Initial Application Data&} IS ! ) ﬂ Application # lr-] 600 L'] Dr) LJS/

cur_ ST
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Ceniral Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (810) 893-2793  www.hamett.org/permits

* RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE} & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

Rex & Mary Rhyne 1392 Massengill Pond Road

LANDOWNER: Mailing Address:
City: Angier State:NC Zip:27501 Contact No: Email:
APPLICANT':Stanc” Builders Inc, Mailing Address:466 Stancil Road
City: Angier State: NC Zip:27501 Contact No: 9196392073 Email: wendydorman@embargmail.com
*Fleass fil out applicant information if differant than landowner
CONTACT NAME APPLYING IN OFFIcE; Druce Harper Phone #°1 0+226134
PROPERTY LOCATION: Subdivision: ot I Subdivision Lot#:_| Lot Size, 1254 8cre
State Road #1574 State Road Name: Kirk Adams Road Map Book & Page: _»A8 A 1,345.
. 04D893010301 . 0883505050.000
Parcel: PIN:
Zaningrm Fload Zone: & Watarshed:_b_ﬁ_ Deed Book & Page: 344‘ { 762 Power Company™ Duke Energy Progress
*New structures with Progress Energy as sarvice provider need to supply pramise number from Pragress Energy.
PROPOSED USE:
Monolithic
d SFD: (Size 60'10)(58'8 Vi Bedrooms:a_# Bath5:2_ Basement{w/wo bath}: Garage: Deck: v Crawl Space.'x__ Slab: Slab:____
{Is the bonus room finished? (__ Jyes (__)no wfaclaset? (_ }yes (__}no (if yes add in with # bedrooms)
O Mod: (Size X ) # Bedrooms____ # Baths____ Rasement (w/wo bath) Garage: Site: Built Deck: QOn Frama Off Frame_
{Is the second floor finished? (__}yes {__)no Any other site built additions? (__J yes (__)no
QO  Manufactured Home: ___SW ow TW (Size X ) # Bedrooms: Garage: (site built? }Deck:___ {site built?__}
O  Duplex: (Size X } No. Buildings: No, Bedrooms Par Unit:
a Home Occupation: # Rooms: Use: Hours of Operation: #Employess:
o  AdditionfAccessory/Other: {Size X ) Use: Closets in addition? {___Jyes (__jno
Water Supply; County Existing Weli v New Well (# of dwellings using weif } *Must have operable water before flnal
Sewage Supply: / New Septic Tank (Complete Gheckiist) Existing Septic Tank (Complete Checkiist) County Sewer

Does owner of this tract of land, own iand that cantains a manufactured home within five hundred feet (500') of tract listed above? (__ ) yes (i) no
Does the property cantain any easements whether underground or overhead (___) yes (i) no

Proposed

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

Required Residentlal Property Line Setbacks: Comments: ?\Qg_—'t# l q SLY_DL‘O r] L'Lq
Front  Minimum 35 Actual ‘Sg,.\_ Q—Q + (J-CU\‘Q&%A
Rear 2 35

Closest Side 10 3 i

Sidestreet/corner jot

Nearest Building
on same ot

Sestdential Land Uae Appiennan Parge © of 7 a3

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Hwy 210 to Angiar, Right an NC 55, Left on Mclver Street turns into
Benson Road, Right on Kirk Adams Road property on the Right.

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regu lating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false informatian is provided.,

2-7-/7

S|ghature of Owner or Owner's Agent Date

“**It is the owner/applicants responsibility to provide the county with any applicable information ahout the sublect proparty, 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 contalned wlithin these applications.™*

**Thie application explres & months from the initial date If permits have not been issued™

Residential Land Use Application Paga 2 of 2 511
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Minimum Boilding
Setback Requirements
Zoned: RA-30

FEONT: 35" from R/W
REAR: 25’
SIOR: 10’
CORNER LOT SIDE: 20°
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Kex K. Rhyne and

Mary K. Rhyne
Deed Book 3466, Page 788
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Deed Book 985, Page 934 _
Map Book 2, Page 24
Map Book 8, Page 70
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Joseph Ronald Adams and

Susan J. Adams
Deed Book 3480, Page 918
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Joseph Ronald Adams and

Susan J. Adams
Deed Book 3460, Fage 918

Johnston
County

510 Xirk Adams Road
Lat I Rer Rhyne Oivizing
Map Number 2016-305
PIN: 0693-50-5050.000

Rex R. Rhyne and
Mary K. Rhyne

Date: _12-21-16 |

Surve & Mapped By

STANCIL & ASSOCIATES
Professional Lend Surveyor,P.A. C~0831
P.0.Box 730, Angler N.C. 27501
919-839-2133 0i9-639-2602 (FiX})
stancilsurvey@gmail. com
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NAME: M&MM APPLICATION #;

*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 [§ 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 submitled. {Complete site plan = 60 months; Complete plat = without expiration}
910-893-7525 option | CONFIRMATION #

Environmental Health New Septic SystemCode 800

» All property irons must be made visible. Place “pink property flags” on each carner iron of lot. All property
lines must be clearly flagged approximately every 50 feet between carners.

= 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 lecation that is easily viewed from road to assist in Jocating property.
If 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.

s 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, eic. once lot confirmed ready.

e 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 muliiple permits exist) for Environmental 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 to Central Permitting for permits,

0O Environmental Health Existing Tank inspections Code 800

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

* Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (i
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
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 resuits, Once approved, proceed to Central Permitting for remaining permits.

SEPTIC

If applying for authorization to construct please indicate desired system 1ype(s): can be ranked in order of preference, must choose one.

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

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

{_IYES {¥}NO Daes the site contain any Jurisdictional Wetlands?

{_}YES {X}NO Da you plan to have an urigation system now or in the future?

{_JYES {[X}NO Daes or will the building contain any drains? Please explain.

{__IYES {¥ }NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_JYES {X}NO Is any wastewalter going to be generated on the site other than domestic sewage?
{_}YES ({X}|NO Is the site subject to approval by any other Public Agency?
{_JYES ({X|NO Are there any Easements or Right of Ways on this property?
{_}YES {X}NO Does the site contain any existing water, cable, phone or underground electric lines”?
If yes please call No Cuts at B00-632-4949 to locate the lines. This is a free service.
I Have Read This Application And Certify That The Information Provided Herein [s True, Complete And Correct. Authorized County And

State Officials Are Granted Right Of Entry To Conduct Necessary [nspections To Determine Compliance With Applicable Laws And Rules.
I Understand That 1 Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site Accessible So That A Comptlete Site Evaluation Can Be Performed.
/) 2-7-77
PROPERT¥ OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10410



Harnett County Department of Public Health

Well Construction Permit Application

If the information in the application for a Well Construction Permit is falsified,
changed, or the site is altered, then the Well Construction Permit shall become
invalid.

APPLICANT INFORMATION
Stane;| Builders Tne. (N9 ) L39- 2093
Applicant/Owner Phone Number

90l Stare:) RPrad  Frajer e 2950
Street Address, City, State, Zip €Eode

The Applicant_must submit s Site Plan. The Site Plan is a map/drawing of the property and must show:

1. existing and/or proposed property lines and easements with dimensions;

2. the location of the facility and appurtenance;

3. the location for the proposed well;

4. the location ef existing or proposed sewer lines and/or sewage disposal systems within 100 feet or the proposed well;
5. the location of any cxisting wells within 100 feet of the property; surface water bodies;

6. ahove ground and/or underground storage tanks;

7. and any other known sources of contamination within 100 feet of the proposed well site.

The Applicant shall notify the Harnett County Heslth Director through or by way of the Harnett County
Division of Environmental Health if any of the followlng occur prior to well construction:

| there is a relocation of the proposed facility;

2. there is a change in the intended use of the facility;

3. there is a need for installing the waste water system in an area other than indicated on the well permit; or

4. there are landscape changed that affect site drainage.

Contact information: Environmental Health Division - 910-893-7547

PROPERTY INFORMATION

Proposed use of well
Single—Familyyﬂ Multifamily”  Church [ Restaurant .1 Business [l Irrigation ]

Street Address 370 KieK Pdams Rpad Subdivision/Lot # | {lst ;a Subd:vision
Parcel # 04049301030} PIN#_ 04938505450 . ceo

Directions to the Site
Hwy 200 45 Anaicr. Riaht on MC S5, zef pn (MeTver St beorpes
Bensen Rd., Ra‘gﬁf' on Kick Adam_&i._p_mpt_dy;dn@n onihe right.

7

I have thoroughly read and completed this Application and certify that the information provided herein is true, complete and
correct ta the best of my knowledge and is give in good faith. Representatives of the Harnett County Health Department and
state officials are granted right of entry to conduct necessary inspections to determine compllance with applicable rules,

Fnderstand that I am solely responsible for the proper identification and labeling of all property lines, underground utility lines, and
making the site uecessibie so that a wilf can be properly consiructed according to the permit.

A/M /.4%97:4/» 2-7-17

Property Ownerf$/of Owner's Legal Representative Signature Required Date
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08/08/11 Application #

Harnett County Central Permitting

PO Box 65 Lilington NC 27546

Each sachion balow 1o be filled out 910 893 7525 Fax 910 892 2793 www harnett org/permits

by whomever performing work
Must ba owner or hcensad

contractor Address company Application for Ra u and Trades Permit

name & phone must match

" ’ !
Owner s Name _EﬂAL ; MMM Eﬂdgmb Date
Ste Address _ 370 Lok d&gmp&( Amafu_) A50/ Phane
Directions to job site from Liflington @z 2/ .ﬁ Aney @ﬁu 21 X33, /446’

Lot _ |
0 # of Bedrooms 3
Finished Bonus Room? }Zﬂ" Crawl Space ><_Slab

- G- 4.39-2073

Bullding Contractor s Company Name Teiephone

2 joal. ﬁ"jlu— 2252/ Ldeng’vdormneem&rqma.l cor—

Subdwivision

Description of Proposad Work
Heated SF 2097 Unheated SF

Address Email Address
J4 533
License #
lectrical Cantractor Informatio
Dascription of Work SFD Service Size <0 Amps T-Pole __ Yes __ No
’ Y9- 4274952
Electncal Contractor s Company Name Telephone
(9655 NE 210 Hwy mgw 2050/
Address Email Address
L3025 L
License #

c cal/lHVAC Con 0 l'nf
Description of Work S _9FD -

ﬁﬁrﬂ&uﬂ;&zﬁ b e 99-339 - 0456
Machanical Contractor s Cofmpany Name Telaphone
IS Yool . Lmmar. #2529

Address Email Address
V2 (i
License #
Plumbing Contractor Information
Description of Work _ S F L # Baths A
i, e G)9- 33 2/3F
Plumbing Contractor s Corfipany Name . Telephone
23 ' S50/
Address Email Address
£/9735
License #

ra I!

Ingulation Contractor information
_@M . NI-44/-2997
& A T
Insﬁxgn Contra g(ors g pany Name & Address ‘:} 7529 elephone

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




| hereby certify that | have the authorty to make necessary application that the application I1s correct
and that-the construction will conform to the regulations in the Buiding Electrical Plumbing and
Mechanical codas and the Harmett County Zoning Ordinance | slate the information on the above
contractors I1s correct as known to me and that by s b | have obtai Il subcontractors
permission to obtain these permits and if any changes accur including listed contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 18 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 as per current fee schedule

So onosler ,&W‘- e 7/ 7

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

Affidavit for Worker's CompensationNC G § 87-14
The undersigned applicant being the

l/ 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

v Has three (3) or more employses and has obtained workers compensation insurance to cover tham

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

v/ Has one (1} or more subcantractors(s} who has their own policy of workers compensation Insurance
covaring themselves

Has no more than two (2) employees and no subcontractors
While working on the praject for which this permit i1s sought i 1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance prior

to 1ssuance of the permit and at any time durnng the permitted work from any person firm or corporation
carrying out the work

Company or Name _MM :
Sign wﬁtﬂe%_m Date 2 - 27




DO NOT REMOVE!

Eet?l;g?zepolntment of Lien Agent Filed on: 02/07/2617
nry #: Initlally filed by: StancllBuildersinc
Pesignated Lien Agent Project Property
Print & Post
Fidclity Netiana! Title Company, LLC Lot I 1.254 AC Rex R Rhyne Map 2016 Page 395
Deed Book 3466 Page 788
Onilne: wiyy SRR COM mip s lonmy oy 510 Kirk Adams Road
Addrens: 19 W, Hargen St., Suite 507 / Raleigh, Angier, NC 27501
Harnett County
NC 2760(
Phone: 88B-690-7184
Contractors:
Fax: 913-489.523] Property Type Please post this notice on the Job Site.
Banall; suooori@enang. cOm tnats sow s bises oo Suppliers and Subcontractors:
1-2 Family Dwelling Scan this image with your smart phone 1o

view this filing. You can then file a Notice

Owner Information ta Lien Agent lor this project.

Date of Flrst Furnishing

Fex & Mary Rhyne

1392 Massengill Pond Road 022012017
Angier, NC 27501

United States

Email: bgoldstonfembargmail com

Phone: 156392073

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



