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i

COUNTY OF HARNETT RESIDENTIAL LAND UBE APPLICATION
Ceniral Permilling 108 E. Front Sireal, LHiinglon, NC 27846  Phone: {610) 893-T626 ext'2  Fax: (910} 893-2783  www.hamell.oxypermils

A RECORDED SURVEY NAP, RECORDED DEED (OR OFFER TO PURCHASE] & SITE PLAN ARE REQUIRED YHEN SLBMITTING A LAND USE APPLICATION*®

L ANDOWNER:Tha Rarmnsit Land Group Malling Address: P.O.Box 591
City, Mamers stote:™® 21027852 contaci no: Emalt
APPLICANT*: Cates Buiiding Inc. Matling Address; 539 Executive Place, Sulte 400
Clly: Fayettoville State: NC Zp: 28304 Conisct No: 910-481-0503 Emall: angle@cavinessandcates.com
“Pleasa fl out applicant nformation if ifferent than Jandownar
CONTACT NAME APPLYING IN OFFice:\Ngle Fowder or Palty Marshal Phone #310-481-0603

wel
PROPERTY LOCATION: Subdivision: 19N Poinio P 6 | Lot #: % | Yoot size; HAS a0
State Road # 1> State Road Name; 210 Driva Map Book & Page: 40141 179
Parcel: 03557801 _(_x_)cg g '6({/ PIN: 8597-32-3763.000 v
Zon!nmﬂﬁ\ Flood Zone: _A_ Waletshed:; Daed Book & Page: Mmmer Company®: Duke Pragress
*New structurea,with Brogress Energy s service provider need to supply premise number 98818743 from Progress Energy.
PROPOSED LISF ' Y Sem

& SFD:{Ske 32_‘{ l # Bodmﬁ # Bams:z_‘ﬁbsemeru{m-fo bath).,____ Garage: v Deck:__ Crawl Space:_ Skb; ¥
g

{Is the bon m finished? (__}yes {__ )no wiacksalt? {__Jyea () no (if yes add in with # bedrooms)

Q Mod: (Size X ) # Bedrooms____ # Baths____ Basoment (w/iwo bath) Garape: Slie Built Dack: On Frams Off Frame____
(is the sacond floor finlshed? {__)yes (__}no  Any other sie bulit additions? {__)yes {__Jno

O Menufactured Home: __ SW__ DW__ TW (Slze X ) # Badrooms: Garago:__ (site bullt?___ )} Deck:___ (site bulk?___)

O Duplex (Slze ___x_____) No. Buildings: No. Badrmoms Per Unlt;

O Home Ocgupatlon: # Rooms:, Usa; Hours of Operation: #Emplovees;
O AdditiontAccessory/Other: (Size X JUse: Closets in edditlon? {___)yes {__ }no
Water Supply: v County Existing Well New Weall {3 of dwellings using well J *Must have operable water bafore final

County Sewar

Sewage Supply; V. _ Now Seplic Tank (Complete Chockist) Exdsting Sepllo Tenk (Comglete Checkiis)
Dioae owner of this lract of jand, own land that contains a manufactured home within five hundred feel (600") of tract Bstad above? { Jyes {_Jno
Does the properly contaln any eassments whelher underground or ovarhead {__jyes { _)no

Siructures {existing orgroposedy; Sinple family dwelings: PCP°%8d  Manutactured Homes: Other (specify):

Required Residentinl Properly Line Sethacks: Com h:_ﬂk‘_-_cm&?.&hmsﬂm J(D Qk,W\ Wku
Font  Minknum 13D Aetual_.iég m&"‘ MMM
Closostsds _JO sgﬁ
Sidesiresticorner ot & *

Noarest Bullding
on same lol
Residentiat Land Use Applicalion Page 1of 2 0311
APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

of aid |aws of the Stale of North Carolina regulating such work and the speciications of plans submittad.
carrect to tha besl of my knowledge. Permit subjact to revacation if f}iho informadion ls provided.

2

- Date

If pesmis are granted | sgrea Lo conform Jag
1 heraby stata lnal faregoing statementyfare pocurate -r-

Signe! m‘m ner'a Agent

|
I
1
i

ny applicable Information about the subact property, Including hut not limited
Lty or Ils smployees sra not rasponsihie for any

ssit 1y tho ownerapplicants responalbllity to provide the county with
{0: boundary informaticn, house tocation, underground or overhead easemants, sic. The co
tncorract or miasing Information that Is contalned within these applications.***

not boon Isumi“

1

*This application expires 8 months from the {nital dete i permits have

Reskdental Land Use Application Page2of 2 - o




SOUTHEASTERN SOIL & ENVIRONMENTAL ASSOC,, INC.
PROPOSED SUBSURFACE WASTE DISPOSAL SYSTEM DETAIL SHEET
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This plal ,onlor location purposes only, Buider should vodl‘y found alion inlarmation with plans befe
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NAME: _{ &fﬂﬁ’ Bu[lding} Tnl APPLICATION #:

*This application to be filled out when applying for  septic system inspection.*

County Health Departinent 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
FERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit js valid far either 60 montha or without expiration
depending upon documentation submitted. {Complete site plan = 60 months; Coraplete plat = without expiration)

910-893-7525 option 1 i CONFIRMATION #
Enviro al Heallhh New Septlc Code 800 -
Al pr ty.ltons must.be a.-Rlace "pink.-property flags” on each carner lrery of lot.- All property

Ines must be ¢learly flagged approximately every 50 fast betwsen corners. _
+ Place "orange house corner flags" at each cornar of the proposed structure. Also 1lag driveways, garages, decks,
out buildings, swimming poals, etc. Place flags per site plan developed at/for Ceniral Permitting.
* Place orange Environmental Health card in location that Is easily viewed from road to assist in locating property.
* If property is thickly woodad, Environmental Health requires that you clean out the undergrowth to atiow the soil
evaluatfon to be performed. Inspectors should be able to walk frealy around site. Do not grade property.
: s {0 be.addressed withir ss.days. affer. ation. $25. | po may be-

1147
alitire to uncover gtitle 3 p3, 8tg. once fof confirmed ready.
Alter preparing proposed site call the volce permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit If mulliple permits exist) for Environmental Health Inspection, Please note
co of recordi [t f reques :
¢ Use Click2Gov or IVR 1o verity results. Oncs approved, proceed to Central Permitting for permis.
0 Environmental Health Existing Tank Inspections Code 800
¢ Follow above instructions for placing fiags and card on proparty.
* Prepare tfor Inspection by removing soll over outlet end of tank as diagram Indicates, and fift lid straight up (if
possible} and-then put Hd back In place. (Unless Inspection Is for a septic tank In a mobile home park)
* DO NOT LEAVE LIPS OFF OF SEPTIC TANK _ : .
¢ Alter uncovering outlet end call the voice parmitling system at 910-893-7525 option 1 & selact natitication permit

it multiple permits, then use code 800 for Environmenial Health inspection. FPleass note conflimation numper

v d in f request.
¢ Use Click2Gov-or VR to hear results. Once appraved, praceed td Ceritral Permitting for remalning permits.

If applying for authorization to constouct please indicate desired system type(s): .can-be ranked in order of preference, must choose cne.
{_) Accepied {__} Innovative {_v* Conventional {_.} Any
{_] Aliomativs {__} Other

The applicant shall notify the local health department upon submitial of this spplication if any of the following apply to the properiy i
question. If the anawer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_}YBRS { _'_’{ NO Does the site contain any Jurisdictional Wetlands?

{__JYBS ({¥]NO Do you plan to have an mmm new or in the future?
{_}YBS {.:{( NO Doegs or will the bullding contain any draing? Please explain.
[__)YES sz NO Are there any existing wells, springs, waterlines or Wastewater Systems on this praperty?

{__JIYES {_4 NO Is any wastewater going to be generated on the site ather than domestic sewage?
[__}YES ({ _‘f]/ O Is the site subject to api:mval by any ather Public Agency?
{_1YES {¥INO Are there any Basements or Right of Ways on this property? _
{_1YBS {mﬁo Does the site contain any existing water, cable, phone or underground electric Jines?
If yes pleass call No Cuts at 800-632-4949 to locate the lines, This is a free service.
I 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 Conduet Necessary Inspections To Determine Compliance With Applicable Laws And Rulea,
I'Undecstand That I Am Solely Responsible For The Praper Identlfication And Labeltng Of Al Property Lines And Corners And Making

Evaluation Can Be Performed, )
22 "é -

LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

PROPERTY OWNER

16410




Harnett County E911 Online Database

Page | of 1

House Address: 713 JUNG DR

Cily: BROADWAY ZIn
PIN: T PID:
.':;_l:::“ Vacanl ESN:
Fire Tax Code: PR24 s Tax
g‘o‘l::l::fﬂy: PEZO ‘C’El?lﬁﬂ ay:

Gwner: PO BOX 59|
MAMERS NC 27552-0000

Legal Description:
LT#i72 TINGEN POINTE PH 6

27505
03957601 0088 gbtivtsion:
01116

01199 City Tax Code:

THE HARNETT LAND GROUP CUMMINGS BROTHERS ENTERPRISES

PuKe

Premise# 98678793

http://gistoolbox.harnett.org/E91 1 Browserapp/Addresses/details.aspx?id=166746&subid=0  2/9/2017




0e/00/11

Apﬁllcahon #

Harnatt County Central Permitting

Each sechon balow lo bs Kled oul
by whomevar performing work
Mual ba owner or licansed
cortiracior  Address company
nems & phone must ma

PO Box 85 Lillngton NC 27548
210 883 7625 Fax G010 883 2783 www harnelt org/pearmits

Owner s Name
Site Address __7,
Directions to job &ie

i Date _45-94-13

f/cﬂn.;} —ZTac
dxrive _ Phone m-m-osa;j

from Lilwngton

Subdivision_ z;'l’? 20 ﬁlﬂl ' | _tot __[_Zé.___
Description of Propgsed Work ) Al : : - ¢ #ofBadrooms ;5 /

~ Heated SF Unheated SF {p{g . Cravd Spaca __Slab
. G BNAS ry i -
Lates Buildivg, =7V _“ZMLasaa_ |
Building Contractors Comgény Name Telephone ~
W@Mﬁwﬂe __a,_@a@c_ugga_nclanks com
Addrass ME 283085 Email Address
J88s/ '
Licanae #
lec Contrac
Description of Work Service Size ._____Amps T-Pole __
" lecliric. . ﬁLO.“J’_O_.i_d&.Si
Elactrlr-al f‘nni-:-'T’r he"egt'.“.'é d 3 TBIBDhOnB
. 39/ . | _
,? Email Address. ! '
X 9L -4 | :
Llcenaa #
V atio
Descriplion of Work —
: N Q18- 550- 71711
Machanical Contractor 8 Company Name : _ Telaphane
S22 115 N - ~ _
Addrass / Email Address,
K077 i
License #
' ormatio
Description of Work i # Baths |
; U Plumbing - - 2
Plumbing Contractor s Company Name ! . Telephone
a P ¢ ' 304 |
Address Emall Address
1756 - Pl |
License #

Insulation Contragtor Infarmation
ﬁmﬂzdaad_ﬁmlﬁ:ﬁm 4205 Clivton Kosd Qi0- 484» 218
nsulation Contractor 8 Company Name & Address Telaphone

Fayetteoille. | NC_— 48312

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




| hereby certrfy that | have the authonty to make necessary applicahion that the applieation 1s correcl
and that-the construction will conform to the regulations In the Bulding Elecincal Plumbing and
Mechanical codes and the Harnett County Zoming Ordinance | state the mnformation on the above .
conlractors 1s correct as known to me and that by signing below | have obtained afl subeontractors
permission to obtain these parmits and if any changes occur including histed contractors site plan
number of bedrooms hullding end trade plana Environmental Health permut changes or proposad use
changes | certdy it iIs my responsibility to notify the Hainett County Central Permitting Department of
any and alf change E

EXPIRED PERMIT ars parmit re-issue fee 1s $160 00 After 2 years re-issue fee

13 as per gufrar) fee schedule _
- 2317
. ! £

Signature dOWnar/Contragtor/Officar(s) of Corporaton = Date

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

The ungdersigned applicant being the . . ‘ .
' Gensral Contractor Owner Officer/Agent of the Contractor or Owner

Da hereby confirm under penalties of penury that the person{s) firm{s) or corporation(s} performing the work
sal forth in the parmit N : ; .

___Has thres {3) or more employaes and has abtained workers compensation !nsdrance to cover them

I
Has one (1) or mora subconlractars(s) and has obtamed workers compensation insurance to cover

them

¥/ Has one (1) or more subcantractors(s) who has their own policy of workers compensation Insurance
covering themseives ! -

Has no.nore than twe (2) emgloyses and no subconiractors :

While working aon the project for which this permit s sought it is understood that the Ceintral .F"Brm}tlrng
Daparimant issung the permit may require certificates of coverage of warker s compensation Insurance prior

to 1ssuance of the permit and et any time dunng the permitted work from any person firm or corporation
carrying out the wark . S .

Company ar Name

Sign wiTitle




