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Initial Application Date:___\ 7" /fl Application # _ ] r—) DO o l—l Iq 9 L/
c

L
ug

/ COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 08 E. Front Street, Lillington, NC 27546 Phone: {910) 893-7525 ext:2 Fax: (910) 863-2753 www_hamett.org/permits

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

Dakota Land Partners, LLC 5511 Ramsey Street, Suite 100

LANDOWNER: Mailing Address:

City: Fayetteville State: NC Zip: 28311 Contact No: 910-401-5504 Email Jeri.Eikins@mossycreekmgmt.cam
APPLICANT*; D2kota Land Partners, LLC Mailing Address:

City: State: Zip. Contact No: Ermaii:

*Piease fill ot applicant infarmation if different than landowner

CONTAC:fNAME APPLYING IN OFFICE- gor EIE”S Phone # 310-401.5504

PROPERTY LOCATION: Subdivision: Y ami€ Bell Ridge Lot#__ | Letsize: |.O1AC
State Road # 129 State Road Name: Old US 421 Map Bock & Page: 2093 i H 39
rarcel: _| 3030 0079 02 PIN: 0@30 75 0332

Zoning: RA-30 Flood Zone: & Wa:ershed:w Deed Book & Page:&)_? qi .7 )‘9ower Company*:

“New structures with Progress Energy as service provider need to supply premise numober from Progress Energy.

PROPOSED USE:
Monolithic
@ SFD (Size 3 a X 3 8 ) # Bedrooms:_LL # Baths:l_ Basement(w/wo bath): Garage: Deck: Crawl Space. Slab:_/__ Slab____

{ls tha bonus reom finiehed? (__Jyee (___)no wiacloset? {__Jyes (_ )no {if yes add in with # bedrooms)

d Mod: (Size Xx______)# Bedrooms____# Baths____ Basement (w/wo bath) Garage'____ Site Buit Deck:___ On Frame____ Off Frame___
(Is the second fAoor finished? {__) yes {__)no Any other site built additions? {__Jyes {__Jno

O Manufactured Home: ___ SW ___ DW __ TW(Size_ x___ )# Bedrooms: . Garage:___ (site built?__) Deck.___({site buit?7__)

O Duopiex: (Size .. x__ }No. Buildings: No. Bedrooms Per Unit:

O Home Occupation; # Rooms: tse: Hours of Operation: #Employees:

O  Addition/Accessory/Other: (Size X ) Use: Closets in addition? (___Jyes {__)na

Water Supply: v County _____ FExisting Well New Weil (# of dwellings using welf ) *Must have operable water before finat

Sewage Supply: v New Septic Tank (Compiste Checkiist) Existing Septic Tank {Compiete Checkiish County Sewer

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500} of tract listed above? () yes (/ ) no

Daes the property centain any easements whether underground or overhead {__Jyes { v/) no
Structures (existing o prapdsed). Sngle family dwellings: ‘ Manufactured Homes: Other (specify):

Hequired Residential Praperty Line Setbacks: Comments:

Frant Minimum SS Actual ,XQ
Rear & 2} ﬂ ,
Glosest Side o Y8

Sidestreet/corner lot

Nearest Building
on same lot
RIS PeL o By | R TR Th B SRR TR I Tal B IURS] AT

APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: L/ 2/ Aj — ’6 [+ m’o L‘J‘”'{ Ca/ndm M
e ondo O 1S Hua M2, Jefd on Mbinie {an on Or
0 elh  orlo MAmie Dell Circle.

if permits are granted | agree o 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 hest-ef my knowledge. Permit subject to revocation if false information is provided.

/.,/;>)/ =017

Signature af Owner aor Ow r‘slxgent Date
L

|t is the ownerfapplicanis responsibitity to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, undergraund ar averhead easements, ete. The county or its employees are not responsible for any
incorrect or missing informatian that is contained within these applications.™

“This application expires 6 months from the initial date if permits have not been issuad™
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THIS PROPERTY MAY BE SUBJECT TO ANY AND ALL APPLICABLE DEED
RESTRICTIONS, EASEMENTS, RIGHT-OF—WAY, UTILITIES AND
RESTRICTIVE COVENANTS WHICH MAY BE OF RECORD OR IMPLIED

REFLECT AS—BUILT INFORMATION

THIS DRAWING DOES NOT

NOT FOR RECORDATION, CONVEYANCES, OR SALES.

PRELIMINARY PLAT

50 &)

- - e— HOUSE LOCATION PLOT PLAN

SCALE: 1" =

RESIDENT
LAND SERVICES, PLLC.

1500 Piney Plains Rood, Suile 102

LOT 1, MAMIE BELL

#1 MAMIE FERGUSON DRIVE

FOR

RIDGE, PHASE THREE

Upper Little River Township,
PROPERTY OF:

WADE JURNFY HOMES

Harnett County, North Caroling

MAP BOOK 2003 PAGE

1139

DEED REFERENCE

Cory, North Caroline 27518
Phone (919) 377-1554

Firm License # P—0B73

DRAWN BY: E.G.

DATE: APRIL 19, 2017




Dakota Land Parners, LLC
NAMLE: APPLICATION #:

*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
[F THE INFORMATION IN TTHS APPLICATION 18 FALSIFIED, CHANGED, OR THE SITE IS ALTERED, TIEN Ti1 IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOMIE INVALID, The permil is vatid for either 60 months or without expiration
depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)
910-893-7525 option 1 CONFIRMATION # —
L gummmmmmmcme 800
igible. 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 poois, ete. 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.
It 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 properily lines, efc. once lot confirmed ready.

After preparing proposed site calf 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.
u Enw;gnmen;gf Heaith Existing Tank Iingpections Code 800
Follow above instructions for placing flags and card on property.
e Prepare for inspection by removing scil over outlet end of tank as diagram indicates, and lift lid straight up (i
possible) and then put lid back in place. (Unlass inspection is far a septic tank in a mobile home park)
+ DO NOTLEAVE 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
given at end of recording for proof of request.
* Use Click2Gov or [VR to hear resuits. Once approved, proceed to Central Permitting for remaining permits.
SEPTIC
If applying lor authorization o construct please indicate desired sysiem type(s): can be ranked in order of preference, must choose one.

[} Accepred {__} Innovative {_* } Conventional {__} Any
1} Alternalive {_yoter

The applicant shall notity the local health department upon submillal of this application if any of the following apply to the property in
question. I the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

1 YeEs {X3NO Does the site contain any Jurisdictional Wetlands?

{_IYES [ *INO Do you plan to have an jrrigation system now or in the future?

{_IYES [ X}INO Does or will the building contain any draing? Please explain,

j__tyrs X IND Are there any exisling wells, springs, walerlines or Wastewater Systems on this property?
fIYES | *INO Is any wastewater going 1o be generated on the site other than domestic sewage?
{__JYES { X}INO Is Lhe site subject to approval by any other Public Agency?
[__IYES {*}NO Are Lhere any Casements or Right of Ways on this properiy?
[__JYES [ X*INO Does the site contain any ¢xisting water, cable, phone or underground electric lines?
If yes please call No Cuts al 800-032-4949 to locale the lines. This is a free service.
1 Have Read This Applicstion And Certily That The Information Provided llerein Is True, Complete And Correct. Authorized County And
State Officiais Are Granted Right O Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That 1 Am Solely Responsible For The Proper ldentification And Labeling Of All Property Lines And Corners And Making

The Site Accessible So That A Complete Site Evaluation Can Be Performed, . - —— -~
L7 S 717
PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIM NATURE (REQUIRED) "DATE

L

10410
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B30T4 - PYTT

, Ceanite bay Moo i i
inmtrament to wulﬁ.nn its corpani %y it E?E deal by be et affixed
by methorily o moﬂnqmv_g? ‘ i _5835-_. i abserve: writbe.

ART
[ Na.
Tax:
: 2510 Raefold Fu; NC
. e . Rasfc Fa
Brief Description for the Index:
1" J . H
R [
3 DL A
N C Corp A

WITNESSETH, thm the Gramtor, for 8 valuable consideration paid by the Graniee, the freoqip
herebry acknowiedged, has and by these presents docs grant, bargain, sell and convey unto'the Gkt
simple, all that certain ot or parcel of land sirvated m Harnett County, Nerth Carolina and froseps
described as follows:




t the followily-peryouts) paftonally appesred before me this day, esch scksowledging to me that

her vohunterily sgned the fopoing-docwiicanfor the purpose steterd therein wnd in the capacity indicated: Don
Davis, Seniar Vioe-Pregident
: =S
L .
Printegi- Mawpe e
PN m..e..e-
Z ARy %
T L c n.v..%.




09/08/11

Each secbon balow to ba filled out
by whomever performing work
Must be awner or iceansed
contractar Address company
name & phone must match

Owner s Name
Site Address

Application #
Harnett County Centrai Permitting L| ‘ q'g

PO Blox 85 Lilington NC 27546
910 883 7525 Fax 910 B93 2703 www hamnaett org/permits

or R n Pe

Date LlIBI]
Yauson DR . Phone Qa5

Direchons to job site from Lillington

Subdivision _ _MMBLH E{d@ﬂ, tot I

hd [
Description of Proposed Work __ S[EP. # of Bedrooms ‘jf
Heated SF Z30U Unheated SF 3%  Finshed Bonus Room? Crawl Space Slab X

r

W L L 2327~ Dy
Building Cohtractor s Company Name Telephone
o Trulb: home5.
Address 21400 Email Address
License #
l ractor info
Dascription of Work Service Size 240 Amps T-Pole llYes __No
cal 33~ 584-Q0Q)

Electrical Contractor s Company Name Telephone

} ; 2\8
Address Email Address

1051 (s
License #

Mechanical/HVAC Contractor Information

Description of Work ﬂm;ng % Aic

+ Ay 234164 4730
Mechanical Contractor s Company Name Telephone
VL. Box, 5277 Cle.ovnans , 21012,
Address Emaii Address

Hzix
Licanse #
or o
Description of Work ml_ Jh.ﬂ.bt na Tihadall # Baths
Y ThAC. 23l 415-0G2)
Plumbing Contractor s CompanyName Telephone
go,
Addrass Email Address
_Z0%s0H
License #
Insulation

; s INnsa s odtion

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 15 correct
and that-the construction wili conform to the regulations in the Buiding Electrical Plumbing and
Mechantcal codes and the Harnett County Zoning Ordinance ! state the nformation an the above
contractors is correct as known to me and that ! ow | | on

n_to a its and f any changes occur including Iisted contractors site plan
number of bedrooms building and trade plans Environmental Health perrmit changes or proposed use
changes | certify it Is my responsiniity to notify the Harnett County Central Permitting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150 00 After 2 years ro-Issue fee

'§ as per current fee schedyle
L1zl
ate

Signature of Owner/Cantracto cer(s) of Corporation D

Affidavit for Worker's Compensation NC 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 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 one {1} or more subcentractors(s) and has obtained workers compensation insurance to cover

tham

Has one (1) or more subcontractors(s) who has theirr own policy of workers compensation insurance
covering themseives

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

While working on the project far which this permit is sought it is understood that the Centrai Permitting
Department issuing the permit may raquire certificates of coverage of worker s compensation Insurance pnor
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name _[ALLH—_.LLL.
Sign wmﬂew%i]_&mﬁaamm Date LJJ&U:)__
L ) ]




DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 668450

Designated Lien Agent

[nvestors Tite Insurance Company

Online: waw fjensne com .. X

Address: 19 W, laruetr S St 507 Ralergh,

NG 2T
Phione: AXN-G-7 184
Fax: 9134045231

Email:

Owner Information

WIH, [LI.C

3300 Banleground Ave Suie 230
Greenshoro, NC 27410

United Stares

Fmail: wabitzied wadejumeyhomes com
Phone; 919-995-5654

View Comments {{))

Project Proparty

MBR |

H Manme Ferguson N
Lillingtan, NC 27546
Hamnen County

Property Type

1-2 Family Dw elling

Techrical Support Hotline: (88%) 690-7354

Filed on: 06/12/2017
Initially filed by: wjh2013

Print & Post

Contractors:
Please post this notiee un the Jub Site,

Supphiers and Subeontractars:

Scan this image with your smart phone o
view this filing. You can then ¥le 3 Notice
10 Lien Agent tor this project,



