Initial Application Date: (__/-—,4-)) Application # I r}. /Y\/ )(\) l'[/ L/ g ('\7

Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910} 893-7525 ext:2 Fax: {310) 893-2793 www harnett.org/permits

“ARECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE]} & SITE PLAN ARF REQUIRED WHEN SUBMITTING A LAND USE APPL ICATION*

LANDOWNER D@kota Land Partners, LLC ' Malling Address: 9911 Ramsey Street, Suite 100
Gity. Fayetteville State: NC Zip: 28311 Contact No: 910-401-5504 Email. YM-Elkins@mossycreekmgmt.cam
APPLICANT+ DaKota Land Partners, LLC Mailing Address:
City: State: Zip: Contact No: Email:
*Elease fili out applicant information if dirferer_ﬂ t_han landowner
yer Wy H Ll
CONTACT NAME APPLYING IN OFFIcE: JEri Elkins Phone # 210-401.5504
PROPERTY LOCATION: Subdivision: Mamie Bell Ridge Lot#_8OA Lotsee ] (2 2 A
State Road # 1281 State Road Name: Old US 421 Map Book & Page’c-gol .5 / 3 & I
Parcel: __| &){D%{DI CLg 20 PIN: UGJBO ‘-—J‘-f 74 2/
Zoning: RA-30 Fiood Zone: \K Watershed:_&&_ Deed Book & Pageajv L/! 7 7{9Power Company*:
*New structures with Progress Energy as service previder need to supply premise number from Progress Energy.

PROPOSED USE:
. MMomalithic
& SFO: (size D0 x SO ) # Bedrooms:_ ] # Batns: _L Basement(wiwo bath): Garage: ___ Deck____ Crawl Space.___ Slab:_¥ Slab__

(Is the bonus room finished? {__) yes {__)}no wr a closet? (. vyes (__)na {if yes add in with # bedrocme)

O  Med: (Size X ) # Bedrooms # Bathe Basement (w/wo bath) Garage: Site Built Deck: On Frame Off Frame
(Is the second floor finished? {__ Yyes {__ jnc Any ather site built additions? (__Jyes {_ )no

U Manufactured Home: __ SW__ BW__ Tw {Size____ «x ) # Bedrooms: ____ Garage___ (site built?___) Deck:___ {site buitt?__ )

U Duplex: {Size ____x____ ) No. Buildings: No. Bedrooms Per Unit:

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

1 AdditionvAccessory/Cther: (Size X ) lise: Closets in addition? (__}yes {_ )no
Water Supply: L County ______ FExisting Weit New Well (# of dwellings using wei! ) *Must have operable water before finat

Sewage Supply: v New Septic Tank {Complete Checklist) Existing Septic Tank (Complete Chacklish 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 (\/ ) ho

Does the property contain any easements whether underground or overhead {___ ) ves i) no

Structures (existing @ Single family dwellings: l Manufactured Homas: Other (specify).

Required Residential Property Line Sethacks: Comments:

Frant Minimum % S Actual EL;O
Rear a S l 3'\‘ \F
Closest Side 4 O | 53 7

Sidestreet/corner lot

:

Nearest Building
on same ot
Avrslerbal LA use S calon Foqe- o 2

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: q Zf I\I ' ]t’ F + ONm

Willie. Cameffp A, tiedy  cedn Old 0N yz|

lelfd on Namie ,P{g@g\ Dr_ % ledd  orde
MNAgrie P W (uic e

If permits are granted | agree to conform to al ordinances and laws of the State of North Carolina reguiating such work and the specifications of plans submitted.

i hereby state that foregoing statements are accurate and c?cto)th/apm of my knowledge. Permit subject to revocation if false information is provided.
/"__- -

Signature of Owner or O%r' Agent ate

*"*Itis the owner/applicants fesponsibility to provide the county with any applicable information about the subject praoperty, including but not limited
to: boundary information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incotrect or missing information that is cantained within these applications.*

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

Berdortial . and Use Sppicaton Fage Dof



R

name: DOk L&}d [’éldﬂt‘fj, Lee APPLICATION #:

*This application to be filled out when applying for a septic system inspection.*
County Health Department Application for Im royement Permit and/or Authorization to Construct
E INFORMATION N THIS APPLICATION IS FALSIFIED. CHANGED. OR THE SITE IS ALTERED, THEN THE IMPROVMENT
PERMIT OR AUTHORIZATION TG CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expivation
depending upoen documentation submitted. {Complete site plan = 60 moaths; Complete plat = witheut expiration;
910-893-7525 option | CONFIRMATION #
'J Environmental Health New Septic SystemCode 800

» All property irons must be made visible. Place ‘Pink property flags™ on each corner iran of lot. Ajf property
tines must be clearly flagged approximately every 50 feet between corners.

* Place “orange house corner flags” at each corner of the proposed structure. Aiso 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 Jocation that is easily viewed from road to assist in locating property.

* If property is thickly wooded, Environmental Health reguires that you clean out the undergrowth to alflow the soil
evaluation to be performed. inspectors should be able to walk freely around site. Do not grade property.

* Alllots 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 property lines, etc. once lof confirmed ready.

* After preparing proposed site call the voice permilting syslem at 910-893-7525 option 1 to schedule and use code
BOO {after selecting notification permit it multiple permits exist) for Enviranmental Health inspection. Please nole
confirmation number given at end of recording for proot of request.

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

1 Environmental 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 lig straight up (f
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
it multiple permits, then use cade 800 for Environmenial Health inspection. Please note_confirmation number
aiven at end of recording for proof of request.

* Use Click2Gav or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC
IT applying for authorization 10 construct please indicate desired system Lypeds): can be ranked in order of preference, must choose onc,

{__) Aceepted {__} lonovative [j_/] Conventional [__} Any

11 Alternative {__} Other

The applicant shall notify the local health department upon subminal of this application if any of the following apply to the property in
question. 1f the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

[__IYES {_/] NGO Docs the site contain any Jueisdictional Wetlands?

(__JYES {XINO Do you plan to have an irrigation system now or in the future?

{__IYES {_'/ENU Dises or will the building contain any drains”? Please expluin.

{__JYES (A NO Are there any existing wells, springs, witerlines or Wastewater Systems on this property?
{__IYES {X_} NO [s any wastewater going 1o be generated on the site other than domestic sewage?
{_IYES  {A)NO Is the site subject to approval by any other Public Agency?
f_]YECS {2’,} NG Arc there any Easements or Right of Ways on this property?
(_IYEES  BSINO Does the site contain any existing water, cable. phone or underground electric lines?
I yes please call No Cuts at R00-632-4949 1o locate the lines. This is a free service.
[ Have Read This Application And Certify That The Tnformmtion Provided Herein Ts True, Complete And Carrect. Autlorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
T Understand That | Am Sulely Responsibte Fur The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site Accessible So That A Compiete Site Evaloation Can Be Performed. 9/ _ _
i - -
A

PROPERTY OWNFERS OR OWNERS [.LEGAL REPRESENTATIV /s’lc:)LATURE (REQUIRED) "DATE
-

L0



P oo Hoax g0
Feyateviie. ¥C 25311
— E2034500 Phone/Fax 1950} 622-4 FHIPISICO
Cnnal rike 3 suntbeaslernsni corg

Southeastern Soil & Environmental Associates, lqc.
| !
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|
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Mamie Bell - Partial wetland map
h&::.“g = L._}?...'k (e fu.‘)
US State Prane 1683 Scale 1:2.400 tA-BELL WET.SSF
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: |
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W w BXTA-PTTT
FOR LEGAL DESCRIFTION, SIE EXHINIT “A" ATTACHED HERETO AND MADE A PART
HERELE.
Ik ]

Ewter im appropriste black for each party: aanse, address, and, if apyp
corporntinn or partseribip

Eggﬁng Eﬂ_vna shall include said parties, theif betfs, ;
gns, and shall inghod phural, awgﬂgs.ﬁ...

WITNESSETH, that the Grantor, for a valuabic consideration paid by the Grantee, the foo

Eﬁgﬂ&aggggggggu&ig&g h F
simple, all that certain ot or parce] of land situated in Hamett County, North Carolina and 2 P
described as follows:
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b volwmtasly sigaod te g
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Dared. A= MWD
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w#
ALL DIMENSIONS, LOCATIONS AND FEATURES SHOWN ON
( \ SETBACKS THIS PLOT PLAN ARE AFPROXIMATE AND ARE ONLY AN
ARTISTS RENDITION, EXACT LOCATION OF ALL FEATURES
. ARE SUBJECT TO CHANGE AND MAY NOT BE INSTALLED
o FROMT — 3% EXACTLY AS SHOWN ON PLANS AND/OR IN MODELS,
& 3 SIDE - 10' FLACEMENT OF HOME, DRIVEWAY, SIDEWALKS AND
g : oy D W R R R 0o
Y .
g & CORNER SIDE - 20°
& 23
& < &
A Py
o z 3] CUSTOMER DATE
o 2
= :3‘/ g _L_
g: : CUSTOMER DATE
=
WADE JURNEY REPRESENTATIVE DATE
IMPERVIOUS SURFACE AREA

DESCRIPTION AREA
HOUSE w/ PORCH 1,292 S.F.

Naot To Scale
DECK /PATIO /HVAC 27 sF.|
DRIVEWAY & WALKS 630 s.r.I
| P8 2013 PG 321 TOTAL (PROPOSED)=| 1,949 S.F.
LOT AREA = | 70,485 SF.

l CITE PLAN APPROVAL  Eemmml o
e RICT iq@ \SE _i.a

1'1‘"_-"‘&-'..[] Hﬂ(wﬁ-\/’__ m ._.(i—._ﬂ.,..—-—-—"d

S
" ' TOTAL
10" SETBACK N 0120°03" W 34455 1
——- e
z{ 25 SEBACK __ ——— 7 T T 1
N e
g 80A) |2
d I 134.4' 3
] Y g
|
045-8—~ :
=| NS 70,485 S.F { o
Ny | REV. 7/25/2016 1.62 AC N/F
DAKOTA LAND S H—— 454 0 (s 1z PARTNERS 110
PARTNERS LLC @ L ) 380 o 153.7' ! g PB 2013 PG 24
PB 2013 PG 24 :‘J - - HVAC g s B | =
~ A
oo 35" SETBACK \lo' SETBACK

% 15.0'2‘ | l i
TILDEN HOWINGTON DRIVE

/ 50' PUBLIC R/W

N

CURVE | RADIUS |ARC LENGTH; CH LENGTH | CH BEARING
1 50.00' 41.09' 39.95' N 2718°08" E
Cc2 25.00’ 21.02' 20.41° S 26°45'18" W

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

DATE SHOWN BELOW.
WADE JURNEY HOMES REPRESENTATIVE DATE THIS DRAWlNG DOES NOT
REFLECT AS—BUILT INFORMATION
THIS PROPERTY MAY BE SUBJECT TO ANY AND ALL APPLICABLE DEED
RESTRICTIONS, EASEMENTS, RIGHT-OF—WAY, UTILTIES AND PRELIMINARY PLAT
RESTRICTIVE COVENANTS WHICH MAY BE OF RECORD OR IMPLIED NOT FOR RECORDATION, CONVEYANCES, OR SALES.

SOEE;E;O HOUSE I.DCATFI(QN PLOT PLAN
#340 TILDEN HOWINGTON DRIVE

SCALE: 1" = 80
LOT 80A, MAMIE BELL RIDGE, PHASE FIVE

RES[DENTIAL Upper Litlle River Township, Harnett County, North Caroling

WADE JURNEY HOMES

LAND SERVICES, PLLC. | Froverry or —
PAGE 321 DEED REFERENCE

1500 Piney Plains Rood, Suite 102 MAP BOOK
Cary, North Caroling 27318

Phone (919) 977—1554
o ooy o b 0873 DRAWN BY: E.G. DATE: APRIL 19, 2017
L ﬂ




09/09/11 Application #

Harnett County Central Permitting L'l’ , q fQCi

PQ Box B5 Lithngton NC 27546

Each section below to be filed out 910 893 7526 Fax 910 893 2793 www tt
by whomaver performing work hamett org/pemuts
Must ba owner or licensad
contractor Addrass company rR
name & phone must match t {+] dental ingand T P it

Owner s Name Date _L,J_\,ﬁl_[]_

Site Address O ina o DE Phone -Qas-
Directions to job site from Lillington

Subdvision _ _M@mu, ®el\ f&‘!deﬁ Lot S0A

Description of Proposed Work _ S[F., # of Bedrooms _Y4

Heated SF ZOYS Unheated SF 349 Finished Bonus Room? Crawl Space slab X
n nt r Info

W 1L 33, -
Building Cohtractor s Company Name Telephone

230 Py dlitaround AuL.512230 Gremslons Tl homes.
Address zd10 Email Address Con

49z.4z

Licenge #
: E ontractor Informat
Description of Wark r Service Size ZL Amps T-Pole ]ZYes __No
wal 23(,-5641-20Qp

Elactrical Contractor s Company Name Telephone
} 1 2\S
Address Email Address

|51 {2
License #

Mgcngmca!iﬂ\mc Contractor information

Description of Work J:l&l.l-lng é Air
_ComGort Ay 23;-71G4 G130

Mechanical Contractor s Company Name Yelaphone

Address £mail Address
Hzix

License #

mbing Contractor Information

Description of Wark # Baths

Bﬂd\(‘% Plomioing E%L 250 - 4715 G2
Plumbing Contractor s CompanyName Telephone

Address Email Address
L0804
License #

Insulation Contractor information
_B\des Thsidotion
insulation Contractor s Company Name & Address Teilephone

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



| heraby certrfy that | have the authonty to make necessary application that the appiication is correct
and that-the construction will conform io the regulations in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the mformation on the above
contractors 1s correct as known to me and that by signi fow { ob il sybcon rs
) sion to obtamn a and ff any changes occur including hsted contractors site plan

number of bedrecoms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 18 my responsibility to notify the Harett County Centrai Permiting 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-1ssue foa

Is as per current fee schedule
ulB\

Signature of Qwner/Contracto cer(s) of Corporation Date

.Affldawt for Worker's Compensation NC G S 87-14
The undersigned apphcant being the

General Contractor Owner 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 mare employees and has obtained workers compensation insurance 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 thewr own policy of workers compensation insurance
covering themselves

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 Permitting
Department issuing the permit may require certificates of coverage of worker s compensation Insurance pnor
to 1ssuance of the permit and at any time dunng the permitted work from any person firm or corporation
carrying out the work

Company or Name _LA-U_H'_;LLL

Sign wiTitle M&%@Myﬂﬁaﬁdl Ay Date Lf Il%l 7




DO NOT REMOVE!

Details: Appointment of Lien Agent

Flied on: 06/12/2017
Entry #: 6608431

Initlally filed by: wjh2013

Deasignated Lian Agent Project Property
Print & Post
Investors Tirle Insurance Cumpany MBR R0A
340 Tilden Howimgton Dr.,
Online: www lensne com - . . Lillington, NC 275464
Address: 19 W, Hargen Se. Suite 307 © Raieigh, Harnen County
NC 27801
Phowe: 8R8-69-7344 Property Type Contractors:
Fax: 9i3-489-323] Please pust this notice on the Job Site,
Email: supponiliens 1-2 Family Dw elling Suppliers and Subcontractors:

Scan this image with your smart phone to
view this filing. You can then file a Nonce

Ownert Informatlen ter Lien Agent tor this project.

WIH, LLC

3300 Battleground Ave Suite 230
Gireensbare, NC 274160

Uried States

Email: trabitet wadejumeyhomes, com
Phone: 4199955651

View Comments (U

Technical Support Hotline: (8585} 690-7384



