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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Ceniral Pormiiling 108 E. Front Stroat, Lillinglon, NG 27646  Phone; (910) 803-7525 ext:2  Fex: (910) 893-2783 v hamell.org/permils

*‘A RECORDED SURVEY MAP, RECCRDED DEED (OR OFFER TO PURCHASE) & 8ITE PLAN ARE REQUIRED WHEN SUBHITTING A LAND USE APPLICATION™

LANDGWNER: Tha Harnett Land Group Maling Address: £.0.Box 591
o+
City: Mamars state:"° Zip:27552 Contact No: Emall;
APPLICANT: C8les Buliding Inc. Malling Addrass: 530 Executive Place, Suite 400
City: Fayetteville State: NC Zip: 28304 Contact No: 910-481-0503 Emall: angla@cavinessandcates.com
“Plsass ¥l out spplicent informetlon ¥ ditferent than Iandowner
CONTACT NAME APPLYING IN OFFicE: gl Fowler Phone #10-481-0503
N
PROPERTY LOGATION: Subdivialon: 11098 Palnte i Lot #3738 Lotsize
Slale Road #701 State Road Name: Juno Ditve Map Book & Page: QQ ! L] i l q
rcel. 03857601 0088 86 PIN: 8507-32-4764.000

Zoning: 2R ei00d Zone: g‘ watershedf\AX— Doed Book & Page: 4 A 577 0094 Power Company*: Puke Progress
*New slructures with Progress Energy as servica pravider nasd fa supply prenise numha?'s“a.:‘ﬁ‘ from Progress Energy.

2 1%E5%0 ‘JO\\
PROPODSED USE: .

4 4 2 g- v / Monolithi

¥ SFD: (Size X # Bedroome:_”__ # Baihs:~'VPasement{wiwo bath);___ Garage: ¥ Deock:___ Crawi Space:___ Slah:V_ Siah:

{ts the bonua room finished? {__)yes {__Ino wiaclosst? {___)yesa {___)no {if yes add In wilh # bedrooms)

O Mod: (Slze X, ¥ Bedrooms____ # Baths____ Basement {wfwo bath) Garage: Slie Bulit Deck: On Frame, Off Frame___
{ls the sacond floor finishod? () yes {_ }no Anyother sile bulll addilona? {_ Jyes {__}no

O Menufactured Home: . 8W__ DW __ TW (Size X ) # Badrooms: Gamgé:_____{sito hullt?___)yDeack:___ (sile bullt?__ )

Q  Duplex: (Slze ____x JNo.Bulidinga:________ No. Badrooms Per Unit:

O Home Occupation: # Rooms: Lise; Hours of Operation: HEmgployeas:_____

0  AddittorvAccosseryfOther: {Size X yUsa: Closats in addition? {_Yyes {__}no

New Waoll (# of dwellings using well
Existing Septic Tank {Complefe Checkiist)

Walar Supply: v County ) *Must have operabis water bafars flnal

Sewage Supply: _ ¥ New Sepllc Tank (Complete Checkiist)
Doas ownar of this tract of land, own land that contalng a manufactured home wiihin five hundred feet (500°) of tract listed above? {__)yes (__)tio

Existing Wal

Gounty Sewer

Doas the property contaln any easemants whelher undsiground or overthsad (_Jyes {_ )Jno

Structures (existing le family ti\llmillrlgs:1 proposed Manofactwred Homeas:____ _____  Other(specifyy______
Required Residontial Property Line Setbacks: commenh:q_{z"" - O-W m FVWM movio
aoust_3(p v skeom wall slalb Sundatrod’

Front Minimum s

Rear _& i
Closeat 8kia [ 0

Sldesireal’carnar lot tﬂ a

Noewrest Building
on sama kol
Residential Land Use Application Page 1 of 2 03I
APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

and Ine spedifications of plans submitled.

: mmammanmmm:egummm
falsa information Is provided.

) correct fo the best of my knowledge. Permit subject to revocation i

- —

Ilparmlsmgranledlanrﬂtooumnn g
| hereby state (hal feregoing stalementyfs

trreseri? aﬂm ner's Agent . Date

ss41 5 the owner/applicants responsiblility to provide the county with any applicable information about the subject property, including but not limited
nd or overhoad easements, etc. The county or its employees are not responsible for any

to: boundary Information, house location, undergrou
incorrect or missing Information that is contalned within these appllcations.***

*This application explres 6 months from the Inftial date If permits have not been issued**

0311
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SOUTHEASTERN SOIL & ENVIRONMENTAL ASSOC., INC.

PROPOSED SUBSURFACE WASTE DISPOSAL SYSTEM DETAIL SHEET

Itren av 8-

SUBDIVISION: T ng b ipte or 173
P np e Paump +o -
INITIAL SYSTER: APPROVED 25% RECUCTION ] REPAIR 2.5 e 2 e clace *on
DISTRIBUTION: $evrial DISTRIBUTION Seévial
BENCHMARK: 100.0 LOCATION B¢ Zren iy v
Zz
NO. BEDROOMS: Ul LTAR _©.% -al“'/ Fr
LINE FLAG COLOR ELEVATION LENGTH
" 2 a8.08 ys
3a o 6.6 ys
/50 AVAEL
3b 0 e 3o
g 2 46,58 9e
g 0 94de s
166 AVATL
gy §. ¢. Fayror J DATE 02/ 15/ 217
TYPICAL PROFILE | THERE SHALL BE NO GRADING,
o-48 esfst 4 W vy ] CUTTING, LOGGING OR OTHER SOIL
cr2 248" DISTURBANCE IN SEPTIC AREA




Nales:
- This plal is for location purposas only. Builder should verify foundation informalion with plans before
'!'hlm is no USCE or NCGS monumen! within 2000° of this sila.
y is not wilhin 8 special fiood hazard arce as determined by the Deparimant of Housing
nr-d Um:in volopment.
- The easement information shown hareon was obla:ned from lhe recorded plal. No updeted bille soarch was
by the surveyor.
dislances are measured in feel.
g map reflects the information contained on the Record Plat and does not represent compliance with the Restrcive
%f«%; LEGEND 0 20 0 2 0 80
1 " EXSTING -%:cu PIPE
T AP SErele
AT iy A SCALED IN FEET
"'PRELIMINARY PLAT- NOT FOR CONVEYANCES OR SALES™
MOORE, MELVIN RAY
DB. 1076, PG. 827
TAX PIN# 9597-32-7416
112 Inch TIE-LINE
diameler * S87° 18' 20°E * - NB?'_‘IB‘ 29"_ W_ ______ ]
IM Bﬁ.m Gﬂ.ﬂﬂ‘
3
o
174) 172!
N S / N A
1 / } 1
=i 21.8'
- 1I0°MIN |
21.0' /{:’
iMIN
: ORIVE || . :
L= ]
28
= e e e 'F."'—"&" P
L:9.37 = I
R: 335.00° e
JUNO DRIVE CHD DIST: 8.37°
- PLOT PLAN FOR -
AR CATES BUILDING, INC
" - SUBDIVISION -
u&v }_TINGEN POINTE SUBDIVISION, PHASE 6 ‘,.mam.,,
W
/I BARBECUE TWP. FEBRUARY 9, 2017 & by, (
‘7; PR HARNETT COUNTY SCALE 1" = 40' “'..{'-?.f@of'éss’o "v,,%
§ [ NORTH CAROLINA FIELD BOOK: s Q 1, =
7.0 REFERENCE A z
N\ PLAT BOOK 2014, PAGE 179 =
HARNETT COUNTY NORTH CAROLINA REGISTRY s
CHGNEERS i?éi Egaglaﬁ ave, ~
A ?a ellaville, n.c., 28305
SURVETORS. mg:nam
MOORMAN, KIZER 8 REITZEL INC. ucs:ns'u. -0




NAME: ﬁ&iﬂﬁﬂm Cr APPLICATION #:

*This application to be filled out when applying for a 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

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)

O
v
.

.

SEPTIC

nviro Health New Septic Syste. Code 800

910-893-7525 option 1 CONFIRMATION #

All property.irons must.be m visible.-Rlace “pink-properly flags” on each corner fron 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 atfor 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 undergrowth to allow the soil
evalualion to be performed. Inspectors should be able to walk freely around site. Do not grade property.

Al lots to be addressed. within 10 buslness.days.after.confirmation. ay be .

24 g ! g a3 o8 GU P d 4 185, € g
Altér preparing proposed site call the voice permitting system at 910-893-7625 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note
mation number given at end of recording for proof of request. '
Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitfing for permits.

X T Code 800

Follow above Instructions for placing flags and card on property.
Prepare for inspection by removing soil over outlet end of tank as dlagram 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 ~
After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification parmit

If multiple permits, then use code 800 for Environmental Health inspection. Please nole confirmation_number
iven of i

Use Click2Gov-or VR to hear results. Once approved, proceed td Ceritral Permitting for remaining permils.

If applying for antharization to construct please indicate desire ystem lype(s): .can-be ranked in order of preference, must choose one.
() Accepted {_} Innovative {_+} Conventional {__) Any

() Altemative {__} Other

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

{__)YES [__'fr NO Does the site contain any Jurisdictional Wetlands?
{_)YES I_‘ﬂ/NO Do you plan lohavemjm'gﬂign,mmnoworin the future?

{_)YES {_-erO Does or will the building contain any drains? Please explain.

(_)YES (wINO  Arethere any existing wells, springs, waterlines or Wastewater Systems on this property?
(_)YBS (VINO Is any wastewater going to be generated on the site other than domestic sewage?
{__)JYES ({ _‘_’)/N 8] Is the site subject to npbroval by any other Public Agency?
{_JYES ({ _'fj/NO Are there any Easements or Right of Ways on this property?

LA_JYBS [ 1‘}'{40 Does 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.

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 Conduct Necessary 'Inspectihns To Determine Compliance With Applicable Laws And Rules.

I Understand That I Am Solely
The Site A

ponsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making
Evalvation Can Be Performed,

PROPERTY OWNER S LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10




Harnett County E911 Online Database

Page [ of 1

House Address: 701 JUNO DR

City: BROADWAY Zip:
PN Qoo P
.?;'1‘:::“ Vacant ESN:
Fire Tax Code: FR24 g:(llsﬂTH
Elf:cnt; :cn y: FE2 gf::a ny:

Owner: PO BOX 591
MAMERS NC 27552-0000

Legal Description:
LT#173 TINGEN POINTE PH 6

27505

22957601 e Subdivision:
01116

RS60 !S'jl::l{ljue?l Tax
01199 City Tax Code:

THE HARNETT LAND GROUP CUMMINGS BROTHERS ENTERPRISES

DuKe

Premice 4 §3505640

http://gistoolbox.harnett.org/E91 | Browserapp/Addresses/details.aspx?id=166747&subid=0

2/9/2017




00/09/11 Application #
' Harnett County Cenlral Permitting |

PO Box B5 Lilington NC 27546

Each secbon below to be filled out - €10 893 7526 Fax B10 B VAW
S sbasmm o shabsob ax 93 2703 hamett crg/permils
Must be owner or licensed
conlraclor Addrass company ; )
name & phone must maich osizentiai b and Trad ¥

Owner s Name V4 éﬁs ;*tﬁh‘zﬁﬁzu_ = AP ' Date _5-9-13
SteAddress_70) S uno “TIgWe , Phone 2/0-Y&/-0503

Dwections fo job site from Lillington

—

Subdivision ”L“Q‘d Bi&k = - " : Lot :}75

Descniption of Proposed Work # of Badrooms
Heated SFgﬂgmhaated SF Crawi Space ___Siab
I

_Fimished Bonus Room? M
t 0 o

_&M;‘//{:Uo o TR Q10- 48/~ 0503 :
Bullding Contracior s Compéany Name Telephone |
639 Frecudive Place, Suite 400 é;.;z_’fm lle __angie @ Cavivessand am‘ﬁ aom
Address MC 283085 Email Addrass
eSS '
License #
cal Contra nfo
Descnphan of Work Service Size . Amps T-Pola Yes
e lecllric M
Electncnl Man I'T’P h&fL 'é- ' Telephone !
8 " 39 | _ ;
Addra Emall Address’ I i
e .g?j. FI-=L. | -
License # |
I/HVAC C o
Description of Work : ‘
; C (e, T Q19- 550 7711
Mechanical Contractor s Company Name . Telaphona g
ur ' - '

Address J Email Address

29077 '
License #

' _ Plumbing Contractor Information

Description of Work _ . # Baths |
Plumbing Contraclor s Company Name .~ Telephone |
Address Email Address

1756 - Pl :
License # :

8 0 C o 0 ' .
{IE: mbecland Tasulation 4305 Cliviow Koad Go-434- 71118
nsulation Contractor 8 Campany Name & Address Telephone |

Fayetteville ,!JL A83/2.

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




| hereby certify that | have the authorily to make necessary application that the application 1s correct
and that-the construction will conform te the regulations in the Building Electrical Plumbing and
Mechanical codes and the Hamelt Counly Zoning Crdinance | state the information on the above
conlractors s 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 | cértify it i1s my responsibility to notify the Harnett County Central Permitting Department of

any and all changes
EXPIRED PERMIT ars permit re-issue fee 1s $150 00 After 2 years re-issue fee
is as per gufrent fee schadule ;

: Date ; :

SlgnaMrm!Conlﬁw of Corporation

- Affidavit for Worker's Compensation NC G § 87-14

The undersigned applicant being the ;
y_’l General Contractor Owner

Do hereby confirm under penalties of perjury that the person(s) firm(s) or corporation(s) performing the work

Officer/Agent of the Coniract:or or Owner

sel forth in the permit

__Has three (3) or more employees and has obtamned workers compensation _msﬁrsnce to cover them

Has one (1) or more subcontractors(s) and has obtained workers campansauoﬁ insurance to cover
lhem . :

\/ Has one (1) or more subcontractors(s) who has their own policy of workers curﬁpensauon Insurance
covering themselves : | )

—_Has no.more than two (2) employees and no subcontractors :
While working on the project for which this permit 1s sought it Is understood that the Ce‘;ntral Permitting
Depariment issuing the permit may require cerlificates of coverage of worker s compensation insurance prior

to issuance of lhe permit and at any time duning the permitted work from any person firm or corporation
carrying out the work : -

Company or Name '/a"f}ﬂ? = 0 1 i

Sign wiTitle




