I}"*.!C?Q}%?EDUSE%;W_
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A39:1p (AL t

MILLENNIUM HOMES, LLC.
THE CHARLESTON | WITH SCREEN PORCH
LOT # 178 BALLARD WOQODS
SCALE: 17=40’



¢

' ADplicauon #
* £ach section below to be filled out pp

by ¥omever performing wark. Harnett County Central Permitting
Must be oiner or licensed PO Box 65 Lillington, NC 27546
contraclor, Address, cofmpany 910 893-7525 Fax 910-893- 2793 www.harnett. org/permits

nama & phone must match

Applicatlon for Resldential Building and Trades Permit

- _
Owner's Name; .ZZ(_L/MIM W
/ y/

- ) \
¢ [LC’ Date:_ é &
Site Address: 4 49 Phone: /0-544 434S
7%

2y 77 4o ,;« 271/7[
Lot 1757

- 7 M el e > A, N
Descrlption of Proposed Work: /(/ 6/’ . # of Bedrooms: 3
Heated SF.ZZ§ Unheated Sth Finished Bonus Room? Kéé Crawl Space: Slab: —

General Contractor Information .
oAl Abes 2 7k 57 el S L0

Bunldlng Contrg ctor’s Company Nam felephone
é Ml‘/‘ /‘/C’ 0\,75 { S _100s2gnrs 5/ /c%éw// /m; //&71
&hail Address
59473
Slgngidfe of Owner/Contrattor/Of icer(s) of Corporation License #

Electrical Congractor Information
20!‘}“0!’\ of Work ,{\/ﬁ&d /ézflj;_t/ﬁi; / Service Sizel(A) Amps T-Pole: v Yes __ No

ater & fope 2t U~ 497 -S35F

Electrical Contracttr's Company Name

Y ptoshe b Gl NE

Address/, Emaifl Address
Yy , ) MR-
Signature of OwnerfConitractor/Officer(s) of Corporation License #

MechanicallHVAC Contractor Information
of Work //\( AP

iption \5»[6// 7;;// (/ 6/0//"4//54,/
£ ;%% #f{\;/ &/%z%»émm £ v L /. 9[’/0 -S15 - 2400)
ecn cal Contrarier's Co pan amte re ep
L0, _Fe N7/ /ZZ «;,/ Ve N d%f/f/t {Z

o ' S0/

Slgnaturc; OB ontiac or/Oﬁﬁ’éer(s) of Corporation License #

Plumbing Confractor information
Description of Work /‘/ffd A ea"/;g;z;é #Baths.

Covhs Zablh /—”/W,a&,/a -53/ <3417

Plumbing Contractor’s Company Name Telephone
/ 2 /gxﬁol, // -

Ad?» Dé : : 7 Email i?res;

ngnature of Owner/Centractor/Officer(s) of Corporation License #
Insulation Co ractor Information

7 . HO-486 -5553
//

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

: 2,
Hractor's Company Name & Address

Insulation C

7

Residerdiat Soinig Aoplicziion 182 DR



| hereby certify that | have the authanty to make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | siate the information on the above
conlractors Is correct as known to me and that by signing below | have obtained all subcontractors
rmission to obtain these permitg and if any changes occur including listed contractors site plan
number of bedrooms building and trade plans Environmental Heaith permit changes or proposed use
changes | certfy it 1s my responsibility to nolify the Harnett County Central Permitting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permil re-issue fee 1s $150 00 After 2 years re-issue fee

crreht fe'?‘c/he;dz/a/; 2 ﬂél l/é

Slgature of Oﬂner/ComractorTOfﬁcer(s) of Corporation Date

Affidavit for Worker’s Compensation NC G S 87-14
The undersigned apphcant being the

/

- . General Conlractor 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

/Ha

... Has one (1) or more subcontractors(s) and has obtained workers compensation insurance to cover
them

s three (3) or more employees and has obtained workers compensation insurance to cover them

I/Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themselves

[N

Has no mora than two (2) em ployees and no subcontractors

While working on tha project for which this permit is sought it 1s understood that the Central Permitting
Department 1ssuing the pernit may require certificates of coverage of worker s compensation insurance 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 Nam

Sign wiMitle _{

o Vd




DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 419414

Filed on: 02/16/2016
Initially filed by: cumberlandhomes

i
i

| Designated Llen Agent

Investors Title Insurance Company

Online: www Jiensnc com - s oger sost

27601

Phone: 888-690-7384

Fax: 913-489-5231

Email: upport@liensne Lom imube woon:thmme o

| Address: 19 W, Hargett St., Suits 507 / Raleigh, NC

Owner Information

i
Cummberland Homes, Inc.

108 Commerce Drive

Dumn, NC 28334

United States

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

‘ Project Property

" Parcel PIN# 0651-29-8479 Lot # 178 Ballard
{ Woods Ballard Woods Subdivision

| 144 Gwendolyn Way

| Fucquay-Varina, NC 27526

| Harnett County

Property Type

i 1.2 Family Dwelling

View Comments (0)

Technical Support Hotline: (888) 690-7384

Print & Post |

Contractors: i
Please post this notice on the Job Site.

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.




HARNETT COUNTY CENTRAL PERMI
P.O. BOX 65

LILLINGTON, NC 27546

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

TTING

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

Application Number 16-50038101 Date 4/05/16

Property Address 144 GWENDOLYN WAY

PARCEL NUMBER 08-0652- - -0089- -10-

Tenant nbr, name ENVIOR CONF# 014791

Application type descrlptlon 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 NC 28335

(910) 892-4345

Applicant

CUMBERLAND HOMES INC #178

PO BOX 727

DUNN NC 28335

(910) 892-4345

--- Structure Information 000 000 41X54 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 . BLDG, MECH, ELEC, PLB, INSU PERMIT

Additional desc

Phone Access Code 1128826

Issue Date 4/05/16 Valuation 0

Expiration Date 4/05/17

Special Notes and Comments

T/S: 02/29/2016 10:06 AM JBROCK ----
BALLARD WOODS #178
)9:0.0:0.0.:6.:0.0.6:0.6.0.0.9.9:0.0.0.0.00.0.0.9.6.0.0.0.0.0.0.0.0.0.0.0.0.0.0
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
):0.0'6.0:9.0.0.0.0.0.0.0.0.0:9.0.0.0.0.0.0.0.0.0.0.0:9.0.0.0.0.0.0.0.0.0.6.0.0¢
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 . . . . . 16-50038101 Date 4/05/16
Property Address . . . . . . 144 GWENDOLYN WAY
PARCEL NUMBER . . . . . . . . 08-0652- - -0089- -10-
Tenant nbr, name . . . . . . ENVIOR CONF# 014791
Application description . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . BALLARDS WOODS PH 4A
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Permit . . . . . . BLDG,MECH,ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code . 1128826
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 B111l R*BLDG SLAB INSP/TEMP SVC POLE __/__/__
30-999 309 P309 R*PLUMB UNDER SLAB A
30-999 205 E205 R*ELEC UNDER SLAB __/__/__
40-50 129 1I129 R*INSULATION INSPECTION __/__/__
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 /]
50-60 429 R429 FOUR TRADE FINAL Ay
50-60 131 R131 ONE TRADE FINAL A
50-60 329 R329 THREE TRADE FINAL __/__/__
50-60 229 R229 TWO TRADE FINAL __/__/__
50-60 209 E209 R*ELEC TEMP POWER CERT __/__/__
999 H824 ENVIR. OPERATIONS PERMIT / _/




