.

initial Application Dale: 3’ l Q } 1 ) Application # lq SOG—[ d:i g 3
Cu#

COUNTY QF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Streat, Lillington, NC 27546 Phane: (310) 883-7525 Fax: (910) 893-2793 www.harnett.org/permits

LANDOWNER: A/ (¢t He wz'n,ﬁw-ﬁmmal Mailing Address: 9 770 m‘ﬁcvu,m‘// A1

City: }{//;}\fa}s«ﬁ State AL Zip X754 & Homew 4/g D70 495y Conacti__ 770 G 54 £76€5
APPLICANT: __ N crine Ao e pigd A4 ¢ Maiing Address: £ 76 (L4 Wbl (A R

City: _g4 / //! »9»‘1 L Sale:C  Zipg 7544 Homew_2f0 F5Y 76 £ Comactw §/¢ FEY GV £
*Please lill out apphcant idormalion if different than landownar

CONTACT NAME APPLYING IN OFFICE:_ /U ¢ /14 L Frnim H«;J Phone#:_5/¢ T Y 6765
PROPERTY LOCATION:  Subdivision w/phase or section: _’é) read 2 7 Lot # -2 Lot Acreage: ’5 ?
State Road #_I7 [ ¥ State Road Name: Ravenr Roel RO Map Book&Pag&D (2, ce E

Parcsl: I ED ‘ }( ‘QQ L:Di 8 DE PIN: dDQ.Q‘ ZCY 675 LJL'Q
Zoning;'ﬂ Shb Flood Zone: K Walershecm Deed Bocok&Page:. _.Mf m? Power Company*:

*New homes with Progress Energy as service provider need to supply premise numbar from Progress Energy.

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: __ A/ ¢+ y Gg2] pob vl 7 miles

7'}1?/ rl mr‘7€ oot X*—"#

;Fyén USE: W Circle:
SFO (Size @ x4 )#Bedrooms_? _ #Baths A Basement {w/wo bath) Garage 4! __ Deck Graw) Space / Slab Jﬁv" s

{Is the bonus room finished? w/ a closet if so add in with # badrooms)

Q Mod (Size X} #Bedrooms # Baths Bassment {w/wo bath) Garage Site Built Deck ______ ON Frame / OFF
{Is the second floor finished?_____ Any cther site buill addltions? ]

O ManulacturedHome: _ SW_ DW____ TW (Size %X___ ) #Bedrooms Garage (site buil?__ ) Deck____ (site buit?___ }

X Duplex (Size Xx___} No. Buildings Na. Bedrocmas/Unit

@ Home Occupation # Rooms Use Hours of Operafion: #Employees

Q  Addition/Accessory/Other (Size X ) Use Closets In addition{__jyes (_ jno

Water Supply: L{ﬂ}ounly {_ ) Well {No. dweliings ) MUST have operable waisr before final
Sewage Supply: {~YNew Seplic Tank (Compiete Checiiist) {__) Existing Septic Tank {Complate Checklisf) {___ iCounty Sewar
Proparly owner of this tract of land own land that contains a manutactured home w/in five hundred feet {500°) of iract listed above? {_ JYES ( :}ﬁo

Structures (existing & proposed): Stick BuilYModular an T[’aﬁurecl Hames ______ Qthor (specify}
: {qﬁmmanl

Rsquired Residential Proparty Line Sethacks: Q

Froni  Minimum Actual_JA S
Rear 7/
Ciosast Side ti
Sideslreat/corner lot YN
Nearsst Building

on same {ot

i permits are granied | agree 1o contorm to all ardinances and laws of the State of North Carolina regulaling such work and the specilications of plans submitied.
i hereby stale that foregoing stalements are accurate and correci to the best of my knewledge. Permit subject to revocalion if lalse information is provided.

;Z/f;;a— /‘/-—747 P Poxe :5“0”{7

Slgnalure of Owner or Owner's Agent Dale
**This application expires 6 months from the initial date if no permits have bean lssued™
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

Please use Blue or Black ink ONLY
LAND USE 5/08
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> -
NAME:_/Ce un~ 4 ./u s it A5 APPLICATION #:

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

County He Department Applic for Improvement Permit and/or Authorization to Co c
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 E

a

8

910-893-7525 option | CONFIRMATION #

i Code 800
Place "pink property flags” on each corner iron of lot. All property lines must be clearly flagged approximately
evary 50 feet betwaen corners.
Place “"orange house corner flags” at each comer of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed atfor Central Perm itting.
Place orange Environmental Health card in location that is easily viewsd from road to assist in locating property.
If property is thickly wooded, Environmantal 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.

= . 8 IO jocale L 1 188 Drio > 8 B 1 soaclion. SUU-8 -45945 fiS I8 8 B Se/VICE
After preparing proposed site call the voice permitting system at 810-893-7525 option 1 to schedule and use code
800 {after selecting notification permit if muitiple permits exist) for Environmental Heaith inspection. Please note

il *IARLYhiadel-) - -iht L-atitlit i IS U TR LS
Usa Click2Gov or IVR to verify results. Once approved, proceed to Central Perm itting for permits,

Cods 800

Follow above instructions for placing flags and card on property.
Prepare for inspection by removing soil over door as diagram indicates. Loosen trap door cover. (Unless
inspection Is for a septic tank in a mobile home park)
After praparing trapdoor 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 nymber

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

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

{_) Accepted {_} Innovative { _G'iﬁmvcnu'onal {_) 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 the answer is “yes”, applicant must atiach supporting documentation,

(_IYES ([_¥NO  Does the site contain any Jurisdictional Wetlands?
{__IYES {_‘_"rNO Do you plan to have an jIrigation svatem now or in the future?

{_}YES {_’rNO Does or will the building contain any draina? Please explain.

i__]YES |'_/} NO Are there any existing wells, springy, waterlines or Wastewater Systems on this property?

{_JYES {_4No Is any wastewaler gding to bt generated on the site other than domestic sewage?
([_}YES l*_']/NO Is the site subject to approval by any other Public Agency?
{_}IYES | _?0 Are there any easements or Right of Ways on this property?

{ "] NO

{_}YES

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 Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That ] Am Solely Responsible For The Proper Identification And Labeling Of Al Property Lines And Corners And Making
The Site Accessible So That A Complete Site Evaluation Can Be Performed.

R o Jic 1017

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE *

508



Emmmmuﬂlnmw

.mmm Must be owner Application# _/ 7 S0 o0 Y09 22

910-003-?!5 Fax mo-amm W, mmoprum

Owner's Neme: £/ /2 /=t égm,._,['aﬁ&a ZZea:mf. Date: . ~2/-/ 7

Site Address: Phone: _S/p Sy 67 L5
Directions to job site from Lillington: j—/w Yl A7 T K Luwca Rigk
KL 7 /7 Q721 A o b
Subdivision: _ 2 o/ pafe Lot:
Description of Proposed Work: __ /< (o0 fdopfe #Bedrooms:__7
Heated SF 457/ # _ Unheated SF 22 4_ Finished Rec Room? A Crawl Space () Stab () S 72w wei
LELLs S0 G iy £ 768
Buiiding Contractor's Company Name T )
Lo Evittii Ry Lillnglon o 276004 -
Address License #

Must & W out second
. S& of merIContrlctorﬁmr(l) of Corporation o Pae -

Description of Work _Av & «# ftfpulsc Service Size: & & _Amps TPols: yesino

f T PofLe Llec - e B9 — ZEEC

Electrical Contractor's Company Name Teiephone _
TG BT campron Do ‘f._d_.’_i_u__ -
Address License #
?ovme  m. [ e 17
Signélture of Officer(s) of CorpoFatioh
Mechanical Permit information
Description of Work N ftopse
/iAa ’ ¢ 7 Gl 7. &
Mechanical Contractor's Company Name Telephona
AR G S O w Clay Ten po X IS2O 2= 277
AMM ﬁ 4 License #
Signature of Offidet(s) ot C&rporation
Pi ing Permit Information
Description of Work __ Ve ¢o  ftpe (o # Baths
Tamie Tphnse. B S 1oy S SF¥ £2 77
Plumbing Contractor's Company Name - Telephone
14 g0 (,”/ﬂ/‘/\’ LD AL yngpte AL715¥6 2164 5
Addreszy - License #
ature of Officer( orporation
-~ insulation Permit Information
e o I (_’)7/ e
Insulation Contractor's Company Name & Address Telephone

82108



/ﬁ

/ Homeowners Applying to Bulid Their Gwn Home
Plasse snswer the mhnm:FmTodridnhmanhrmmw&mwm

Tollowing .
Questionnaire per G.S. 87-14 Regulations as to Issue of Buiiding Permits (Memo availabie UPON request)
1. Do you own the land on which this building will be Constructed? __  yes __no

2. Have you hired or intend 10 hire an individual to superintend and Mmanage construction of the
project? — _Yyes —ho

3. Doyouintand to directly controi & supervise construction activities? L=Ye8 __no

4. Do youintend to sch eduls, contract, ar directly pay for all phases of canstruction work o be
done? —_Yyes —_no

5. Do youintend to personally occupy the building for at least 12 consecutive months following
compistion of construction and do you understand that if you do not do 80, it creates the
presumption under law that you fraudulently securad the permit?

L ——

ammnﬂnmmmuulmmuummmm )
mummmmwcmzmmm lmmﬂnfmmwmmmolbow
mumumwmwnmmmwummmpm

use

number of bedrooms, buiiding and trade pians, Emkmmmww or proposed
chm.lmrﬂfyltlsmymponﬂbﬂltytonoﬂwmoHﬂmn County Central Permitting Department of

any and alf changes
EXPIRED PERMIT FEES - 8 Months to 2 years permit re-issue fae is $150.00. After 2 ysars re-issus fee
is a8 per current fee schedule.

At 22/ = (7
Signature of OWICOMIOMcer(l) of Corporation Date

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

Thomdorﬂm'dapplmmmo:

e Genera! Contractor — Owner Ofnc.r!AgontofmocmaororOMw

Do hereby confirm under penaities of perjury that the personys), ﬂnn(o)orcarpomion(l) performing the work

set forth in the permit:
mmmta)wmmmmwmmmmwmlimbmm.

Hnmﬁ)wmmmma(l)mhnobwm'wmmbm
them.

Has no more than two (2) empioyees and no subcontractors.
While working on the project for which this permit is sought it is understood that the Central Permitting

Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
raimmcoftheponnﬂmdatanythmduingthopomﬂtsdwarkfromanyporuon. firm or corporation

Company or Name:_/fy <101 < A< Lo it o hES AL L
Sign Wfﬁﬂ.ﬁﬁ’:&xfyf_/ﬁ?? Lol Date: F )~

8/21/08



Payment Receipt Confirmation

https://securecheckout.cde.nicusa.com/CommonCheck Page/Receipt...

Payment Receipt Confirmation

Your payment was successfully processed.

Transaction Summary

Description Amount
Liens NC $25.00
Total Amount Paid $25.00

Customer Information

Customer Name
Local Reference ID
Receipt Date
Receipt Time

Payment Information

kennethcummingslic
204774

321.20017

05:12:17 AM EDT

IPayment Type
Credit Card Type
Credit Card Number
Order ID

Billing Name

Billing Information

Credit Card

VISA

EEE TR L] ] U i g
21218234
kennethcummingslic

Billing Address

Billing City, State

Z1P/Postal Code

Country

Phone Number

Fax Number

630griffinrd

tillington, NC

27540

Us

9109846765

This recerpt has been emailed 10 the address below.

klemgci@charter.net

1of2

32172017 5:12 AM



ate %f%il il
.::)bName’ I‘

sQFeet_/Sid
Garage _43%
= [952

Plan Box # § M

App # ‘-l-oC,I 33 Valuationgf[ HE Yy

Inspections for SFD/SFA /
Slab

Crawl 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 insuiation Insulation Slab
Final Final Final Open Floor
Rough in
Insulation
Final

Foundation Survey

Additions / Other
Footing
Foundation

Slab_____
Mono___
Open Floor______
RoughIn___
Insulation___
Final______

Envir. Health ‘-/ Other




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (210} 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled befcre 2pm available next business day.

Application Number . . . . . 17-50040523 Date 3/27/17
Property Address . . . . . . 94522 *UNASSIGNED

PARCEL NUMBER . . . 13-0620- -~ -0098- -08-

Application type descrlptlon CP NEW RESIDENTIAL (SFD)

Subdivision Name . . . . . MALCOM DICKENS PROP

Property Zoning . . . . . . . RES/AGRI DIST - RA-30

owner Contractor

HOWINGTON JOHN TILDEN IIX CEBCCO CONSTRUCTION INC

397 RAVEN ROCK ROAD PO BOX 591

LILLINGTON NC 27546 MAMERS NC 27552

{9210) 893-3331

Applicant
KENNETH CUMMINGS LLC
630 GRIFFIN RD
LILLINGTON NC 27546
(910) 9B4-6765
--- 8tructure Information 000 000 48X45 3BDR W/ GARAGE & SCR PORCH

Flood Zone . . . . . . . FLOOD ZONE X

Other struct 1nfo . . .+ . . # BEDROOMS 3000000.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit . e BLDG, MECH, ELEC, PLB, INSU PERMIT

Additional desc

Phone Access Code . 1184381

Issue Date . . . . 3/27/17 Valuation . . . . 0

Expiration Date . . 3/27/18

Special Notes and Comments

T/S: 03/10/2017 ©8:24 AM JBROCK ----
HWY 421 N 7 MILES TURN RIGHT 1 MILE ON

L
).0.0.0.09.9.0.0.9.009.9:0.0:0.6.66.06.0.000.596.0880.0090.9.00 04
PERMIT INCLUDES BLDG, ELEC, MECH, PLUMB
INSULATION AND LAND USE.
)0.6.0.090.000000.00.6.0.0.0.9.99.0.088.0.00099.000680.0.94
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. BCX 65

LILLINGTON, NC 27546

For Inspections

Bldg Insp scheduled be

Application Number
Property Address
PARCEL NUMBER

Application description

Subdivision Name
Property Zoning

Permit

Additional desc
Phone Access Code

Seq Insp# Code
10 101 B10l
20 103 B103
20-30 Bl14 Ag8l4
30-999 111 Bi11ll
30-929 309 P309
40-50 128 1I12%
40-60 425 R425
40-60 125 R125
40-60 325 R325
40-60 225 R225
50-60 429 R429
50-60 131 R131
50-60 329 R328
5C0-60 229 R228
50-60 209 E209

999 H8z24

Call: (910)

893-7525 Fax: (910) 893-2793

fore 2pm available next business day .

page 2

17-50040823
94522 *UNASSIGNED

. . . . 13-0620- - -0098- -08-
CP NEW RESIDENTIAL (SFD)

MALCOM DICKENS PROP
RES/AGRI DIST - RA-30

BLDG,MECH, ELEC, PLB, INSU PERMIT

1184381

Required Inspections

Description Initials

R*BLDG FOOTING / TEMP SVC POLE

R*BLDG FOUND & TEMP SVC POLE

ADDRESS CONFIRMATION

R*BLDG SLAR INSP/TEMP SVC POLE

R*PLUMB UNDER SLAB

R*INSULATION INSPECTION

FOUR TRADE ROUGH IN

ONE TRADE ROUGH IN

THREE TRADE ROUGH IN

TWC TRADE ROUGH IN

FOUR TRADE FINAL

ONE TRADE FINAL

THREE TRADE FINAL

TWO TRADE FINAL

R*¥*ELEC TEMP POWER CERT

ENVIR. OPERATIONS PERMIT

3/27/17
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