Initial Application Date: | S o ZL\ 927 [7 Application # ' .1" S—boqoql"t g
Cu#

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.harnett.org/permits

*A RECE;!DED SUR\LEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION**

Lane ho en ' :
LANDOWNER:b(ﬁn&A Mattheo fclom Malling Address: | 5.2 LR i 6@\/@ /64/
oy Lmena state/l.C - 2p 28320 contactNo: FeYA7S-LEYYS  emait brindon hagrah Schoen (&jm,‘/,aw,
APPLICANT*: SAME A5 ABOYE Mailing Address:
City: State: Zip: Contact No: Email:

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Bd’\/\ ?b“'v‘\b\f\ Phone # B18L 43S B?Lh Lh@!‘hm\"l‘
>

PROPERTY LOCATION: Subdivision: H a l CYon H7 ‘ IS Lot #: g B Lot Size; b; g ( 'af
State Road # O State Road Name!: H{ \ l"” en Goyve p()a/)g Map Book & Page: br’ / l I I

Parcel: ®q(75(0 L/ 0031 OL’ PIN: qS(QS“‘BO‘OlIS OOO

Zoning:ﬁﬂ ’20 K Flood Zone:_ =~ Watershed: . o ... Deed Book & Page: S 238 95 Y Power Company*: C e/ﬂ“/& ) E fcfﬁ(,

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

PROPOSED USE: AW ded

.onolithi,
B/ SFD: (Size &SX_EZ_) # Bedrooms:H_ # Baths: i Basement(w/wo bath):_  Garage:'"&~ ,L Deck Crawl Space ____Slab: ___Slab:
(Is the bonus room finished? (__) yes (__)no w/a closet? (__) yes (__)no (lf yes add in with # bedrooms)

0 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

d  Manufactured Home: SW__ DW TW (Size X ) # Bedrooms: Garage:___(site built?___) Deck: (site built?___)

Q  Duplex: (Size X_____) No. Buildings: No. Bedrooms Per Unit:

O  Home Occupation: # Rooms: Use: Hours of Operation: #Employees:__
Q Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__)yes (__)no
Water Supply: $ County Existing Well New Well (# of dwellings using well ) *Must have operable water before final

Sewage Supply: x New Septic Tank (Complete Checklist) __ Existing Septic Tank (Complete Checklist) County Sewer

Qaes owner of this tract of land, own land that contains a manufactured home within five hundred feet (500) of tract listed above? (¥ )yes (__)no
Does the property contain any easements whether underground or overhead (/) yes (__)no

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

Required Residential Property Line Setbacks: Comments:
Front Minimum 3 .g Actual G 7 I

Rear 2 g }(ﬂ Z

Closest Side 10 3 S/Z 25

Sidestreet/corner lot

Nearest Building
on same lot

Residential Land Use Application Page 1 of 2 03/11
APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: T4 Ke 27 /ﬁ7/ 2Y /37 in " Dideseif le_
At +he  [Oo/lo /;ﬂn(r’q/ Furn //?4% @wif‘ﬂ( J;pou7L -{;ﬂhq( [2re
Departraents  Tucn (e ontd Hillrmen Grove Rosd Afler [ S

I, x g 2 .
molts vou poill see 8 rvieadn | [ [P S a0, THe gciaal

&OM %C r"ﬂl‘//pcx 'lg/ /S}/ %H!//Mon é/ol/f //206(0/.

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 statements are accurate and correct to the best y knowledge. Permit subject to revocation if false information is provided.
pedbial. .. ”M ! § AR ‘/jMW(AZ"’/7

Signature of Owner or Owner’s Agent Date

4t 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



H‘Z\ /\/\c\‘r\ LA ae So{/lo? r~
NAME: Brandon Matthe o Jcheen APPLICATION #: 17'500 ‘40‘7‘475

*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 wi expiration
depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration) & 5
910-893-7525 option 1 CONFIRMATION #__() L] R(Al

Environmental Health New Septic SystemCode 800
®

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.

* 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.

* All lots 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.

* 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.

* 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

* 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

iven 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 {3} Innovative {_l '} Conventional {5} Any
{_“'L} 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 ATTACH SUPPORTING DOCUMENTATION:

{_)}YES {¥fNO Does the site contain any Jurisdictional Wetlands?
{__]YES {M{NO Do you plan to have an irrigation system now or in the future?
fe J YRS _\4 NO Does or will the building contain any drains? Please explain.

{___IYES i M NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{2} YES if NO Is any wastewater going to be generated on the site other than domestic sewage?
{ JYES {141 NO Is the site subject to approval by any other Public Agency?
{ _\_/} YES {__}NO Are there any Easements or Right of Ways on this property?

{_ FYES: {¥ ] NO Does the site contain any existing water, cable, phone or underground electric lines? Mbh:m U}H‘ gﬁu‘z\‘s

I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And

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

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

The S ccessible So That A Co e Site Evaluatiqyan Performed. .
= A e 1S March 07

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



NOT FOR LEGAL USE

GIS/E-911 Addressing
March 7, 2017

LESE N D

e

HC_SurroundingCounty Boundaries
Federal Property

City Limits

Address Numbers

\*. Airport
MajorRoads
== nterstate

== NC

~

s

J./#

us

Roads
Railroad

TaxParcels

Harnett County GIS

hariatt SRIgWEES

0 0.00790.015 0.03 0.045

N —— Miles

linch = 150 feet




E-81
ENVIRONMENTAL HEALTH, PLANNING, PUBLIC UTILITIES. AND THE NORTH
CAROL INA DEPARTMENT OF TRANSPORTATION. THIS PLAT 1S SUBJECT TO
ANY AND ALL CONDITIONS STATED BELOW AND 1S ELIGIBLE FOR
RECORDATION IN THE HARNETT COUNTY REGISTER OF DEEDS WITHIN

THIRITY DAYS OF THE DATE BELOW.
il we - A

PUBL IC UTILITIES(NOT FOR CONSTRUCTION :E
~ .

NOT TO SCALE

VICINITY MAP

et A “as AP
SUBDIVISION ADMINISTRATOR

CERTIF ICATE OF OWNERSHIP,DEDICATION AND JURISDICTION
| (WE) HEREBY CERTIFY T |
ﬂ hmmzm— OF

D THAT | E.
WITH MY (OUR) mxmm

AM (WE ARE) THE OWNER(S)
__.—w PROPERTY S|
(WE) HEREBY ADOPT

NORTH BY
P.C. F, SL. 344-D

HILLMON GROVE ROAD
S.R. 1106 60" R/W
(PAVED ROAD)

LOT 34
PLAT B 2015-151
JEFFREY A. MADDOX
D.B, 3377, PG, 255

NOTE: NO MORE THAN 6 LOTS ARE CREATED
ON A 50" EASEMENT

THIS PROPERTY IS NOT IN A SPECIAL

OF THE FEDERAL EMERGENCY MANAGEMENT
AGENCY. EFF. DATE: 10/05/08

NORTH CARCL INA, HARMETT COUNTY
PRSJENTED FOR REGISTRATION N THE DAY

wooﬂ:nuﬁ 4ﬂ_.m- ceRTIF[CATION
Y REQUI

NOTES:

PROPERTY CONSIST OF ALL OF THE BRANDON SCHOEN
and HANNAH SCHOEN PROPERTY AS RECORDED IN
D.B. 3238, PG. 855 HARNETT COUNTY REGISTRY.

ALL AREAS BY COORDINATE METHOD
PROPERTY ZONED RA—20R

'PROPERTY IN WATERSHED WS—Ill HQW

COUNTY WATER & PRIVATE SEPTIC SYSTEM
TOTAL AREA = 4.48 AC.
PID 8 099564 0089 04

PIN B 8565-30-0215.000 REID # 0041268

TOWNSH 1P TONTY STATE
JOHNSONVILLE HARNETT NC
MINOR SUBDMVISION SURVEY FOR DATE:
02/23/2017
(OMNER) BRANDON SCHOEN
HANNAH SCHOEN scaLe:
1531 HLLMAN GROVE ROAD 1"=100"
CAMERON, NC 28326
PROJECT®
1317
TETVIN K GRANAM, PLS. Trevision:
3679 NICHOLSON ROAD
CAMERON, NC 28326
PHONE( 215)499-6174




| HEREBY CERTIFY THAT THE DEVELOPMENT DEPICTED HEREON HAS BEEN
GRANTED FINAL APPROVAL FROM HARNETT COUNTY E—911 ADDRESSING,
ENVIRONMENTAL HEALTH, PLANNING, PUBLIC UTILITIES, AND THE NORTH
CAROL INA DEPARTMENT OF TRANSPORTATION. THIS PLAT IS SUBJECT TO
ANY AND ALL CONDITIONS STATED BELOW AND IS ELIGIBLE FOR
RECORDATION [N THE HARNETT COUNTY REGISTER OF DEEDS WITHIN
THIRITY DAYS OF THE DATE BELOW.

211 aporessing - _UA

>UBLIC UTILITIES(NOT FOR CONSTRUCTION 1%%

SUBDIVISION ADMI ISTRATOR DATE

Fle
SITE F _AN APPROVAL
et VAL gee. FD

CERTIF ICATE OF OWNERSHIP,DEDICATION AND JURISDICTION

| (WE) HEREBY CERTIFY THAT | AM (WE ARE) THE OWNER(S)
OR AGENT OF THE PROPERTY SHOWN AND DESCRIBED HEREON
AND THAT | (WE) HEREBY ADOPT THIS PLAN OF SUBDIVISION
WITH MY (OUR) FREE CONSENT, ESTABL ISH THE MINIMUM
BUILDING SETBACK LINES, AND DEDICATE ALL STREETS, ALLEYS
WALKS, PARKS AND OTHER SITES AND EASEMENTS TO PUBL IC_OR
PRIVATE USE AS NOTED, AND ALL OF THE LAND SHOWN HEREON
_w WITHIN THE SUBDIVISION REGULATION JURISDICTION OF
HARNETT COUNTY EXCEPT:

I, MELVIN A. GRAHAM, CERTIFY THAT THI
UNDER MY SUPERVISION FROM AN ACTUAL S
MY SUPERVISION (DEED DESCRIPTION RECO
PAGE 855 );THAT THE BOUNDARIES NOT S
CLEARLY INDICATED AS DRAWN FROM INFOR
BOOK N/A , PAGE Ns/A ; THAT THE RATIO
CALCULATED IS |: 10,000 , THAT TH
ARED IN ACCORDANCE WITH G.S. 47-30 AS
MY ORIGINAL SIGNATURE, REGISTRATION N

NM@ DAY OF, FEBRUARY A.D. 20

MELVIN A. mm>:>§. PLS. REGISTRATION

NOTE :
THIS SURVEY CREATES A SUBDIVISIC
WITHIN THE AREA OF A COUNTY OR A

THAT HAS AN ORD z>znm THAT REGUL
OF LAND.

mcm<m<om

56
TAX PARCEL 1D NUMBER
STATE OF NORTH CAROL INA
\ Ammnmme\mm\ T S ﬁv@» :>xzmw4
|||||||||||||| W 2 f BT peview oFficer o M
o [l e — RTIEY THAT THE MAP OR PLAT TO WHicH
oszmx TSR ARF IXED MEETS ALL STATU U
RECORD ING. .15\
‘ DATE
LOT |
& e P.C. F, SL. 344-D .
| \ JUDY ATKINS VILA Z
D.B. 3249, PG. 33 0
ﬁm_v i
S 88°15'I19"E NIP ,
5 B 363.50° C ’ S 88°15'I19°E ’
s ! / T : T
. y e S :me»:ma“
b 1 § Loten g S R
ey |2 1.67 AC. 3 INSTRUMENT #
OVE ROAD | Bl 23 s
60" R/W -
ROAD) PROPOSED 50' ACCESS & UTILITY EASEMENT 80° ~~ ¢ smr<“uo w. ﬁmo%z
363.50' D.B. 5 = <}
EIP N 88°15'07*W 532.58" Soaoiqmui
CONTROL CR. NP N 88°15'07°W g —
i o ,7 CONTROL CR.
| i NOTES:
.M. 7 PROPERTY CONSIST OF ALL OF Tt
_ =0 \\ and HANNAH SCHOEN PROPERTY ¢/
|8 y D.B. 3238, PG. 855 HARNETT COL
7/ 3
=2
7

ALL AREAS BY COORDINATE METH!(




o OEEEEREET T

09/09/11 Application #
Harnett County Central Permitting l _7 SOQ O Cl L{ X
PO Box 65 Lillington NC 27546
Each section below to be filled out
by e oo ok ou 910 893 7525 Fax 910 893 2783 www harnett org/permits
Must be owner or icensed
contractor Address compan
Application for Residential Bullding and Irades rermit
e S ot mmcﬁ‘ y Application for Residential Building and Trades Permit
Owner s Name Bg AN Do Sc )\O en Date
Site Address Hi U M S Rove bQ d Phone

Directions to job site from Lillington H\Q )\Wav R2A7 (WEST T SOhN sew vil l €
Righ+ o H\gm y Id'+ 37 Wwest. Left on Hillmon
GRoVE ROAD
Subdivision @’  ALC yon \l , - Lot RS
Description og Proposed Work NEW SWG LEL FAMlL\/ Dweﬂl% of Bedrooms

Heated SF é’lbg Unheated SF ‘7‘46 Finished Bonus Room? Ml A: Crawl Space Slab
al Cont r Information

Red Deop Hompes Q10 - 672 — 3200
Building Contractor s Company Name Telephone
4002 Foyehoulle Red, Ractbed 2837  Craq @ reddooc hones e Com
ress Email Address
i 45
ey Electrical Contractor Information
Description of Work L‘Lﬁd‘ Rl Service Size <200 Amps T-Pole /Y.es __No
SANDY RIDGE ELECTRC QI0-323 - @32 45§
Electncal Contractor pany Name Telephone
T\cj\emrly FayeHeuille
Address ' Email Address
€700~ L
License #
VA tractor Information
Description of Work H—VA’ (. p:
acoliwe.  ComporcT A\\’ (919 I B39 A377¢
Mechanical Contractor s Company Name Telephone
5319 Us Hwy 70 Bus W, Clayton misie p carolun Conrot B
Address Email Address
22077 HN3-i
License #
Plumbing Contractor Information
Description of Work P lumnB\¥q # Baths
\b/Ac/vcc; Dco\wsrsrn PLlum bivg quh[_D 424 -~6712-
Plumbing Contractor s Company Name » elephone
33 42 /1;} )bm e DRwe 'flajeh%'“c
Address Email Address
07756 P |
License #
Insulation Contractor information
D Twsulatiom (a18) 494~2U%
Insulation Contractor s Company Name & Address Telephone

*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 i1s 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 | hav tai all subcontracto
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 Permitting Department of
any and all changes g

EXPIRED PERMIT F Months to 2 ye@ars permit re-issue fee 1s $150 00 After 2 years re-issue fee
IS as per cu ({ l 7
Signature of Date i

Affidavit for Worker's Compensation NC G S 87-14
The L[md}wéwed applicant being the

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

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 1ssuing 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

Company or Name QE}J &? Q E H /M Es
Sign wiTitle U{ U pv'@_CCl" MA”M?&

-




¥8€L-069 (888) :aumpoy Hoddng [eatuyas)
(0) syuowIIO) MIIA

PP8T-SLT-198 -2uoyd

WO [Iew S M) us0yosyeUUBUOpULI] [lewy

SajelS payuf)

9Z€8T DN ‘momwe)

L107/90/90 peoy 2A010 uowjiy (€S
u20yo§ uopuelg

Bulysiuing 3sii4 jo aieQ

"102(01d s1yy 107 JuaS Y U O uoljewioju] J3UMQ

Q010N © J[1J USY} UBD NO "SuI[lj SI M3IA
0) auoyd prews INOA YIm d3ewl SIY} UedS Sunamq Ajwe z-1
:s10poenju0dqNg pue swddng

PRI RSN W0 T OUSUII @)

"3JIS qOf 9y uo 010U SIy 3sod ased]J adf) Ayssdouy 1€25-681€16 *Xed
:$10)9B1)U0)D)
P8EL-069-888 :2U0UJ
Th = 109LZ ON
C Auno)) paurey s . — )
= 07€87 N ‘TOIUE) ySio[ey / L0 NS IS NRIEH "M 61 $S3IPPY
£ peoy 2A01D uowWH €51 T T R T W00 OUSUSI MMM (dUl[uQ
[m]< e ] SItH UOAJ[EH T #107 $0 6800 $95660
#12018d 000"S120-0€-5956 NId € ‘UROUOS 97L-90 AueduwioQ) 20UBMSU] A1, SI0}SIAU]
3sod B ulid
fiysadouy 3d9fouy juaby uaiq pajeubisag
sawoyiooppay :hA ajy Ajjeniu "
Zoov ylooppay :hq pajiy hjjeniuj 189269 :# finug
:uo pa|i -
EFBTIETIa0 =1 PMID jyuaby uai jo juawiuloddy :spieysQq

iJAOW3Y LON Od




