initia! Application Date: 3 l‘7 Application # \'f—l m l lqu
Cug

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitiing 108 E. Front Street, Lillington. NC 27546 Phone. (910} B93-7525 ext2 Fax {910} 853-2793

www harnett.arg/permits

A RECORDED SURVEY MAP, RECORDED DEED (OR QFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SLIBMITTING A LAND USE APPLICATION""

LANDOWNER__ BARK o DEVEL U LENT Mailing Address.__ DAME s belpu)

City: i State_ zip_ " Contact No: N Email: U'[OQI\ nol f"'l R l 751 & '-{Q}WD‘
IJ Cb

appLicanT: CUMBER LAND %%l&a{ling%dr&ss: P. 0. RBow "7271

City: hu (VN state: N C Zip:zgass—Contact No: q' D S‘I'Z ‘43 l'fS-Emait: H

*Please fill out applicant \nformation f different than lantdowner
conTACT NaME appLYING N OFFIcE_M L CHEL LE 0B, IDAN  rioes Q10 - 892, 434S~
PROPERTY LOCATION: Subdivision: '&L\ A (LT MEADOWS Lot #: 5’— Lot Size, ¢

suteroad#_ 2 2 | 5 state Road Name: Hre e CENWTRAL  RDMap Book & Page:M

Parcet: ()40 (le-f 0024’ Dq PiN: _QBS'Z'qS'[l flb_}. 000
Zoning: RA ’ EOFlood Zone: 2& Watershed: ﬂ’ A Deed Book & Page: 2 2 4’8_/ Mx' Power Company*; bu K—E-
“New siructures with Progress Energy as service provider naed to supply premise number j? o 7 33‘-! O from Progress Energy.

PROPOSED USE: (o <
q ) 9 AW Monolithic
SFD: (Size Q{ X &7 ) # Bedroams.& 3 Baths;é_ Basemenliw/wo balh); y Garage: Deck: Crawl Space: Slab:___ Slab___

{is the bonus room finishad? yes (__}no wiacioset? {_ }yes { ) no (if yes add in with # bedracms)

O  Mod: (Size X, ) #Bedrooms __ #Baths _ _ Basemeni (wiwn hath)__ Garage: Site Built Deck: Gni Mrame O Fraine_

{!s the second ficor finished? {__ ) yes ( Jno  Any other site built agditions? {_Yyes {_ }no

0 Manufactured Homa: SwW Dw TW (Size X ) # Bedrooms: Garage: {site buill? j Deck: (site built? }

3  Duplex: (Size

X ) No. Buildings: No. Bedrooms Per Unit;

0  Home Cccupation: # Rooms: Use: Hours of Operation: #Employees:
d  Addition/Accessory/Other: {Size X ) Use: Closets in addinon? {__jyes (__jno
Water Supply: _ ¥V County Existing Well New Well (# of owedlings using well } *Must have operable water before final

Sewage Supply: __Y _ New Septic Tank {Complete Checkhst) Existing Septic Tank (Complste Checkiist) County Sewer
Coes owner of this tract of land, own land that contains a manufactured home within five hundred feet (500°) of tract listed above? {__Jyes { M; no

Daes the property contain any easaments whather underground ar overhead {__ ) yes (_]_) ng
Strudtures (existing or Single tamily dwellings: ‘ Manufactured Homes:

Required Residential Property Line Setbacks: Comments:
From Minimum 35/. Actual_q'_o! -
Rear 25" \L l 4'

Other {specify}:

7
Closest Side 10 28°¢g
Sidestrest/comer ot 2 (% Nl ff‘
Nearest Buliding N A NJ A'
on same lot
Residental Land Uss Apphoatan Fang il Q%1

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: | )& e H’L«)\/ 210 4O Wwkep s AN ER -

THEN) (LD ONTD_ HhweT  cevTerc 2p s (L) v

_rrs__uLB TR (> oM T BANRAH S M & wA«'}/ LoT 1S &
)
Nty

if permits are granted | agree to conform to all ordinances and laws of the Stale ot North Caroling regulating such work and the specifications of plans submitted.
| hereby state that faregoing statements are accourate and correct i the best of my knowledge. Permi

t subject to reyocation if false information is provided.
L AN
ignaturs of Owner or Owner's Agant Date

“*It is the owneriapplicants responsibility to provide the county with any applicable information about the subject property, including but not Emited
to: boundary information, house location, underground or overhead easements, etc. The county or its employaes are not responsible for any
incorrect or missing information that is contained within these applications.

**This application expires § months fram the initial date if permits have not bean issuad*

Resdentiai i and Use Applicanon IR TaTI A3
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SITE PLAN APPROVAL
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FARRAH SHEA WAY

CUMBERLAND HOMES, INC.
THE MORGAN [l WITH 3RD CAR GARAGE
LOT # 5§ BRIAN KEITH MEADOW

SCALE: 1"=40°



NAME: _CJ_MEKI,M\}D H‘DM < APPLICATION #:

*This application to be filled o1 when applying for a septic system inspection.*

County Health Department Application for Im proavement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION 1S FALSIFIED, CHANGED. OR THE SITE IS AL FERED. THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 66 months or without expiration
depending upon documentation submitied. (cornplete site plan = 60 months: complete plat = without expiration)
010-893-7525 option | CONFIRMATION #

Environmental Heaith 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
lines must be clearly fiagged 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 Envirenmentat Health card in location that is easily viewed from road tc 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 {o walk freely around site. Do not grade property.

o Al o be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to over outiet lid, mark house corners and property lines. etc. once fot confirmed ready.

« After preparing proposed site call the voice permitting system at 910-893-7525 aption 1 to schedule and use code
800 (after selecting natification permit if multiple parmits exist) for En vironmental Health inspection. Please note
confirmation number given at end of recording for proof of request.

* Use Click2Gov or IVR to verify resuits. Once approved, proceed to Central Permitting for permits,

0 Environmental Health Existing Tank Inspections Cod e 800

* Follow above instructions for placing flags and card on property.

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

¢+ After uncovering outlet end cali the voice permitting system at 910-893-7525 option 1 & select notification permit if
muitiple pe rmits, then u se code 800 for Environmental Health ins pection. Please n ote ¢ onfirmation number

3 ——=a>8 N OIE ¢ pnilrmation number
given 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 indicaie desired systemmn type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__t Innovative {__\{(Convemiunal { VAny
{__} Alternative {__} Other

The applicant shall notify the local health department upon submitial of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant must attach supporting documentation.

__1YES {L/(NO Does the site contain any Jurisdictional Wetlands?

{
{__}YES {Zﬁ\lo Do you plan to have an rrigation system now ar in the future?
( (fno

__IYES Does or will the building contain any gdrains” Please explain.

N _
__}YES {_{ﬁqo Are there any existing wells, springs, waterlines ar Wastewater Systems on this property?
YYES  { _v{}/ 0 Is any wastewater going to be generated on the site other than domestic sewage?
}YES {1%

_ o Is the site subject to approval by any other Public Agency?
_YYES { INO Are there any Fasements or Right of Ways on this property?

{
{
{
{
{__)YES {_Z}/NO Does the site contain any existing water. cable, phone or underground electrie Jines?

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 Te Conduct Necessary Inspections T Determine Compliance With Applicable Laws And Rules,
Flnderstand That I Am Solely Responsible For The Fraper Identification And Labeling Of Al Property Lines And Corners And Making

The Site Accessible So That A Complete Site Evalyation Can Be Performed.
< na_ g;;tﬁ, > \ A \ 9
L]

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

E-Heath Checklst Db 128G



* Each section below 1o be filled out Applrcauon i

by whomever per{orming WOrk. Harﬂeﬂ COLIHIy Cerﬂ.ral Permi“‘ng
Mus! be owner or licensed PO Box 65 Lilingtan, NG 27546 , .
contracior. Address, comparny G10-883-7525 Fax 910-893-2783 www.harnett. org/oermits

name & phone must malch

Appilication for Residential Building and Trades Permit

Owner's Name: D/VW\ REVLAND ‘(—‘-OMEQ SIN O Date: _7;! 21 | 17
Site Address: FArRAw_ SHEA LN Phone: DD -BF2 - 4295
Diractions to job site from Lillington: TG H'I.-J"( 210 ‘\'gbukLP'S ANG ey
e ONTD  tmenEd CewTrAL BR Sy, 's o0 R)

Subdivision: __ B VAN e T mEA Do WS Lot 5
Description of Proposed Waork: N eSS .. # of Bedrooms: 4
Heated SF: 244 e Unheated SF: Finished Bonus Room? YES  Crawi Space: _V/_ Siab:

General Contractor Information

CUMBERLAND HomES TN C Q0 - 892 Y345

Building Contractor's Company Name Telephone
P.0. Box 727 PuNMN, NC 28235 pannorris | 557 € vahoo. com
Address ®fnail Address '
59493
License #
Electrical Contractor Information
Description of Work |’J ' SF: Service SMOQ Amps T-Pole: %\_Aes __No
(JESTER. & PACE ELEIR(C 19 -449-5389
Electrical Contractor's Company Name Telephone
54 LESLIE PR, SKNFoRp, NC N[ A
Address 2%23%0 Email Address
[2 007~
License &

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

STEPHENSONS HEATING & AR _FNC  919.329- 0686

Mechanical Contracior's Company Name Telephone
343 SHIPwAsH DR GmeneR WC N[ A
Address 257524 Email Address

1BL44
License #

Plumbing Contractor Information

Description of Wark N ! S F # Baths &

(ANER.  CHNTRALT PLussB (NG 919-R6¥- 0959
Plumbing Contractor's Company Name . Telephone
204 Guaic HoLtdd WY SANFOLD,NC g A
Address ) 27322 EmailAddress
231L0
License #

insulation Contractor information

T PSUCATING TN 5902 Fayame/iwe gD 919772 9000
Insulation Contractor's Company Name & Address hreictt WL Telephone

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

RS T



Homeowners Applying to Build Their Own Home

Please answer Lhe following guestions then see a Permn Techniciar: 1o determine 4 yoL: qualify for permit under Owners Exemplion.
Questionnaire per G.S. 87-14 Regulations as to Issue of Buiiding Permits (Memo available upon request)

1. Do you own the land on which this building will be constructed? __Yes _ No
2. Have you hired or intend to hire an individual to superintend and
manage construction of the praject?

—_Yes __ No
3. Do you intend to directly contral & supervise construction activities? _._Yes _ No |
4. Do you intend to schedule, contract, or directly pay for ail phases of '
construction wark to be done? Yes No

5. Do you intend to personally occupy the building for at least 12 consecutive
menths following completion of construction and do you understand that if

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

secured the permit? Yes No

| hereby certity that | have the authority to make recessary apphication, that the application is correct
and that the construction will caniorm 1o the regulations in the Building. Eiectrical, Flumbing and
Mechanical codes, and the Harnett County Zening Ordinance. | state the information on the above
contractors is correct as known 1o me and that | affirm that | have obtained all listed contractors
permission to obtain these permits and if any changes occur including listed contraciors, site plan,
number of bedrooms, building and frade plans, Environmentai Heaith permit changes or proposed use
changes, | certify it is my responsibility to notity the Harnett County Central Permitting Department ot
any and all changes.

EXPIRED PERMIT FEES - 6 Months 1o 2 years permit re-issue fee is $150.00. After 2 years re-issue fae

is as per girrgni fee schedlile.
syl - -

diure of Owner#Contrac‘{'or.fOﬁicer{s} of Corporation Date

Affidavit for Worker’s Compensation N.C.G.S. 87-14
Theyersigned applicant being the: .

General Contracter
Do hereby confirm under penaltiss of perjury that the person
set forth int the permit:

Owner Otticer/Agent of the Contractor or Owner

(s). fim(s] ar corporation(s) performing the work

Has thiee (3) or more employees and has notainad workers’ ccmpensation insurance o cuver them.

Has one (1} or more subcontractorsis) a

' 1hey
[ Has one (1) or more subcontractors(s

covering themselves.

nd has obtained workers' compensation insurance 10 cover

) who has their own policy of workers' compensation insurance

Has no more than two (2} empioyees and no subconraciors,

While working on the project for which this permit :s sough: it is unders
Depanment issuing the permit may require certificates of coverage of worker's compensation insurance prior

to issuance of the permit and a; any time during the permited work from any person, firm or corporation !
carrying out the work. i

Company or Name- C/UW"\- Tbaz——bk'):) O HOMA:FS ,TY\J
Sign wiTitle: &%M //d'ﬂ;"“:e’ Date: D \ Nl )

tood that the Central Permitiing




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65
LILLINGTCN, NC 27546

For Inspections Call: (910)

893-~7525 Fax: (910} 893-2793

Bldg Insp scheduled before 2pm available next business day.

Application Number 17-50041143 Date 5/10/17

Property Address 175 FARRAH-SHEA WAY

PARCEL NUMBER 04-0662- - -0024- -09-

Application type descrlptlon CP NEW RESIDENTIAL (SFD)

Subdivision Name .o BRIAN KEITH MEADOW 25LOTS

Property Zoning RES/AGRI DIST - RA-3C

Owner Contractor

BARCO DEVELOPMENT INC CUMBERLAND HCMES INC

PO BOX 65 PO BOX 727

FUQUAY -VARINA NC 27526 DUNN NC 28335
{(910) 892-4345

Applicant

CUMBERLAND HOMES INC #5

PO BOX 727

DUNN NC 28335

(910} 892-4345

§1X47 4BDR CRAWL W/ GARAGE/PATIO/SCRPORC
FLOOD ZCNE X

Structure Information 000 000
Flood Zone

Other struct 1nfo # BEDROOMS 4000000.00
PROPOSED USE SFD
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit . . BLDG,MECH, ELEC, PLB, INSU PERMIT
Additional desc

Phone Access Code 1186881
Issue Date 5/10/17 Vvaluation 0
Expiration Date 5/10/18

Special Notes and Comments

T/S: 04/11/2017 11:13 AM JBROCK ----
210 TOWARDS ANGIER L ONTO HARNETT
CENTRAL RD R INTO S/D L ONTO FARRAH

SHEA WAY LOT IS ON L - LOT 5

P 05008900 808000480.09.9.98.9.8699.609.65.0.0009060.1
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
10.:0.0.0.9.0.0.00.0085.5.086590.5908:80:0.0.0:6.9.0.8.6.9.6.9.6.64
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. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (810) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2
Application Number . . . . . 17-50041143 Date 5/10/17
Froperty Address ., . . . . . 175 FARRAH-SHEA WAY
PARCEL NUMBER . . . . . . . . 04-0662- - -0024-~ -09-
Application descriptien . . . CP NEW RESIDENTIAL (SFD)
Subdivigion Name . . . . . . BRIAN KEITH MEADOW 25LOTS
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Permit . . . . . . BLDG,MECH, ELEC, PLB, INSU PERMIT
Additional desc . .
Phone Access Cecde . 1186881
Required Inspections
Phone Insp
Seq Insp# Ccde Description Initials Date
10-30 814 A814 ADDRESS CONFIRMATION _
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE YA
290 103 B103 R*BLDG FOUND & TEMP SVC POLE _
30-999 105 Bl1l05 R*OPEN FLOOR YA
40-50 129 TI12% R*INSULATION INSPECTICN I
40-60 425 R425 FOUR TRADE ROUGH IN A
40-60 125 R125 ONE TRADE ROUGH IN _
40-60 325 R325 THREE TRADE RCUGH IN S
40-60 225 R225 TWO TRADE ROUGH IN A
50-60 429 R429 FOUR TRADE FINAL A
50-60 131 R131 ONE TRADE FINAL A
50-60 329 R329 THREE TRADE FINAL YA
50-60 229 R229 TWO TRADE FINAL —
50-60 209 Ez209 R*ELEC TEMP POWER CERT AN
999 H824 ENVIR. QOPERATICONS PERMIT /

|
|
|




Appointment of Lien Agent: Details - LiensNC Lien Service https://apps.liensnc.com/scr/fiting/details. htm1?entryNumber=650578

DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on: 05/10/2017
Entry #: 650578

Initlally filed by: cumberlandhomes

Designated Lien Agent Project Property Print & Post

L]
Investors Tidde Insurince Company Lot # 5 Brign Keith Meadows PIN & E"lm
. 0652-93-6663 000 9
Online; »ww Hensnc.com iy »aw . e 175 Farrah Shea Way

Address: 19 W, Hargeu S, Suite 507 - Raleigh, NG Angier, NC 27501
Harnett County

2760
Contractors:
Phone: kh&-690-7384 Please posi this notice on the Job Site,
Fax: 913-454-523]
Property Type Suppllefn. and Su pcontraclurs:
Scan this image with your smart phone to
view this filing. You can then file a Notice
1o Lien Agent for this project,

Email: supportis Hensne, com unai; vppo g wn -

1-2 Family Dwelling
Owner Information

Cumberland Homes, [ne,

PC Box 727

Dunn, W[ 28335

United States

Email: norrisbuildinggroupiayahoo.com
Phone: 910-892-4345

View Comuments (0)
Technical Suppart Hotline; (8K8) 690-7384

lofl 5/10/2017 1:29 PM



