Initial Application Date: 4'9_0 /( w Application # / (ﬁ m gq 7 7 l

» COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.hamett.org/permits

**A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION**
LANDOWNER: Pa nedao | odo on Mailing Address:_ /<7 9 ﬁ ver A4
City: E(_T Qo - (/(i(\ ~a__ statef\ ( Zip:}";saé?:ontact No: 7 -427-525( Emait _T¥ac Q2@ cs(. Corrr

APPLICANT*:Q\,DJ\\ H‘\“ (\ "cpmg)ﬁrud&* ﬁa‘ﬁfr;g—}\:g:;: 100 Sa.~d P ] blec Cj_ |
City: M/k/ OIS state: N zip, XS Corkc N Dawid Oad!  emair Dauid @CQ«:L,\ N“

*Please fill out (pplicaﬁ( informatfon if different than landowner CO\r\S ku <Y Pon oM
. ¥

CONTACT NAME APPLYING IN OFFICE: [ o0 | & D&s\ Phone #__ T )q -3+ | QQ? 5

PROPERTY LOCATION: Subdivision: E@ V(AR Rmﬁ e Lot Lot Size; i ! CZﬂ
State Road #__ State Road Name: __ ¥ v"ﬁ)(u \Qd Map Book & F’%é)ei: = | [ 0T
Parcel: GSOLO%% m \ Ol PIN: O Ug % i 9»" (ﬂbm q s OOO

2oning: LA _Fiood Zone:_X_ Watsrshed: 7" _Daed Bookk Page: 9L T H posiar triipany*

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

PROPOSED USE: y 1 o
i ) ) ¢ \/ Monolithic
QO SFD: (Size 30' X lgﬂ) # Badrooms:_s_# Baths: 9' Basement(wyo bath): Garage: BPecky \Arawl Space:_V_Slab:___ Slab:____

no w/ acloset? (__)yes (__)no (if yes add in with # bedrooms)

(Is the bonus room finished? (___) yes

O Mod: (Size X ) # Bedrooms # Baths Basement (w/wo bath) Garage: Site Built Deck: On Frame Off Frame
(Is the second floor finished? (__) yes (__)no Any other site built additions? (__) yes (__)no

O Manufactured Home: ___ SW___ DW__ TW(Size____ - x_____)#Bedrooms: ____ Garage:___(site built?___) Deck:__(site built?___)

QO Duplex: (Size X____) No. Buildings: No. Bedrooms Per Unit:

0O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

O Addition/Accessory/Other: (Size X ) Use: Closets in addition? (___)yes (__)no

Water Supply: _ Coynty Existing Well New Well (# of dwellings using well ) *Must have operable water before final
Sewage Supply: __v"_ New 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? (___) yes (z ) no
no

Existing Septic Tank (Complete Checklist)

Does the property contain any easements whether undergroun‘dyverhead (__)yes

Structures (existing or proposed): Single family dwellings: Manufactured Homes: Other (specify):

Regquired Residential Property Line Setbacks: Comments:

Front  Minimum__ 55 Actual_i_?i_
Rear ___22 f.gji.

Closest Side b (o0

Sidestreet/corner lot

Nearest Building
on same lot
Residential Land Use Application Page 1 of 2 03/11

APPLICATION CONTINUES ON BACK



SPE?C mREchonsUTQ THE PROPERTY FROM LILLINGTON: TOJCC ')7@/ /‘/:*C*}"/”1 o] <
Vg doy Corrms . 7 ake g [eff onto  Chrpdron LN~ Kool
Jvrn Z/P£L ﬂnlzo /?f'/@f léﬁow/ a nJ /ot 5 <5 mide
Oh '/ e./d/‘_

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

| hereby state that foregoing sta rate and coffgct to Qowledge. Permit subject to revocation if false information is provided.
F-20-/ b
Signature of Owner or Owner’s Agent Date

|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 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




NAME: @dak} H\ \\ C%s} r ot von / _LV\AKPPLICATION #:

*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
depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)

910-893-7525 option 1 CONFIRMATION #

Environmental Health New Septic SystemCode 800

e 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 card in location that is easily viewed from road to assist in locating property.

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

e Alllots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outlet lid, mark house corners and property lines, etc. once lot confirmed ready.

o 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.

Environmental Health Existing Tank Inspections Code 800

¢ Follow above instructions for placing flags and card on property.

e Prepare for inspection by removing 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)

* DO NOT LEAVE LIDS OFF OF SEPTIC TANK

e 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
given at end of recording for proof 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 desired system type(s): can be ranked in order of preference, must choose one.

{__} Accepted {__} Innovative { Conventional {__} Any
{__} Alternative {__} Other

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. If tht:ms?is“yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_}YES (V Does the site contain any Jurisdictional Wetlands?
{__}Y { NO Do you plan to have an irrigation system now or in the future?

WIYES {_}N Does or will the building contain any drains? Please explain. C ) suo ace C!}\’“@\ "
{__)YES {K
}YYES  { ;z&)( Is any wastewater going to be generated on the site other than domestic sewage?

}YES {_% Is the site subject to approval by any other Public Agency?
}JYES {_¥} NO Are there any Easements or Right of Ways on this property?
}YES {MDOCS the site contain any existing water, cable, phone or underground electric lines?

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

Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

-
{—
{—
{—

Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site plete-Site Evaluation Performed. )
/q ~207/©

OPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10
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PROPERTY ADDRESS: RIVER RDAD
FUQUAY VARINA, NC 27526

ALL DISTANCES SHOWN HEREON ARE U.S. SURVEY
FEET HORIZONTAL GROUND MEASUREMENTS.

AREA BY THE D.M.D. METHOD

A . do  hereby certify that this
plat  was drawn  under my supervision from on actua/
survey made under my supervision using references shown
hereon; that the boundories not surveyed are shown os
broken lines plotted from information shown heraon, that
the ratio of precision as calculated by latitudes and

departures /s 1: . winass my origho/
signature, license number and seol this day
of. . A D, 2016

This survey Is of an existing building or other structure, or
notural feoture, such os o wotercourse.

MAXIMUM HEIGHT
BK. 2015, PG. 109

J5 (365 MAXIMUM)

Surveyor License Number s
2
)
N
o
PRELIMINARY 5
THIS IS A PRELIMINARY
DRAWING AND IS NOT TO BE S
USED AS A SURVEY OR TO f g
TRANSFER ANY PROPERTY %
SHOWN HEREON. i ;
s
T
1
) E :
\ \2// !
|
% BK. 2015 PG. 109 i
3 i
o |
1
v 1
- I
% :
1
|
1
I
NOT AN ACTUAL SURVEY :
I
I
i
( MINIMUM BUILDING SETBACKS \ ALL PROPOSED IMPERVIOUS :
FRONT YARD 35" :
REAR YARD 25" | | DWELLING/DRIVEWA Y,/ WALKWA Y )
SIDE YARD 10 5,000 SQUARE FEET !
CORNER LOT SIDE YARD 20’ 6.1% IMPERVIOUS |
I
]
1
1

NOTES:

(a) THE PROPERTY SHOWN HEREON 1S
SUBJECT TO ALL EASEMENTS OF RECORD
AFFECTING SAME.

(b) NO TITLE SEARCH HAS BEEN PERFORMED

LANGLEY

D.B. 2563,
PG. 840

—— S 305540° W 550.38' TOTAL

DISTRICT

A

Nate

BY THIS FIRM DURING THE COURSE OF
THIS SURVEY.

(c) THIS SURVEYOR DOES NOT CERTIFY ToO NF

THE EXISTENCE OR NON-EXISTENCE OF STATE OF NORTH CAROLINA
ANY UNDERGROUND UTILITIES, BURIAL D.B. 599' PG. 269

GROUNDS, OR ANY SUBSURFACE FEATURES
THAT MAY OR MAY NOT BE PRESENT ON THIS' SITE.

LEGEND

EIP —®~ Existing Iron Ppe
IPS ~O~ Iron PZ- Set
RW ~  — Right Of Way
SCO ~ Sewer Cleanout
MP —O ~ Mathematical Point Only
HVAC ~ ~ Heating, Ventllation, and
Air Conditioning

50 o

™

el ( IN FEET )
1 inch = 50 rt

— N 610332 W 158.86'

+

PLOT PLAN FOR
QUAIL HILL CONSTRUCTION, INC.
HECTOR'S CREEK TOWNSHIF, HARNETT COUNTY, NORTH CAROLINA

Smith and Smith §M% serr 15 206
surveyors

FIRM LICENSE No. C-0156

P.O. BOX 457
APEX, N.C. 87508
(419) 388-7111




00/098/11 Application #

Harnett County Central Permitting q 7 -Z l
PO Box 65 Lillington NC 27546 )
Each section below to be filled out
e whomver Serbming work 910 893 75256 Fax 910 893 2793 www harnett org/permits
Must be owner or licensed
contractor Address company
name & phone must match on for Residen widin Pe

Owner s Name Q}Oﬁ ( H"’ V\ ( sl Ud o " Ine  pate 9 ~Q0-Vb

Stte Address __ 7S~ Kiver Road Fogopmy-acing NC _Phone 919 7Y —)9IG—

Directions to job sut,)e from Lillington Jake ’ Y 0\' ;\\ofﬁr\ +o WO“(‘& < %W“ Ubu’hq

T ef‘/’ orfe Ch cishior Lygflf' /2@4 . ﬁle /@cp/" dn:/‘c

e (oad omd 2o will pe a -5 mile sn Jol,

Subdivision Q(Ll}@r\ R@gé’, Lot

Description of Proposed Work __$ + X @m’\\\\i \T\W # of Bedrooms _ <

Heated SF [9 % Unheated SF HQQ Finished Bonus Room? YO Crawl Space s/ Slab

eneral Contractor Informa
\/ | Gluad P Cp“gémc&wint 9)q -27F0- 1935

Telephone

Building Contractor s Company Nam o y N
!OO Sonrd /9;?3 hod o /;é//yﬁmjy DN//C‘@@UW) L\VM\MJT’VAVM
Address e BFsHo Email Address oM
L9/0S”
License #
ff f77 Electrical Contractor Information
Description of Work ew Ifor~e Service Size Amps T-Pole Yes ___No
'0‘3‘7 Tirme  Secv.ces 19 492 Lo
Electrical Contractor s Company Name Telephone !
o Rox 220F (Garmer— NC pau/w¢£6 T4 Grocii |, cem
Address _ Email Address
QF 5591
License #

. VAC Contractor Information
Description of Work /Vl ew )

hﬁecvccces 2 0 m;&ecﬂ - |°£)Q'S’7S D)1
Mechanical Contractor s Company Name , elephone
39/5’-/09 wej/;p(&e,.f\ G/‘ é&//eag‘l\ Nl Lo JiCes Un\%&@oﬁ‘\',.hej’
Address o 2 7: 0 Email Address
(o5 ]
License #
. Plumbing Contractor Information
Description of Work /\/éu«. /71&-%.-0 % # Baths ;), _
PA./B l"{'}\ p/umbhwr CLY\(J /Z/C’d%h( ?/q Yc@/“ 9300
Plumbing Contractor s Company Name : = Telephone
50460 Teadpaul  DOIVE aas\@ caleich é}’(/vwaarvg,wn
Address ] M Q\Q% NC_ AFl O Email Address o ‘
1754 Plliss /
License # "
Insulation Contractor Information :
Slephovss Boiling Preducks ¢ 9)9 937 ¥573
IFsulatlo; Zontér;zac‘:‘t\ori7 ‘C\:mbany lzgm & Address Telephone
18301 Ak 39400 ™

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



| hereby certify that | have the authority to make necessary application that the application is correct
and that-the construction will conform to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors 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 listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1Is my responsibility to notify the Harnett County Central Permiting 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 as

e G20 -}

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

Affidavit for Worker’'s CompensationNC G S 87-14

The undersigned applicant being the
i~ 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

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

i/ 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 1s understood that the Central Permitting

Department issuing the permit 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 )
e\ W\ Cengtroehion, Tt

AN Date Cf’vo'lO g (é

Company or Name

Sign w/Ti




LIEN AGENT INFORMATION

Effective April 1,2013

In accordance with North Carolina General Assembly Session Law 2012-158,
Inspection Departments are not allowed to issue any permit where the project cost
is $30,000 or more unless the application is for improvements to an existing
dwelling that the applicant uses as a residence OR the property owner has
designated a lien agent and provided the inspections office with the information

below:

Name of Lien Agent * __Jorel cJ:']Lk[/ /ua}»‘ovm( T e Ccym‘mmyju_g

Mailing address of Agent (2 W, Hoccett Steeet Sorde SO

Qajeagk , N 272600

19 () Pacett Strest Sorte 507
G5~ L0 —T3%Y QaXe,\&\ - W w00

Telephone _ HS=HeG-<423| Fax _9IS-Y¥T- 523/

Email §U)‘?P&V+@ ’I\ng NC - GO i

Physical address of Agent

The information will be attached to the pefmit record and a copy provided to the
applicant. The applicant is required to post a copy on the construction site.

Excerpt from North Carolina G.S. 160A-417:

“(Effective April 1, 2013) No permit shall be issued pursuant to subdivision (1) of subsection (a) of
this section where the cost of the work is thirty thousand dollars ($30,000) or more, other than for
improvements to an existing single-family residential dwelling unit as defined in G.S. 87-15.5(7) that
the applicant uses as a residence, unless the name, physical and mailing address, telephone number,
facsimile number, and electronic mail address of the lien agent designated by the owner pursuant to
G.S. 44A-11.1(a) is conspicuously set forth in the permit or in an attachment thereto. The building
permit may contain the lien agent's electronic mail address. The lien agent information for each
permit issued pursuant to this subsection shall be maintained by the inspection department in the
same manner and in the same location in which it maintains its record of building permits issued.”

www.liensnc.com



De

Entry #: 532285

Designated Lien Agent

Fi

=%

flity National Title Company, LLC

Online:

Address: 19 W. Hargett St., Suite 507 / Raleigh,
NC 27601

Phone: 888-690-7384

Fax: 913-489-5231

Email: 3

Owner Information

100

View

Hill Construction, Inc

and Plover Court

Springs, NC 27540

States

: david@quailhillconstruction.com
he: 919-270-1928

pmments (0)

DO NOT REMOVE!

lails: Appointment of Lien Agent

Project Property

Lot 1 Raven Ridge Subdivision, Harnett County
Book 2015, Page 109 Deed Book 3424, Page 114
745 River Road

Fuquay-Varina, NC 27526

Harnett County

Property Type

1-2 Family Dwelling

Date of First Furnishing

09/30/2016

Technical Support Hotline: (888) 690-7384

Filed on: 09/20/2016
Initially filed by: Quailhillinc1!

Print & Post

Contractors:
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.
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PROPERTY ADDRESS:

A/a' wos drawn under

LOT 1 ~ RAVEN RIDGE SUBDIVISION
REFERENCE: BOOK 2015, PAGE 109

DEED BOOK 3424, PAGE 114

RIVER ROAD
FUQUAY VARINA, NC 27526

ALL DISTANCES SHOWN HEREON ARE U.S. SURVEY
FEET HORIZONTAL GROUND MEASUREMENTS.

AREA BY THE D.M.D. METHOD

. do  hereby certify thal this
my supervision from an actual

survey made under my supervision using references shown
herean;
broken lines plotted from information shown hereon;

that the boundaries not surveyed are shown as
that

the ratio of precision as calculated by latitudes and
departures /s 10

signature, license number ond seal this
of. —

witness my original
day

A D, 2016

This survey is of an existing building or other structure, or
noturol feature, such as a watercourse.

Surveyor License Number

PRELIMINARY

THIS IS A PRELIMINARY
DRAWING AND IS NOT TO BE
USED AS A SURVEY OR TO
TRANSFER ANY PROPERTY

SHOWN HEREON.

720
2

BK. 2015, PG. 109

NOT AN ACTUAL SURVEY

539.23" TOTAL

N 304031" £ —

(MINIMUM BUILDING SETBACKS "

ALL PROPOSED IMPERVIOUS

FRONT YARD Js*
REAR YARD 25’
SIDE YARD 0’
CORNER LOT SIDE YARD 20°
MAXIMUM HEIGHT 35’

5,000 SQUARE FEET
6.1% IMPERVIOUS
(36% MAXIMUM)

DHELLING/DRIVEWA Y,/ WALKWAY

BK. 2015, PG. 109

NOTES:

(b) NO TITLE SEARCH HAS BEEN PERFORMED
(c) THIS SURVEYOR DOES NOT CERTIFY TO

THE EXISTENCE OR NON-EXISTENCE OF  STATE OF NORTH CAROLINA
D.B. 599, PG. 269

HVAC — ~— Heating, Ventilatlon, and

(a) THE PROPERTY SHOWN HEREON IS

SUBJECT TO ALL EASEMENTS OF RECORD
AFFECTING SAME.

BY THIS FIRM DURING THE COURSE OF
THIS SURVEY.

ANY UNDERGROUND UTILITIES, BURIAL
GROUNDS, OR ANY SUBSURFACE FEATURES
THAT MAY OR MAY NOT BE PRESENT ON THIS SITE.

LEGEND

EIP —@~ Existin
IPS —O~— Iron Ppe Set
R/W ~ ~ Right Of Way
SC0 — Sewer Cleanout
MP -0~ Mathematical Point Only

50
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PLOT PLAN FOR

QUAIL HILL CONSTRUCTION, INC.

HECTOR'S CREEK TOWNSHIP, HARNETT COUNTY, NORTH CAROLINA

Smith and Smith §PA™ SerPT 15 2016
surveyors SCAIE v . 50

FIRM LICKNSE No. C-0186

FIN
0633-21—-6409.000

P.O. BOX 457 PITTSBORO, N.C. 27318
‘fﬁ )A;g‘_";«’ﬁ' (019) s48-4321 PROJECT No. 1g..92




