Inifiat Application Drate: '5\1‘1\\'1 Application #,J '_’ S(\O Ll' \ | 33

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitiing 108 £. Front Street, Lillingion, NC 27546 Phone: {910} 893- 7525 ext.2 Fax: {910} 893-2743  www.harnett.arg/permits

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

LANDOWNER: W KND HOM3 TNC- Mailing Address: Same @s bQ/‘b"\)

11} " 'y LN

City: State: Zip: Contact No: Email: d.ﬂn nol r'.l Ay l ‘757 & L{Q}wb
I}JC/ Co A

APPLICANT*: CAM’\BER— CAND ”‘0‘46 amng Address: 'P O©. BRow T2

City: Dun state NC zip 2%3%38 contact No: q O BF2-Y3YSemail

"Flease fill aut applicant information if different than landowner

CONTACT NAME APPLYING INOFFIcE. M | CHELLE oR_ _J'DK'J Phone # CI L0 - 892 - HIYS

PROPERTY LOCATION: Sybdivision: ___ 1. FLE, RESERYE Lot #: q Lot Size; ‘76{
State Road # N(,Sﬂ— qts State Road Name: RO L"""“\’S D Map Book & Page: El b Z I b ‘
Parcel: 0‘301945 O loo Oq “PIN: __b"'l S- 5'7" 12—3—7 00O

Zoning: RA_,}_OFIIuod Zone: 2S Watershed: “’A Deed Book & Page @™ 1 34( q t 12144 Fower Company*: bu K-E_

“New structures with Progress Energy as service provider need o supply pramise number from Progress Energy.

:R)'DSED USE:
Monolithic
SFD. {Size ]H x_(d_) # Badroums:é  J Bathstz-_ Basement{w/wo bathj: Garage: y Deck: Crawi Space_ Siah:L/_Slab:___

(s the bonus room finished? yes (__}no w/achset? (__Jyes {__ ) no(if yes add in with # hedrooms)

O Mod:(Size ___ x __)#Bedrooms _ #Baths___ Basement (wiwo bathj} Garage Site Buill Beck: Gn 'rame Off Framne___
{Is the secand floor finished? (__Jyes {_ ) no Any other site built additions? {__Jyes {__ }no

2 Manufactured Home: ___SW__ DW ___ Tw (Size_____x___)#Bedrooms. ____ Garage___(site built?___} Deck:____{site buit?__}

O Duplex. (Size ____ x ) No. Buildings: __ No. Bedrooms Per Unit:

O Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

D Addition/Accessory/Other: (Size x ) Use: Closets in addion? {__yyes (__jno
Water Supply: /Cnunty Existing Wall New Waell (#;r‘-dwemngs using wetl ) *Must have operable water before final

Sewage Supply: __Y_ Naw Sepiic Tank {Complete Checklist) Existing Septic Tank {Complete Checkist) County Sewar

Does owner of this tract of land, awn land that containg a manufaciured home within five hulnd/red feat {500°) of tract listed above? {___ ) yes | 1; no

Does the property coniain any easements whether underground or cverhead {__jyes (¥ jno

Structures (existing o Single family dwellings: l Manufaciured Homes: Other (specify):
Required Residential Property Line Sethucks: Comments:

Front Minimum 35’ Actual 3‘/
Rear 251 ((L{ ?

Closest Side I ®) 30
Sidestreet/corner lot 2 D N[ ﬁ'
Nearest Building N [ A W| A’
on same lot
Residential i.ana Use Apphizahsn Page o2 03114

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FRoM LILLINGTON: “TRV.E 4D | TowARpD g E
YMEN LEFT oNT® Cggusmidn/ LHT €D 0O APPRox B-(o
Mites wuen @) ovT Rollwfs Rp  Sup. ON (L) -

{f permits are granted | agree to conform to all ordinances and Iz

ws of the State of North Carolina reguiating such work and the specifications of plans submitied.
| hereby state that foregoing statements are accurate_znd corre:

Ly the best of my knowledge. Permit subject to revocation if false infarmation is provided.

ignature of Owner or Ownar's Agent

"It is the ownerfapplicants responsibility to provide the county with any applicabie information about the subject property, including but not limited
to: boundary Information, housae location, underground or overhead easemants, etc. The county or its employees are not responsible for any
incorrect or missing informatian that is contained within these applications.**

“*This apptication expires 6 months from the initial date if permits have not been issued*”

Pesaenta | and Use Apphcation Cage e oo



N 18 17 7.0000" B 227'-Q 13/18"

30'-0"

N 717 42 53.0000" W 206-11 3/18"

R=60-0"
AL=09'-3 1/8"

RESERVE DRIVE

CUMBERLAND HOMES, INC.
THE OAKLAND WITH 3RD CAR GARAGE
LOT # © THE RESERVE
SCALE: 1"=40°

STk PLAN APPHOVAL

DISTRIC ib%usai@
YBEDROOMS 22>




Cunnpee s Houes

NAME: ‘ AT T NC APPLICATION #:

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

County Health Department Application for Improvenent Permit and/or Authorization to Construct
If THE INFORMATION IN THIS APPLICATION 1S FALSIFIED, CHANGED. OR THE SITE 1S ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for cither 60 months or without expiration
depending upon documentation submitied. (complete site plan = 60 months; eomplete plat = without expiration)
810-893-7525 option 1 CONFIRMATION #
Environmental Health New Septic System Code 8 00

» All property irons must be made v isible. Place “pink p roperty flags” o n each corner i ron of lot. All property
iines must be clearly flagged approximateiy every 50 feet between corners.

» Place “orange house comner flags” at each corner of the proposed structure. Also fiag driveways, garages, decks,
out puildings, 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 fo assist in incating property,

* I 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 freety around site. Do not grade property.

» All jots to be agidressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
or failure to uncover outlet lid, mark house corners and property lines. efc. once ot confirmed ready.

» After preparing proposed site call the voice permitting system at 910-883-7525 option 1 to scheduie and use code
800 (after selecting natification permit if multipie permits exist) for £n viranmental Health inspection. Please note
confirmation number given at end of recording for proof of request.

* Use Click2Gov or VR to verify results. Once appraved, proceed to Central Permitting for permits.

C vironmental b Existing Tank Inspections Cod e 800

» Follow above instructions for ptacing flags and card on property.

» Prepare for inspection by removing soil over over outlet end as diagram indicates, and lift lid straight up (if
possible) and then close back down. (Unless inspection is for a septic tank in a mobile home park)

* After uncovering outlet end call the voice permitting system at 810-893-7525 option 1 & select notification permit if
multiple pe rmits, then u se code 800 for Environmentai Health ins pecticn. Please n ote c onfirmation number

: ~cop HOIE conlirmation number
glven at end of recording for proof of reguest.
* Use Click2Gov or IVR to hear results. Once approved, proceed to Centrat Permitting for remaining permits.
SEPTIC
If applying for authorization to construct please indicate desired system type(s} can be ranked in order ol preference, must choose one.
{__} Accepted {1 Innovative { V} Conventional f _YAny
{__} Altermative {__} Other N

The applicant shall notify the local health department upon submitcal of this application if any of the following apply 1o the property in
question. If the answer is *ves”, applicant must attach supporting documentation.

{__}YES {!{NO Does the site contain any Jurisdictional Wetlands?
{ }YES {_V_ﬁ\lo Do you plan to have an jirigation systern now or in the future?
{_JYES {j/NO Does or will the building contain any drains® Please explain.

__)YES {*!]/NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

JYES {!{NO Is any wastewater going to be generated o the site other than domestic sewape?
JYES | ﬁo

{
.
{__ Is the site subject to approval by any other Public Agency?
{_IYES { ¥NO Are there any Easements or Right of Ways on this property?
{_IYES {WTNO Does the site contain any existing water, cable, phone or underground electric lines?

If yes please call No Cuts at 800-632-4540 1o |ocate the lines. This is a free service.
1 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 Ta Conduct Necessary Inspections Te Determine Compliance With Applicable Laws And Rules.
T Understand That 1 Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Muking
The Site Accesstble So That A Complete Site Evalyation Can Be Performed.

Sta_ 319107

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

E-Healtr Checkhst Vo



* Each section balow to be filled out Application #

by whomever perlorming work, Harnett County Central Permitting
Must be owner or licensed PO Box 65 L|Il|nglagz, NC 27548 , .
contractor. Address, company 910-893-7525 Fax 910-893- 2743 www harnett. org/ocrmits

name & phone must maich

Application for Residential Building and Trades Permiti

Owner's Name: CU/V\”[ RV LAND ‘”OU-&: S ;j_)J C - Date: '12\ Flll/l

Site Address. {2\ LESE RVE DL Phone: Q_D_B_‘jz_({,?tfg

Directions to job site from Lillington: nlLC Huwy Mol “wwrips Fuw &MM{

HUgN D owTe  CHYASTIAN AGHT QP od TP QolovNs
RO Tt R Sup. oW @)

=2 —
Subdivision: __AME  RESEAE Lot:
Description of Proposed Work: N . S. 'F: » # of Bedrooms: 3
Heated SF:IE ,'i Unheated SF: Finished Bonus Room? - ZES Crawl Space: Slab:
General Contractar Information
CUMBERLAND HomeS T qi0 - 892 -434§"
Building Contractor's Company Name Telephone
P.O0. Box T27 DuNM,NC 28335 jodnvorris t 57 € yahoo. com
Address Mhail Address
59443
License #
Electrical Contractor Inlormation
Description of Work fJ L SE Service Size: 200 Amps T-Pole: _\Aes ___No
(WESTEV. & PACE ELEcyC 919 - 449.5389
Electrical Contractor's Company Name Telephone
54(, LESLIE PR. SKNFopp, N M|A
Address 2% 330  Email Address
[200M-W4
License #

Mechanical/HVAC Contractor Information
Description of Work N. S F.

STEPHENSHNS HeaNING & AR TNC  919.329-0L86

Mechanical Contractor's Company Name Telephone
343 SHIPwASH: PR GarNER NC N A
Address 2'7624 Email Address

1844
License #

Plumbing Contracior Intormation

Description of Work N S F # Baths 2—

CLNER.  CHpNTRALT Pl insd il b 1U9-R(-&- 0959
Plumbing Contractor's Company Name Tetephone

204 Quaw Hortdd Wiy SANFORD,Nc A
Address 2732 2 Email Address

231 L0
License #

insulation Contractor Information

FRSULAMIN G TN, 5901 Fayare/iwe gp 9772 -9 000
insulation Contractor's Company Name & Address QALE Gt ML Telephone

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

U el b



Homeowners Applying to Build Their Own Home

Flease answer the following queshons then see a Permit Technician to determine you qualify for permit under Qwners Exempuon.
Questionnaire per G.S. B7-14 Regulations as to Issue of Building Permits {Memo available Lpen request)

1. Do you own the land on which this building will be constructed? __Yss __  No
2. Have you hired or intend to hire an individual to superintend and

manage construction of the project? __Yes _ No
3. Do you intend to directly controt & supervise construction activities?  Yes — No
4. Do you intend to schedule, contract, or directly pay for ali phases of

construction work 1o be doneg? ___Yes __ No
5. Do you intend to personaily occupy the building for at least 12 consecutive

menths following completion of construction and do you understand that

you do not do so, it creates the presumption under law that you traudulently

secured the permit? Yes No

| hereby certify that | have the authorily to make necessary application, that the application is correct
and that the construction will conform tg the regulations in the Building. Electrical, Flumbing and
Mechanical codes, and the Harneti County Zoring Ordinance. | state the information on the above
contractors is correct as known to me and that | affirm that | have obtained all listed contractors

permission to obtain these permits and i any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use

changes, | certify 1t is my responsibility to notity the Harnet County Central Permitting Department of
any and all changes.

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is
is as per ghrrant fee schedlle.

$150.00. Atter 2 years re-issue fee

'S\"“‘l‘\\/

hture of Owner!Comrac.‘(orfOﬁicer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. 87-14
Theyersigned applicant being the;
General Conrractar
Do hereby confirm under penalties of perjury that the person
set forth in the permit:

Owner Orlicer/Agent of the Contractor or Owner

(s). firm(s} or corporation(s) performing the work

Has itwee (3) or more empleyees and has ootamned wOrkers' cempensation insurance to cover them.

Has one (1) or more subcontraciors(s) and has ab

!hey
Has one (1} or more subcontractors{s

covering themselves.

fainad warkers' compensation insurance o cover

} who has their cwn policy of workers' compensation insurance

Has no more than two (2} emplayees and ro subcontraciors,

While working on the project far which this permit is sought it is unders
Department issuing the permit may require cenificates of coverage ot
to issuance of the permit and at any time during the permitted work ir
carrying aut the work,

Company or Name: CAM"’\- T‘.DM Q HOM‘— S ; N
Sign wiTitle: &/5"’“ Cg'*i/q- //W Date: %\‘l’\ \‘\Pl

tood that ihe Cenrral Permitting
worker's compensation insurance prior
om any person, firm or corporation

| M




