initial Application Date: L"’;ij/ Application # l lj ‘30 OL‘J J ';'I 92{

CLU#

L

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) B33-7525 ext:2 Fax: (910} 893-2793  www harnett.org/permits

++4 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. Elkins@mossycreekmgmtLon
APPLICANT: Dakota Land Partners, LLC Mailing Address:

City: State: Zip: Contact No: Email:

*Please fill out applicant wmformaton if different lrzn Ianckaner

Lol LOIH

CONTACT NAME APPLYING N ofFice; “e1 EIKinS Phone # 310-401.5504

PROPERTY LOCATION: Subdivision: M2rmie Bell Ridge Lot#_ 1 A Lot size; H.2Y
State Road # 1291 State Road Mame: Old US 421 Map Book & Page:a‘d‘ 5 L 5&’
Parcel. I o\C)(nZ)&Ji fb?q ! Y PiN: O(L.-?() q3 7 fi@

Zoning; RA-30 Flocd Zone: 7( Watershed:} Q Q.: Deed Book & Pago.atsb 7q / 7 ’7‘-9Pawer Company*:

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

PROPOSED USE:
_ Monohthie
@ SFD: (Size 50 X ) # Bedrooms:_'i ¥ Baths:l-_ Basement(w/wno bath): Garage: Deck; Crawl Space____ Slab:_i Stab___

{Is the bonus room finished? {__Yyes (__)no w/acloset? (__Jyes {__)no (if yes add in with # bedrooms)

O Mod (Size x___ )# Bedrooms___# Baths___ Basement (wiwo bath)____ Garage.____ Site Built Deck;_____ On Frame____ Off Frame____
{Is the second fiocr finished? () yes (__)no Any ather site built additions? (__) yes (__)no

O Manufactured Home: ___SW___ DW__ TW{Size______x___ }# Bedrooms: ___ Garage.___ (site built?___) Deck:____(site buit?__)

O Duplex: (Size X_____ ) No. Buildings: Na. Bedrooms Per Unit:

O Home Qccupation: # Rooms: Use: Hours of Operation: #Employees:_

3 Addition/Accessory/Qther: (Size x )y Use: Closets in addition? (___)yes {___}no

Water Supgply: v County Existing Well New Well (# of dwellings using well } *Must have operable water before final

Sewage Supply: v New Septic Tank (Compiete Checkiis() Existing Septic Tank {(Complete Checkiisf County Sewer

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

Does the property contain any easements whether underground or overhead (__Jyes v ) no

Structures {existing ngle family dwellings: | Manufactured Homes: Cther (specify):

Required Residential Froperty Line Sethacks: Comments:

Front Minimum 2‘5 Actuai 3
Rear ;25 \ |5 ' tﬁ
Closest Side ]Q Lﬂ

Sidestreet/corer lot

Nearest Building
an same lot

Fesadenha Lad U A ater Fagoe 1of 2 o

APPLICATICON CONTINUES ON BACK



SPECIFIC DIRECTIONS TQ THE PROPERTY FROM LILLINGTON: Z’/ Z/ N 4 /61{‘% (hb
Wwithe,  (dmeun ¥d, coad  nin Ol OS 474,
e On Noame, feroyson DY __le f+  ondn
MNomve YPell EA Cicle

i permits are granted | agree to conform to alt ordinances and laws of the State of North Carclina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate and co est of my knowledge. Permit subject to revocation if false information is provided.

Signature of Owner or Cv(ne 4 Agent ] Date

It is the ownerfapplicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house keation, underground or overhead eagements, etc. The county or ite employees are not responsible for any
incorrect or missing information that is contained within these applications.™

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

bl LT S Sepns it Pago Dot RN
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NOTE:

ALL DIMENSIONS, LOCATIONS AND FEATURES SHOWN ON
THIS PLOT PLAN ARE APPROXHIMATE AND ARE OMLY AN
ARTISTS RENDITION, EXACT LOCATION OF ALL FEATURES
ARE SUBJECT TO CHANGE AND MAY NOT BE INSTALLED
EXACTLY AS SHOWN ON PLANS AND/OR IN MODELS,
PLACEMENT OF HOME, DRIVEWAY, SIDEWALKS AND

EXTERIOR FEATURES ARE SUBJECT TO MODIFICATION AS
DEEMED MECESSARY BY FIELD PERSOMNEL.

CUSTOMER DATE
CUSTOMER DATE
WADE JURNEY REPRESENTATIVE DATE

[RR1I

M .20.60.10 N

.92°66¢

SITRHPY; B&Eﬁg&%&qumo &
mswcr_LZ_ﬁBQ_,_ use D

#BEDROOMS .
E:'J

SETBACKS

FRONT — 35

SIDE - 10/

REAR - 25
CORMER SIDE - 20°

N/F

ANY AND ALL APP

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

THIS PLOT PLAN AS PREPARED BY RESIDENTIAL LAND SERMICES,

15 CORRECT AND |S HERERY APPROVED FOR STAKING ON THE
DATE SHOWN BELOW.

APPROVAL FOR STAKING:

WADE JURNEY HOMES REPRESENTATIVE

DATE

Ivi0L 06'E6E

}/10‘ SETBACK

IMPERVICUS SURFACE AREA
DESCRIPTION AREA
HOUSE w/ PORCH 2,078 SF.
PATIO/HVAC 18 S.F.J
DRIVEWAY & WALKS 721 S.F.
TOTAL (PROPOSED)=| 2,817 S.F.
LOT AREA = | 197,041 SF.
% IMPERVIOUS AREA | =1.4%

REFLECT AS—BUILT INFORMATION

THIS DRAWING DOES NOT

I| CURVE CH LENGTH | CH BEARING PRELIMINARY PLAT
C1_| 5000 | 8B.A&r 8350 |N 52°5129" W NOT FOR RECORDATION, CONVEYANCES, OR SALES.
”ﬁ“ HOUSE LOCATION PLOT PLAN
FOR
SCALE: 1" = 100

RESIDENTIAL
LAND SERVICES, PLLC.

1500 Piney Plains Roaod, Suite 102
Cary, Nerth Carolina 27518

Fh 919y 877-1554
Fir:\niiéensi 4 P—0873 DRAWN BY: E.G. IDATE: APRIL 18, 2017

TILDEN HOWINGTON DRIVE
LOT 78A, MAMIE BELL RIDGE, PHASE FIVE

MAP BOOK

Upper Littlte River Township, Harnett County, North Caroling

PROPERTY OF: WADE JURNEY HOMES

2013

PAGE 32

DEED REFERENCE
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MMEXUUﬂLﬂNj%NHW5UL APPLICATION #:

*This application to be filled sut when applying fur a septic sysiem inspection.”®
County Health Department Application for Improvement Permit and/or Authorization to Construct
[F THE INFORMATION [N THIS APPLICATION 18 FALSIFIED. CHANGED, OR THE SITE [§ ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permil is valid for either 60 months ot without expiration
depending upon documentation submitled. (Complete site plan = 60 mooths; Complete plat = without expiralion)
0 10-893-7525 option | CONFIRMATION #
i/ nwronmen;al Health New Septic SystemCode 800
All property irons must be made visible. 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 cerner of the proposed structure. Alsc 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 focating property.
» |If propenty is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaiuation to be performed. Inspectors should be able to walk freely around site. Do not grade property.
« Al lols to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure ta uncover autlet lid, mark house corners and property lines, ete. ance lot confirmed ready.
= After preparing proposed site call the voice permitting system at 910-883-7525 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 reguest.
¢ Use Click2Gov or IVR to verify results. Once approved, proceed 1o Central Permitting for permits.
J Enwronmen{gf Heaith Existing Tapk inspecticns Code 800
Follow above instructions for placing flags and card on property.
» Prepare for inspection by removing soil over autlet end of tank as diagram indicates, and lift iid straight up (if
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 cafl the voice permitting system at 910-893-7525 option 1 & select notification permit
if muitiple permits, then use cade BOO for Envircnmental Health inspection. Please note confirmation number
given at end of racording for proof of request.
+ Use Click2Gov or IVR to hear resuits. Once approved, proceed to Central Permitting for remaining permits,
SEPTIC
H applying lor authorization o construet please indicate desired system typefs): can be ranked in order af preference, must choose one,

{_] Accepted {___} Innovative {';/} Conventional [} Any

|1 Alrernative {__} Other

The applicant shalt notify the tocul heabth department upon submittal of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

[ 1YTS {_{} NO Daes the site contain any Jursdicttonal Wetands?
(_IYES {X}NO [0 vou plan 1o have an irrigation systen: now or in the future”?

{__IYES {_'/]NO Duses or will the building contain any drains? Please explain.
I

[ IYES {AINO Are there any existing wells. springs, waterlines or Wastewater Systems on this property?
{__IYES {X ] NO Is any wastewater going to be generated on the site other than domestic sewage?
[__IYES {X]NO Is the site subject to approval by any other Public Agency?
{__]YES {_‘{} NO Arc there any Cascments or Right of Ways on this property?
LIYES D) NO [Joes the site contain any cxisting water, cable, phane or underground electric lines?
[f ves please call No Cuts at 800-632-4949 (o Jocale the hnes. This is a [ree service.
I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State Officialy Are Granted Right Of Entry To Conduct Necessary Inspections To Deterinine Compliance With Applicable Laws And Rules.
{ Understand That T Am Selely Responsible For The Proper Hentification And Labeling OF A} Property Lines And Cormers And Vaking

Sl ]
DATE

The Site Accessible So That A Complete Site Evalnation Can Be Perfor?ﬂl.”\)'_ -

PROPERTY OWNERS OR OWNERS LEGAIL REPRESENTATWE SIGNATURE (REQUIRED)

1y
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DESD REFIRINCL: DEED B T3V 3FAGE 921

MAF ALFEREMCE: WAF MO, Z000-28
MWAF N0, 2003-1139
WAF NO. 2001-10%0
MAF WO, 1001 -881

MAGNETIC NORTH
WAF NO. 20D0-2B
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B3074 -

AL DESCRIFTION, SEE EXHIBIT “A" ATTACHED HERETD AND MAD ART
WA by instroment recorded in Book , Page
incl _X docs nat inchude the primury
of privilegea and thereto
Eﬁggggsgsglg

, oy gt his humd end aewl, or ,moﬂﬂon;_._lnl.-&n&
ingtrament to be signed in its corpo ‘&1 ally wathortzrd offoers sod its
bry mutharity of ity Bosnd o U:anﬂ..—. clive te Jay aned year et above written

Maling Addres:
700 W Curwheviand 5S¢
Dunn, NC 28534

Euter in appropriste block for easch party: mane, adebress, and, if spprojpeit ipcter) of cotity, e.g.,

igna, and shall inclwde singnlar, plural, line, feminine ar a5 required by e

WITNESSETR, that the Graotor, for a valunhle consideration paid by the Grantee, the focgdp W
herehy acknowledged, hes and by ihese presents does grant, bargain, seil aud coovey unto\he @rhpe
simple, all that certain 1ot or parcel of land situated in Hamett County, North Caroline and o -
describad as follows:




BT 55 Nouc T, 13, 16, 55, 60, 63, 64, 65, 68, 68, 70, 73, 74, 75, 7%, T7, 79, 79, 80, #1, BZ, &, 34,85,
S e A , 104, 101, 18, 103, apd 184 acconding in the piat cotitied *Survry

fogeoning-docufit=gt.for the purpoac stater] theyrin end in the capacity indicated: Tan

t the followtiny pefyen(s) pefaons i%ﬂ?&.gu&!ﬁgﬁﬂg




08/08/11

Each sackon below ta be filled out
by whomaver performing work
Must be owner ar licensad
contractar Address company
name & phona must match

A

Appiication #

Harnett County Central Permitting q l q_égg

PO Box 65 Lillington NC 27546 S
910 893 7525 Fax 910 893 2793 www harnett org/permits

R B ing and P

Owners Name L Ad L Juthsay tonarS LLL Date (1347

Site Address T

W Phone R

Directions to job site from Lillington

S.malnét Tiarn +0rn L onde £. Errnk S,

Subdvision _(_MOumiL BLil E-ldﬂab ot 15 A

Description of Proposed Work

SECP. # of Bedrooms _3

Heated SF _|K0O Unheated SF_ 402 Finished Bonus Room? Crawl Space Slab ¥

(O L (L,

on r Info on

33,77 -

Building Contractor s Company Name Telephone

2200 Ogdlitgroond AUL510220 Gromblads  Tiudb homes.
Address zZadio Email Address Con,

442,47

License #
lect ctor |
Description of Wark Service Size 2L Amps T-Pole ]é(es _ No
cal 234+ 584-2040

Electncal Contractor s Company Name Telephone

} : \ S
Address Email Address

109l (g
License #

a AC Contractor Inf n
Description of Work _H.u_.hna é Air
ALy 23U-144 G730
Mechanical Contractor s Company Name Telephone
_PL.Box 5277 Cleovmans , 21012,
Address Email Address
Yz
License #
i ont tio
Description of Wark _ﬂ{_ Mo ng Tinsdall # Baths
ty 2 ' - 7% .62
Plumbing Contractor s CompanyName Telephone
zo,

Addrass Email Address

20804
License #

Insulation Contractor Information
Mm Tsulatior

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 authorty to make necessary application that the application is correct
and that-the construction will conform to the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harmett County Zoring Ordinance | state the information on the above
contractors 1s correct as known to me and that by st i have obtai il sybecon rs
1on to in itg and if any changes occur including listed contractors site plan

number of badrooms building and trade plans Environmental Heaith permit changes or proposed use
changes | certify it 1Is my responstbility to notify the Hamett County Central Permitting Department of
any and all changes

EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

s as per current fee scheduie
N\l

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

Affidavit for Worker's Compensaton NC G S 87-14
The undersigned appiicant being the

General Contractor Qwner k 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 msurance to cover them

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

them

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

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

While working on the project for which this permit is sought it is understood that the Central Permiting
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1Issuance of the permit and at any time duning the permitted work from any person firm or corporation
carrying out the work

Company or Name

it L
Bgn w/Title [ Date Qllﬂlﬂ




DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 668428

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

Dasignated Lien Agent Project Property
Print & Post
investors Titke Insurance Company MHAR 7RA
TBD Tilden Howington Dr.
Onlipe: www gpsne com Lillington, NC 27346
Hamett County

Address: 19 W. Hargenr Sr, Suite 307 Raleigh,

N XN

Phone: 8RE-HH-T 304

Praperty Type Contractors:
Fux: J13-480-313 | Please post this notice on the Job Site.
Email: wpportit hepap om0y . -2 Family Dwelling Suppliers and Subcontractors:

Scan this image with your smart phone 1o
view this fling. You can then file o Nonice

Owner Infermation 1o Lien Agent for this project.

WIH, LI.C

3300 Bartleground Ave Suite 230
{ircensboro, NC 27410

United States

Email: trabitr a wadejumeyhomes.com
Phone: 919-995-5654

Yiew Comments ()
Technical Support Hotline: {X88) 690-7384



