-

Initial Application Da eg/ Application # l r.);\oo 4} ‘-J Qé

' 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) 893-2753  www harnett.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: 283114 Contact No: 910-401-5504 Email Jeri.Elkins@mossycreekmgmi. 00"
APPLICANT: Pakota Land Pariners, LLC Mailing Address:

City: State: Zip: Centact No: Email:
*Please fill our applicant infermation if different than landowner

U ANTLO LLL

CONTACT NAME APPLYING IN OFFicE: 27 Elkins Phane # 9 10-401.5504

PROPERTY LOCATION: Subdivision: Mamie Bell Ridge Lot#_{pX  Lotsie. O. 504
State Road # 1291 State Road Name: Oid US 41 Map Bocok & Page: 2001 1 250
Parcei: | 30(0 300; 0029 de' PIN: %30 55 3297

Zoning: RA-30 Flood Zone: & Watershed'lk_j ‘5 Dead Book & Page, &3—7qf —77 (ﬂﬂower Company*:

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

PROPOSED USE:
Monolithic
& sFD: (Size LH) X & ) # Bedrooms:i# Baths:é Basement{w/wo bath}: Garage: Deck: Crawl Space; Slab: v Slab:____

{is the bonus room finished? {__ }yes {_ yno w/acloset? ( Yyes { ) no (if yes add in with # bedrcoms)

0 Mod: (Size X ) # Bedrooms # Baths Basement (w/wo bath)
{ts the second floor finished? ()Y yes {__ ) no Any other site built additions? {___)yes {__Ino

Garage: Site Built Deck: On Frame Off Frame

O Manufactured Home, __ SW_ DW_ TWI(Size_  x_ )} # Bedrooms: _____ Garage: ___(site built?____ ) Deck___ (site buit?__)

0 Duplex: (Size ¥x______}yNo. Buildings: No. Bedrooms Per Unit:

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

O AdditionfAccessory/Other: {(Size X ) Use: Ciosets in addition? {___Yyes (__)no
Water Supply. L County _ Existing Well __ New Well (# of dweliings using well J *Must have operable water before final

Sewage Suppiy: v New Septic Tank (Compiete Checklisf) Existing Septic Tank (Comnpiete Checklisf) County Sewer

Daes awner of this tract of and, own land that containsg a manufactured home within five hundred feet (500') of tract listed above? () yes (V/ } no

Daes the property contain any easements whether underground or overhead { ) yes ¢ ¥ ino
Structures (existing o@ Single famity dweliings: x Manufactured Homes: Other (specify):

Required Residential Property Line Setbacks: Comments:

Front Minimum :55 Actual 3&

Rear ; ’2 _L_(Q_S
Closest Side _LQ Ay

Sidestreet/corner iot

Nearest Building
an same lot

Rl i e dosilingtionn [INITREE

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 171 2/ N }e. [+ QFTIO LU‘-”I“Q. Ca.mﬁfm 'ed
o oo O US Hes Y21 Jeft on Mite &renson Or
e 4 onke Mﬁrne Deldl Circle.

if permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such wark and the specifications of ptans submitted.

i hereby state that foregoing statements are accura;eﬁ&ectjo/mmm of my knowliedge. Permit subject io revocation if false information is provided.
Signature uf'/\.yﬁwner s Agent j gate '

"™t is the owner/applicants responsibility to provide the county with any applicable information about the subject property, including but not imited
to: houndary information, house location, underground or ocverhead easements, etc. The county or its employees are not responsible for any
incorrect aor missing information that is contained within these applications.™™

*This application expires 8 months from the initial date if peymits have not been issued™



NOTE:

ALL DIMENSIONS, LOCATIONS AND FEATURES SHOWN ON

THIS PLOT PLAM ARE APPROUXIMATE AMD ARE ONLY AN
ARTISTS RENDITION, EXACT LOCATION OF ALL FEATURES
ARE SUBJECT TO CHAMGE AND MAY NOT BE INSTALLED
EXACTLY AS SHOWN OWN PLANS AND/OR IN WODELS,
FPLACEMENT OF HOME, DRIVEWAY, SIDEWALKS AND
EXTERIOR FEATURES ARE SUBJECT TO MODIFICATION AS

o DEEMED NECESSARY BY FIELD PERSONNEL.
W
]

aQ COSTOMER DATE

~

]
& CUSTOMER DATE

&L

WADE JURNEY REPRESENTATIVE DATE

/

DATE

APPROVAL FOR STAKING:
THIS PLOT PLAN AS PREPARED BY RESIDENTIAL LAND SERVICES,
IS CORRECT AND IS HEREBY APPROVED FOR STAKING ON THE

DATE SHOWN BELOW.

WADE JURNEY HOMES REPRESENTATIVE

IMPERVIOUS SURFACE AREA

DESCRIPTION AREA
HOUSE w/ PORCH 1,978 S.F.
I DECK /PATIO /HVAC 18 S.F.
DRIVEWAY & WALKS 653 S.F.
TOTAL (PROPOSED)=| 2,649 S.F.
LOT AREA = | 41,256 SF.

% IMPERVIOUS AREA | =6.4%

THIS PROPERTY MAY BE SUBJECT TO AN

RESTRICTIVE COVENANTS WHICH MAY BE

~——" BELLA =~

HOWINGTON DRIVE

RESTRICTIONS, EASEMENTS, RIGHT—OF—WAY, UTILITIES AND

~®
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REFLECT AS—BUILT INFORMATION

Y AND ALL APPLICABLE DEED

PRELIMINARY PLAT

OF RECORD OR IMPLIED NOT POR RECORDATION, CONVEYANCES, OR SALES.
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SCALE: 1" s0°

HOUSE LOCAT;IcgN PLOT PLAN
#46 BELLA HOWINGTON DRIVE

RESIDENTIAL
LAND SERVICES, PLLC.

1500 Piney Ploins Road, Suite 102

Cary, North Careling 27318

Phone (819) 877-1554
Firm License § P—0B873

LOT 68, MAMIE BELL RIDQI;:, PHASE ONE
Upper Little River Township, Harnett County, North Carclina

PROPERTY OF: WADE JURNEY HOMES
MAP BOOK 258 DEED REFERENCE

2007 PAGE

DRAWN BY: E.G.

_IDATE: APRIL 19, 2017




,  Dakota Land Partners, LLC
NAME: ; APPLICATION #:

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

I THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR TI5 SITE IS AL'TERED, THEN THE IMPROVEMINT
PERMIT OR AUTHORIZATION T} CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or withoul expiration
depending upen documentation submitied. (Complele site plan = 61 months; Complele plat = without expiralion}

910-893-7525 option 1 CONFIRMATION #

L _zlmnmﬂnuideﬂm&mﬁmamcwe 800

All property jrons must be made vigibla. Piace “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 comner 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.

* It property is thickly wooded, Environmental Heaith requires that you clean out the undergrowth to allow the sail
evaluation 1o be performed. Inspectors should be able to walk freely around site. Do not grade property.

» Al iots to be addressed within 10 business days afler confirmation. $25.00 return trip fee may be incurred
for failure to un r lid, mark house corners and pro line. . once lot confirmed ready.

» After preparing proposed site call the voice permitting system at $10-893-7525 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 tfo verify results. Once approved, proceed to Central Permitting for permits.
il Enwggnmenta! Heaith 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 siraight up (if
possible} and then put lid back in place. (Unless inspection is for a sepiic 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. Piease note gonfirmation number
given at end of recarging for proof of request.

¢ Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC
If applying l'or authorization (o construct please indicate desired system type(s): can be ranked in order of preference. rust choose one.

1__} Accepted {__} Innovative { *} Convenlional {_) Any
{__1 Alternative {__} Other

The applicant shall notily the local health department upon submmital ol this application if any of the following apply Lo the property in
question. Il the answer is “*yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{__JYES {_x} NO Does the site contain any Jurisdictional Wetlands?
[__IYES | *)NO Do you plan o have an jrigation system now or in the tuture?
{__JYES [ *]NO Does or will the building contain any drains? Please explain.

o yns (X iNo Are Lhere any existing wells, springs, waterlines or Wastewaler Systems on this property?
{__IYES  {X}NO Is any waslewaler going to be generated on the site other than domestic sewage?
{__IYES (*}NO Is the sile subject to approval by any other Public Agency?
{_JYES {*}INO Are there any Easements or Right of Ways on this property?
{_IYES  {_*INO Does the site contain any existing water, cable, phone or underground electric lines?

It ves please call No Cits at 800-632-4944 to locate the lines. This is a free service.
1 Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correcl. Autharized County And
State Officials Are Granted Right OF Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That | Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making
The $ite Accessible So That A Complete Site Evaluation Can Be Performed.

PROPERTY OWNERS OR OWNERS LEGAL REPRESWVE SIGNATURE (REQUIRED) [DAT

110
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IN WITNESS WHEFREOF, the (g hay Hepinin et his band and scai, or if corparate, has ceused this
istrutnes 0 be wigned in its corpors pathgy iy 46y suthorizod officers and its soal to be herenniy affired
E.Eiqa:uwia&cghﬂ_i.&if&qsiﬁp

Ester iz appropriate bock for each party: aame, addresa, amd, If approg

entity, e.g.,
corporation or partsscalep
The designation (rrantor and <irentec as used berein shall include said parties, thetf by acesson, st
igns, wod shall include singular, plumt, line, fominine or newter ag required by giote

‘WITNESSETH, that the Grantor, for a valuable consideratson pead by the Grantee, the '.:P h
hereby ackmowtedged, has and by these presents does grant, bargain, sell snd corvey unto he Ot
C -

described as follows:







00/09/11

Each saction baiow to be filled out
by whomever performing work
Must be owner or icensad
contractor Addrass company
name & phone must match

Application #

Harnett County Central Permithing L'H qg_

PO Box 85 Lillington NC 27546

810 883 7525 Fax 910 893 2793 www hameit org/permuts

Owner s Name _IAJAMDLha.{_Emeﬁ,_LLC Date Ldlﬁljj

Site Address _ Le

- Phone Q45

Direchions to job site from Lillington

_S-Madné Tazin o L onio £. Exvent S,

Subdwision __ MGy \L YA Q—'dﬁb Lot (2%

LY
Description of Proposed Work _ [P, # of Badrooms _ 2
Heated SF_|B00 _Unheated SF 4402~ Finished Bonus Room? Crawl Space Slab ¥

(LL.

General Contractor Information
22, -

Building Cohtractor s Company Name Telephone

mmwﬂmmmﬂzmammo Tral! homes.
Address 21410 Email Address Con,
YHazuz

License #
Co r
Description of Work Service Size 2D Amps T-Pole ]ZYas __No
\al 23 ¢- 584-QA0QNH

Electnical Contractor s Company Name Telephone
| ! 2\8
Address Email Address

D91
License #

) /HVA n
Description of Work _Hmf“{j % Al
¥ Aly _A3u- 144 G130

Mechanical Contractor s Company Name Telaphone

_VO Box 527 Cleovnons 21012,

Address

Email Address
= VALA
License #
b ct o [¢]
Description of Work __ ot na_ Tinétall # Baths

aa.n% Plomio

vng TAC. 230 475.ma2)

Plumbing Contractor s CompanyName Telephone

_Ho3ax Lopts Lave RO,

Address Email Address
WAv), 0.2
License #
Insulation Contractor information
[LE1 A
Insulatien Contractor s Company Name & Address Telephone

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



| hereby certify that | have the authonty to make necessary application that the application 1s correct
and that-the construction will conform to the regulations i the Building Electrical Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the nformation on the above
Contractors Is correct as known to me and that by signing below | have ained all subcee actory
1] itg and if any changes occur including hsted contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responstbility 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 15 §150 00 After 2 years re-issue fee
I8 as per current fee schedyile

olial)
Signature of Owner/Contracto cer{s) of Corporation Date

Affldﬂ\ﬂt for Worker's Compensation NC G S 87-14
The undersigned applicant being the

General Contractor Owner I,( 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 mare employees and has obtained workers compensation insurance to cover them

Has one (1) or more subcontractors(s) and has obtained workars compensgation msurance to cover
them

Has one (1} or mare subcontractors(s) who has theiwr own poiicy of workers compensation insurance
covering themselves

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

White working on the project for which this permit 1s sought it 1s understood that the Central Perm fthng
Department 1ssuing the permit may require certificates of coverage of warker s compensation insurance prior
to issuance of the permit and at any tme dunng the permitted work from any person firm or corporation
carrying out the work

Company or Name

Sign w/Title | Date (,,t[‘al )




DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 668426

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

Designated Lien Agant Projact Praperty
Print & Post

Investors Title Insurance Company MBR ay
46 Bella Howingion Dr.

Online: wewlignspescnn Lillington, NC 27546

Address: 19 W Harget St Suite s07 Rabeigh, Harnert Counry

N 2R

Phame: REX-090-7389

Property Type Contractors:
Fas: v1idfu-313) Please post this notice on the Jub Site.
Emall: 4 1-2 Family Dweliing Supplicrs ond Subcontractors:

Scan this umage with your smart phone 1o
view this filing, Yau can then fike o Nonce

Owner Information o Lien Agent for this projec,

WIH, LILC

1300 Batiieground Ave Suite 230
Greensboro, NC 27410

United States

Email: mabilzied wade]brmeyhomes.com
Phune: 9199955054

View Comments (1)
Technical Support Hothine: (885} 690-73x4



