COUNTY DF H R NETT RESIDE!
Cerirel Permitling 108 E. F,om Street, Lilingion, N 27548

=X REC’DR ;ED 5 Té AP, %F ORDM (%R OFFER 7O PURCH WASEY A SITE PLaN £ REQUIRED WHEN SUB MITTING A LAN DUSE APPLICAT TION™
%&%&m&m ¢

-
e Melling Adcress . Sagqe  ceh /-li/géi/

exi2 Fex: (510) 8e3-2703 wew Nemett org/permits

Ciy, //,,.‘.,‘,,‘H._* Siater_ Zip__ 7 Conizet o o R o Emeit _h\:‘_»‘h e
/7

APPLICANT': MM@ Mziling Addrecs: éﬁQ ZZ

Clr, —___ Stat

"Plezse

Phone ﬁw&%
Lot #:_&Q_ Lot Size: l/f& K7
SteleRoad# | [

S S Man Bnook & Pa qe: Qaq lS[ i o
e 2 %f) !:'le_ ) (‘QC }a‘ !M,éob

\ ~
Zf—‘:"liﬂgfﬁi/}\ooa Zone: /( Waershed'M Dezd Book & Ps

"New structures with Progress Energy as s

&t CZI" \555 ohtact No ZZ Eﬁ 5&:5 Email: ] CE A0S /Q{é/ﬂ/f% e
filf out applicant mfo”‘*:tron if m‘ferem then tcndm« mer
CONTACT NAME APPLYING iN OFFICE:

PROPERTY LOCATION: Subdivision

e Road Name: '

ervice provider need {o SUpply premise umbLD.‘rrD -

2 from Progress Energy.
———

PROPOSED USE:

¢ Monolithic
J SFD: u["egp 5// # Bedrooms: i" Bathsz_é 2asement(wiwe bath): — Garage &~ [ D%& Crawi Space:___ Slab: I/S\ab

(Is the bonus room finished? (// JYes (__)no w/ a close(? (_ves (FTro (if ves add in with 2 bedrooms)

O  Mod: (Size X.._ __)Y#Bedrooms # Bzths Basement {wiwp bath) Caraga: Site Built Deck: OnFramz__ Of Frame_
(Is the second fioor finished? () yes 1O ANy other site buill adgitions 7 [ yes (__jno
Q  Manufactured Home: _ Sw Dw TW (Size X ) # Bedrooms: _ Garage: (site built? ) Deck:___ feiie built?___ )

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

B Home Occupation: # Rooms: Use: Hours of Operation: “Employess: -
: ~ S - N

.l Addmon/Achcsary/OtHer: (Size X JUse:_

T e Closels in sddtinn [ ex [ ete!
Waler Supply: ‘/ County —__ Existing well WNew Well (2 of dwellings using weif ) "Must have operable water before final
Seweag Supply: V. New v Septic Tank (Complete Checkiisty Sxsling S

>eptic Tenk (Compleis Checklist) —_ County Sewer o

hundred feat (5007) of tract listed above? Jyes ( /}no
ther underground or overtieed () yes __Jno

Strudures enshn/‘ | Single family dwellings: S

Does owner of this tract of land, own lang that confzins 2 anufactured home wigt i five

Doesg the property contzin any easemznts whe

Manufactured Homes: __ Other (sp ecify)y_ —_—
Required Residential Property Line Setbackﬁ:{ Comments: -_—
Front Minimum 55 Actual é é - _ —
oZ S 126'1" o —

] )
Closest Side / O l_Lo_‘ _N_‘M‘__\_hmxxﬁ\%
Sidestreevcorner iot_ do \_\\_Mr\_h_ _______ -
Nearest Building /\/ 4 [ — - —
on same lot
Resicential Land Uss Application Ta0E )0l 2

43N

APPLICATION CONTINUES ON BACK



i

SPECIRIC DIRECﬂONS T0 THE PROPERW FROM LILLINGTON

’

i permits are granted | &gree 1o conform to all ordinznces and | s of the State of Norih Cerolina regulaling such work 2nd the specifications of plans submitied.
| hereby state tha Wmts Bre accurzte ang orr'c‘/ﬁ the best of my knowladge. Permit
NS S

subje evocalion if fzlse information is provided.
"
= A o R aéé )
“Sianature of Owner or ate

Uit is the ownerlapplicants responsibility (o provide the county with
to: boundary information, houe

any zpplicable information 2bzut the subject property, including but not limited
e location, underground or overhzad cassirontc

....... enis, ete, The county orits employees are not responsible for any
incorrect or missing information that is contained within these applications,™

~This appiication expires 6 months from the initiat date if permits have not been issyeg=

Residentizl Land Use Apnlicetion Pzoe 2

0z/11



“ SITE PLAN APPROVAL
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CUMBERLAND HOMES, INC.
LOT # 80 CAROLINA SEASONS
THE LANDON Il WITH SCREEN PORH
SCALE: 17=40°



Aug. 17. 2016 8:05AM  DANNY NORRIS'S OFFICE No. 3103 P 2

vom 36 Gren Links e Cometand

*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
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
epending upon documentation submitted. (Complete sitc plan = 60 months; Complete plat = without cxpiration)

d
\ 910-893-7525 option 1 CONFIRMATION #

gvl;anmental Health New Septic SystemCode 800

All property irons must be made vigible. 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 card 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 yndergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property

o All lots to be addressed within 10 busine after ¢ /] eturn irip fee may b

for failure to uncover outlet lid, mark house corners and property. Ilnes, ete. once lot 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 Health inspection. Please note

confirmation number given at end of recording for proof of request.

Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

0 gnvlronmangal Health Exlsting Tank Inspections Code 800

Follow above instructions for placmg flags and card on propenty.
Prepare for inspection by removmg soil over outlet end of tank as diagram indicates, and lift lid straight up (if
possible) and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)

o DO NOT LEAVE LIDS OFF OF SEPTIC TANK

o After uncovering outlet end call the voice permitting system at 910-893-7525 optlon 1 & select notification permit
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
given at end of recording for proof of request.

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

APPLICATION #:

rred

If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must chonse one.
{__) Accepted {__) Innovative {_—) Conventional {_)} Any
{_} Alternative {__) Other

The applicant shall noufy the local health department upon submittal of this application if any of the following apply to the property in
qguestion. Tf the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION

[{_JYES {N\}NO  Does the site contain any Jurisdictional Wetlands?
{_JYES { }NO Do you plan to have an jigation system now or in the future?
{__)YES {__) NO  Does or will the building contain any draing? Please explain.
{—)YES X_) NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_)YES }_) NO 1s any wastewater going to be generated on the site other than domestic sewage?
{_}YES \(N\]} NO Is the site subject 10 approval by any other Public Agency?
{(_)YES {N)}NO  Arethere any Easements or Right of Ways on this property?
\_)YES {_})NO  Does the site contain any existing water, cable, phone or underground electric lines?
1f yes please call No Cuts at 800-632-4949 10 locate the lines. This is a free service.
I Have Read phi

Application And Certify That The Information Provided Herein Is True, Complete And Correct. Avthorized County And

d Bight Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
g /’ Rupomble For The Proper dentification And Labeling Of All Property Lines And Corn7And Making

S/

{ DATE

1010



NORTH CAROLINA MCOUNW

CONTRACT TO PURCHASE

/ -~
This contract made and entered jnto is [o day of !ﬂfé by and between ( :/ZE[ _L/_/f“)
Deys as SELLER, an s %YER
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 _, X & of Subdivision known as &'ﬂ 4)% Wﬁ

A map of which is duly recorded in Book of Plats Map ’Zéﬂ Page Z é County Registry.
&

Priceis 5; _éﬂ& - payable as follows:

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

Balance of Sale Price (payable at closing): $

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 void 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 uniess 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

IN WITNESS WHEREOF the parties have executed this contract this day of »

" SELLER



Applcatens

by whomevar performi ng\ 'orK.
Must be owner or licenszd
contraclor, Address, company
name & phme must mafch

- i
Owner's Name: '/ . ALINE, [ g
Site Addresse_S¢& [ % 217 Phone: Mf/‘i"/{
Directir~~ ¢~ job site framd-llinaton: - ¥ ‘Zé/‘ L///W ?

/éﬁft/ (es TH oato i{i‘wf/é A

2L /% ek TL., nte Co FINK Dz o7k .

S&fé&mston M%M 5‘%%—7 _ Lot: mm
Deascription of Proposed Work: : A( 5E e # of Bedrooms: 4

Heated SFode G4 Unheated SF: "T85 3 Finished Bonus Room? A{Q _Crawl Space: ____ Slab: L~

General Contractor [nformation

4% N / ) ffc:&%___ o G50 - 55

Buﬂdmg Contractor's Company N: Te!ephone

o Zf; JW/\/ "“4/(/ e 138 lAddr 457 7/’»”/,/«“ /i’f//m/fﬂff“
%@& 59475

Signgsdfe of Owner/Contrattor/Officer(s) of Corporation License #
Elecirica] Confractor Information
SCF tion Of Work /\/ﬁj()} /'é it e r0 s Service Size ¥ Amps T-Pole: v Yes _ No
sty = e et D~ 497 -52KF
Electrlcal Contractdr's Company Name Telephong

;3; Y Tashe . Sttt NC /‘\{/4
re Email Address
JZ,, //‘#L/'ﬁ o T )

Signature of Owncn/Contractor/OﬁTf:er (s) of Corporation License #
Mechanical/HVAC Contiactor Information P
/.nphon of PNork //\/r?/d x’)//\f(”/f w(Jﬂjf/?/j’ 46/0{4’%’@ -
o Lol #fméﬂo £ S (7 T -5 - 2600
Mecnﬁcal sontragtefs C,orﬁpa ame // , IGW '
A0 A //)7/ e Fic7 4 e

Addresn s/ ~Email Address
- /;.-:/?’ //& e L:/:’?KDO/QZ
S;gnafure ﬂbwnﬁ%on ﬁiﬁr/(}fﬁ‘éer (s) of Corporation Licenss &

Plumbing Confractor Infermation
Deccnptlon of Work /‘/ﬂ’(/ ,/}.?;:5’/( j\ﬁ/ / ___ #Baths_
/ ﬁfV["S o atf?”/é/% /‘{%f,&/‘fﬁaf(“ f/ﬁ 2N ’3'/ 5’//’/

Plumbing Contractor's Company Name Telephone

(ﬁS}é éi/zaé/@'%?é/d‘\f;////’ ,u&dé@ ,f// Email Address
s fribhf ZE7

Signature of Owner/Contractor/Officer(s) of Corporation License #
Insulation Contractor Information

T - Al dotoind G rsorl S DA 5555

Insulation Cogsfractor's Company Name & Addl’cS> / /«[ Telephone

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

Resideryz Soaining Anplicziinn 1uil



| hereby certify Lhat | have the aulhonty 1o make necessary apphicaticn thal the application s correct
and that-the construction will conform to the regulalions In the Building Elecinical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
conlraciors is 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 sted contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to nolfy the Harnett County Central Permitting Department of
any and all changes

EXPI PERMIT FEES - 6 Months lo 2 years permid re-issue fee 1s S150 00 After 2 years re-issue fee

2s per current fee sched -
5 ﬁ // (Z

/Cont racto%ﬁcer ) of Corporation Date !

Signature of Ow

Affidavit for Worker'’s Compens;tTdn NCGS 87-14
The undersigned spplicant being the

»[_Y/_«General Contracter ___ Owner

Do hereby confirm under penalties of perjury that the person(s) firm{s) or corporation(s) performing the work
sel forth in the permit

Officer/Agent of the Contractor or Qwner

Z Has three (3) or more employees and has obtained workers compensalion insurance to cover them

Has one (1) or more subconiractors(s) and has ohtained workers compensation insurance to cover

them

Z 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 permitts sought it s understood that the Central Permit. NG

Department issuing the permit may requ re certificates of coverage of worker s compensation msurance prior
lossuance of the permit and at any time during the permitied wark from any person firm or corporation

carrying out the work /\é W
4227, J 5

%CM/ }7/% Date X/////,é

Company or Nam




LAW B

Date _8 = l% |[D
Plan Box # QP&' \ Job Namewm

App # 20 SL3A Valuatioﬁéf Y78 Y sQFeet AL C S Y

Garage _ S ( S

- Flea

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

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)

Bldg Insp scheduled before 2pm

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

Application Number 16-50039513 Date 9/20/16

Property Address 361 GREEN LINKS DR

PARCEL NUMBER 09-9567-02- -0006- -79-

Appllcatlon type descrlptlon CP NEW RESIDENTIAL (SFD)

Subdivision Name .o CAROLINA SEASONS PH 2 80LOTS

Property Zoning RES/AGRI DIST - RA-20R

Oowner 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 #80

PO BOX 727

DUNN NC 28335

(910) 892-4345

50X50 4BDR SLAB W/ GARAGE & PATIO
FLOOD ZONE X

atructure Information 000 000
Flood Zone

Other struct 1nfo # BEDROOMS 4000000.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit BLDG, MECH, ELEC, PLB, INSU PERMIT
Additional desc

Phone Access Code 1154871

Issue Date 9/20/16 Valuation 0
Expiration Date 9/20/17
Special Notes and Comments

T/S: 08/18/2016 09:11 AM JBROCK ----

CAROLINA SEASONS - 361 GREEN LINKS DR

LOT 80

10.0.0.0.0.0.0.0.0.0.0.0.0.:60:0.0.6:0.0.6.0.0.0.0.0.0:0.0.0.0.0.0.0.0.0.0.0.0.0.¢
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.

) 0.0.0.0.0.0.0.0.0.0.0:0.9.0:0.0.6.0.0.0.0.0.0.0.0.00.0.9.0.0.0.00.06.0.000¢
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.

Application Number
Property Address
PARCEL NUMBER

Application description

Subdivision Name
Property Zoning

Permit

Additional desc
Phone Access Code

16-50039513
361 GREEN LINKS DR

09-9567-02- -0006- -79-
CP NEW RESIDENTIAL (SFD)
CAROLINA SEASONS PH 2 80LOTS

RES/AGRI DIST - RA-20R

BLDG,MECH, ELEC, PLB, INSU PERMIT

1154871

9/20/16

Seq Insp# Code
10 101 B10O1
20 103 B103
20-30 814 AB814
30-999 111 Bl1l1l
30-999 309 P309
30-999 205 E205
30 104 B104
40-50 129 T1i29
40-60 425 RA425
40-60 125 R125
40-60 325 R325
40-60 225 R225
50-60 429 RA429
50-60 131 R131
50-60 329 R329
50-60 229 R229
50-60 209 E209

999 H824

Required Inspections

Description Initials

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*ELEC 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

R*ELEC TEMP POWER CERT

ENVIR. OPERATIONS PERMIT

2
Date
/__/
/__/
/_/
/__/
/__/
/__/
/__/
/__/
/__/
/__/
/_/
/__/
[/
/__/
/__/
/__/
/__/
/_/



DATE:
TIME:

Harnett County

102 EAST FRONT ST
P O BOX 65
LILLINGTON NC 27546

9/20/16

11:19:50
APPLICATION NBR: 16-50039513
LOCATION ADDR: 361 GREEN LINKS DR
REFERENCE: SFD
ITEM DESCRIPTION PAID
HOMEOWNER RECOVERY FUND 10.00
LAND USE PERMIT FEE 25.00
PERMIT FEES 1045.00
REVIEW RESIDENTIAL PLANS 25.00
TOTAL AMOUNT PAID: 1105.00

PAYMENT TYPE: ESCROW

RECEIPT #:
CASHIER:

0000011006
JBROCK



