—

Initial Application Date: Q{ Application # I !“) 5 &) k_} ’ L‘f Qﬁ_:g/
CU#

L
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phene: (10} 893-7525 ext:2 Fax: {910) 893-2783  www hamett.org/permits

*"A RECORDED SURVEY MAP, RECCORDED DEED {(OR OFFER TG PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION™

Dakata Land Partners, LLC 5511 Ramsey Street, Suite 100

LANDOWNER: Mailing Address:

City: Fayetteville State: NG Zip: 28311 Contact No- §10-401-5504 Email: Jer. Elkins@mossycreekmgmteomn
APPLICANT= Dakota Land Parners, LLC Mailing Address:

City: State: Zip: Contact No: Email:

*Please fill out applicant information if different than landowner

Ly w \BH BEriLE%Fs 910-401.5504

CONTACT NAME APPLYING IN OFFICE; Phone #

PROPERTY LOCATION: Subdivision: Mamie Bell Ridge H t‘%"\ m Q(L\;[ Lot#__—— Lotsize. I .} BAC
State Road # 1291 State Road Name: Oid Us 421 Map Book & Page: &J_D lf L Sb
Parcel: \30(0 30 CX.qu @:?[ PIN: U‘D?D (.05 3590

Zoning: RA-30 Ficod Zone: 2“:‘ Watershed: Z QQ Desd Book & Page;&znq / _,7 (-D Power Company*:

‘New structures with Progress Energy as service provider need to supply premise number fraom Progress Energy.

PROPOSED USE:
. i 3 Monoluhie
d  SFD: (Size .50 x 50 ) # Bedrooms:_(‘t# Baths:L_ Basement{w/wo bath): Garage: Deck: Crawl Space: Slab: v Slab:___

{le the bonus rcom finished? (___Yyes (__)no w/acleset? {__)yes {__)no (if yes add in with # bedraoms)

O Mod: (Size X ) # Bedrooms # Baths Basement (w/wo bath) Garage: Site Buiit Deck: On Frame, Off Frame
(Is the second floor finished? {__) yes (__)ho Any other site built additions? {__Yyes (_ jno

O Manufactured Home: ___SW___ DW___ TW(Size______x______ }#Bedrooms. ____ Garage.__ (site built?___)Deck:___(site built?_)

0O  Duplex: {Size Xx___ ) No. Buildings: No. Bedrooms Per Unit;

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

O  AdditionfAccessory/Other: {Size X ) Use: Ciosets in addition? {__Yyes (_ Jno
Water Supply: o County __ Existing Well __ New Well {# of dweliings using welf J *Nust have aperable water before final
Sewage Supply: L New Septic Tank ({Complate Checklisty ___ Existing Septic Tank {Compilete Checklish County Sewer

Does owner of this tract of land, own land that contains a manufactured hame within five hundred feet (500') of tract {isted abave? (___) yes ('/ ) no

Does the property contain any easements whether underground or overhead {___}ves ( \/) no
Structures {existing of proposed). Sigle family dwellings: I Manufactured Homes: Other (specify):

Required Residential Property Line Sethacks: Comments:

Front Minimum 35 Actual__ 51
Rear QS ﬁ_-{_é .’_7
Closest Side 16 “O.lo

Sidestreet/corner lot

Nearest Building
onh same lot

FHeooadontal Lang Jse Appiaat on Prage 1ot

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGToN: 4421 )\ /f 1[ }' (D
Ll Cameen K, Rigld oy Gld LS Y2/
\fj_“’ on  Naove foropant D left  ondo
MO rue /&op\ Circle

If permits are granted | agree to conform to 2!l ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that feregoing statements are accurate and cor the best of my knowledge. Permit subject to revocation if false information is provided.

=

il
Sighature of Owner oﬁ'ﬂyé/ﬂ’Agent at

"It is the owner/applicanis 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 8 months from the initial date if permits have not been issued™

Seailonnal Lard Wee Aophoatn Ploier 2 [N



IMPERVIOUS SURFACE AREAT NOTE:

Not To Scale ALL DIMENSIONS, LOCATIONS AND FEATURES SHOWN ON
3 [ ] T e R AR AR R 2
. LF 5
2 HOUSE w/ PORCH 1,267 S.F. ARE SUBIECT 1O CHANGE AND'MAY NOT BE INSTALLED
Y HOWN ON PL AND IN MODELS,
E DECK/PATIO/HVAC 18 sF.f FLACEMENT OF OME, DRIVEWAY, SUEWALKS AND
& S ARE SUBJECT T0 MODIFICATION AS
g-" DRIVEWAY & WALKS 868 S.F. N DEEMED NECESSARY BY FIELD PERSONMLL
‘a_' TOTAL (PROPOSED)= 2,183 S.F.
& LOT AREA = | 49,989 S.F. ¥ tistomen DATE
% IMPERVIOUS AREA =43%
CUSTOMER DATE
\ - WADE JURNEY REPRESENTATIVE DATE
J " @
2 APPROVAL FOR STAKING:
pt THIS PLOT PLAN AS PREPARED BY RESIDENTIAL LAND SERVICES,
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THIS DRAWING DOES NOT
REFLECT AS—BUILT INFORMATION

THIS PROPERTY MAY BE SUBJECT TO ANY AND ALL APPLICABLE OEED

RESTRICTIONS, EASEMENTS, RIGHT—OF—WAY, UTILITIES AND
RESTRICTIVE. COVENANTS WHICH MAY BE OF RECORD QR IMPLIED

PRELIMINARY PLAT
NOT FOR RECORDATION, OONVEYANCES, OR SALES.

50

SCALE:

HOUSE LOCATION PLOT PLAN

50 o]
— e —— FOR
1" =50 NCSR #1291
TRACT TWO, DB 3074, PG 776

Upper Little River Township, Harnett Ceunty, North Caroling

1500 Piney Plains Road, Suite 102

RESIDEN
l ANI , I I ‘ ' PROPERTY OF: WADE JURNEY HOMES
SERVICES’ P " | map Book 2003 pAGE__1132  peep REFERENCE

Firm License # P-0B73

Cary, Nerth Caorolina 27518
Phone (919) 977-1554 DRAWN BY: JWW DATE: MAY 2, 2017
““



e

name: D fote | and I-_)(l(lﬂeﬁ L, APPLICATION #:

*This applicativn to be filled sut when applying for a septic system inspection. *

County Health Department Application for Improvement Permit and/or Autherization to Construct
1I¥ THE INFORMATION IN THIS APPLICATION IS FALSIFIED. CHANGED, OR THE SITE 15 ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
depemding wpon decumentation submited. {Complete site plan = 60 months; Complete plal = without expiration)

910-893-7525 oplion | CONFIRMATION #
J nwronmenta.' Heaith New Septic SystemCode 800

All property irons must be made visible. Place "pink property flags” on each comer iron of lot. Al 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 aliow the soil
evaluation to be performed. Inspeciors should be able to walk freely around site. Do not grade property.

« All fots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outiet lid, mark house corners and property lines,_etc. once lot confirmed ready.

» Alter preparing proposed site call the voice permilting 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_proot of request.

Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.
| nwronmenral Heaith Existing Tank Inspections Code 800
Follow above instructions for placing flags and card on property.

» Prepare for inspection by remaving soil over outlet end of tank as diagram indicates, and 1ift lid straight up (i
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 mulliple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
aiven 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 appiying Jor authorization to construct please indicate desired system typelsh: can be ranked in order ol preference, must choose onc.

[} Accepted {__} Innovartive {;4 Conventional __} Any

{__1 Alernative [__} Other

The appiicant shalt 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 “yox”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

[_JYES [ Z)ND  Does the site contain any Jurisdictional Wetlands?

{(_JYES {X)NO Lo you plun to have an irnigation system now or in the future?

{__JYES {__'_/} NO Does ar will the building contain any draing? Please explain.

[ )YES (L A]NO Are there any existing wells. springs, waterlines or Wastewater Systems on (his property?
{__JYES {X | NO Is any wastewater going to be gencrated en the site other than domestic sewage?

(_JYES {X}NO Is the site subject to approval by any oiher Public Agency?
[__1YES {5_{} NO Arc there any Lascements or Right of Way s an this property?
{_JYI'S [X}NO Does the site contain any existing water, cable, phone ur underground clectric lines?
If ves please call No Culs at 800-632-4949 to locate the lines. This is a Iree sarvice.
[ Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
Slate Officials Are Granted Right Of Entry To Conduct Necessary [uspections To Determine Compliance With Applicable Laws And Rules.
" [ Understand That [ Am Solety Responsible For The Proper l1dentification And Labeling OF All Property Lines And Corners And Making

The Site Avcessible Se That A Complete Site Evaluation Can Be Performe T L——' —
C A7

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTAT SIGNATURE (REQUIRED) DATE

114
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09/09/11 Application #

Harnett Caunty Central Permitting L—‘ ] q Q ?3

PO Box 68 Lilington NC 27546

Each saction below to be fillad aut 910 893 7525 F
by whomever performing work ax 910 893 2793 www harnatt erg/permits

Must ba owner or licensad
contractor Address company o | ng a P

name & phane must match :

OwnersName _wJade Jurnsny tonars LLL pate _L[13](7)
Z4a)| o\

Site Address __| Z\ Phone 445
Directions to job site from Liliington

subdvision _MAMIL B¢l Q[d\ﬁ{r tot 4

Description of Propased Work _ SLCP. # of Bedrooms <}

Heated SF_| 244 Unheated SF _241  Fivshed Bonus Room? __4) _ Crawl Space Slab ¥
General Contractor Information

F inyor|

B_%Lmun SHlKZ-DUtly

utlding Contractor s Company Name Telephone
2300 Pglitaronnd AU 5107230 (rerntlons : homes.
Address 2ua0 Email Address con
H492.4Z
Licensa #

* ontractor info:
Description of Work s Service Size 2L Amps T-Pole IZYas __No
cal - .

Electncal Contractor s Company Name Telephone

} 1 . 31
Address Email Address

[0Sl (e
License #

f C 0 1
Description of Wark _ngng é‘ Air
4 Aty 23+ 1G4 G130
Mechanical Contractor s Company Name Telephone
_P.0.Box 5277 Cleowmons , 21012,
Addrass Emall Address
= VAV
License #
Plumbing Contractor information
Description of Waork ﬁ l{_ m.n.bn na Thsdall # Baths
ﬁaﬂv% Plomioing ’E}J'JC. 220 - 4750462 ]
Plumbing Contractor s CompanyName Telephane
_H53g Louts Larie RO,
Address Email Address
License #
on Co nfor

!nsulailon Contractor s Company ﬁame & Address Telephone

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



[ hereby certify that | have the authorty to make necessary application that the application 1s correct
and that-the construction will conform to the regulations in the Buiding Electrcal Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance [ state the information on the above
contractors 1s correct as known to me and that 1 ow | s ob il s

n to ai it8 and if any changes occur nciuding listed contractors site plan
number of bedrooms building and trade plans Environmentat Health pernmit changes or proposed use
changes | certrfy it 1s my responsibility to notify the Hamett County Central Permiting Department of
any and ail changes
EXPIRED PERMIT FEES - 6 Months to 2 years permi re-issue fee 15 $150 00  After 2 years re-issue fee
IS as per current fee schedyle

_(g13i(7

Signature of Owner/Contracto r{s} of Corporation Date

.Afﬂdawt for Worker’'s CompensaionNC G S 87-14
The undersigned applicant being the

General Contractor Owner Q Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s) firm(s) or corparation(s) performing the wark
set forth in the permit

Has three (3) or more employees and has obtained workers compensation insurance to cover them

Has one (1) or more subcontractors(s) and has obtained workers compensation insurance ta cover

them

Has one (1) or more subcontractors(s} who has their own policy of workers compensaton insurance
covering themselves

Has no more than two (2) employees and no subcontractors

While working on the project for which this permmt is sought it 15 understood that the Central Perm itting
Department 1ssuing the permit may require certificates of coverage of worker s com pansation insurance prior
to issuance of the permit and at any time during the permitted work from any persan firm or corporation
carrying out the work '

Cormpany or Name _LLJJ_H—_FLLL,

Sign wiTitle M%‘_&[mﬁtcmﬂil naAmny— Date (¢ \ l3, 7]




DO NOT REMOVE!

Details: Appointment of Lien Agent

Fifed on: 06/12/2017
Entry #: 668453

tnitially filed by: wjh2013

Designated Lien Agent Project Property
Print & Post
Investors Fitle nsurance Company MBR 9
1291 O LS 421
Online: wws hepspecgm - Liltington, NC 27546
Adldress: |9 W, Hargen S0, Suite 307 Rubeigh, ITagncn County
NC 27001
Phone: SRE-690-TIR4 Proplrtg Tgpo Contractors:
Fax: 9131845211 Pleasc post this notice un the Job Site.
Email: sgpponiielicage com -2 Family Dwelling Suppliers and Subcontractors:

Scan this image with vour smart phone
view this filing. You can then tile 2 Natice

Owner Information to Lien Agent for this project,

WIH, LLC

3300 Bameground Ave Suile 238
Greensboro, NC 27410

Linited Slates

Email: trabitz:f:wadzjurneyhones.com
Phone: $19-995-5654

View Comments ()
Technical Support Horline: {885) 690-7344



