./‘..

Initial Application Date: , ,’/Y\ Application # ‘q /Dab L‘I [q ED

. Cu#
/ COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (810) 893-7525 ext:2 Fax: (910)893-2793  www harnett.org/permits

**ARECORDED 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 Etkins@messycreekmgmt Loy
APPLICANT+: Dakota Land Partners, LLC Mailing Address:
City: State: Zip: Contact No: Email:
*Blease fill vut apphcant infermation if different than landowner
Ne LD S
CONTACT NAME APPLYING IN OFFIcE: J&7 EIKins Phone # 2104015504
PROPERTY LOCATION: Subdivision; " arie Bell Ridge Lot#_ Dl Lotsice, 0.43 Qe
State Road # 1291 State Road Name: Oid US 421 Map Book & Page: ZCD 2! Z,ﬁ@
Parcel: __| 30&3300! OO19 b PN Olp30 Sk 101k
Zoning: RA-30 Flood Zone: é WatershedM {3: Deed Book & Pagam LL 7 7(‘0Power Company*:
“New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE:
Monolithie
@A SFD: (Size HD X 50 ) # Bed{noms:ﬂ_# Baths:_é Basement{w/wo bath): Garage: Deck: Crawl Space:____ Slab:i Slapi____

(e the bonus room finished? (__J yes (__)no wfacloset? () yes {__)no (if yes add in with # bedrooms)

O  Mog (Size X ) # Bedrooms # Bathe Basement {w/wo bath)
{Is the second floor finished? (__) yes (__) no Any other site built additions? ( yyes () no

Garage:! Site Built Deck: Cn Frame Off Frame

O Manufactured Home. ____SW ___DW___ TW(Size_ __x_  )#Bedrooms, ____ Garage___ {site built?___) Deck:___ (site built?___ )

Q  Duplex: (Size X____ yNao. Buildings. MNo. Bedrooms Per Unit:

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

0 Addition/Accessory/Cther: (Size x ) Use: Closets in addition? {__}yes {___}no
Water Supply: v County __ Existing Well _____ New Well (# of dwellings using well } *Must have operable water before final
Sewage Supply: v New Septic Tank (Complete Checklisty _____ Existing Seplic Tank (Complete Checkiis _____ County Sewer

Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (S00') of tract listed above? . Jyes ('/ no

Does the property contain any easements whether underground or overhead () yes (i) na

Structures (existing o@ingle family dwellings: L Manufactured Homes: Other (specify):

Required Residential Property Line Setbacks: Comments:

Front Minimum ;5 Actual %
Rear _9&_ ’5910

Clogest Side I O 39 5

Sidestreetcorner lot

Nearest Building
on same ot

RS TRTS [0 T St I DA T FR AT T Fage ol 11

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LiLuinaTon: 4 2/ N , le f oo Willie Camerpr €2
fighd Ol Od 1S Moy Y21, left on (Nie feronson Or
lefs ol Nhie Dell Circle -

H permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
I hereby state that feregoing statements are accumtﬁ@?&«e B&st of my knowledge. Permit subject to revocation if false information is provided.

57/

Signature of Owner/?(er’s Agent "Date !

L

"t is the owner/applicants respansibility to provide the county with any applicabie information about the subject praperty, including but not limited
to: boundary information, house location, underground or overhead easements, ete. The county or its employees are not responsible for any
incorrect or missing infarmation that is cantained within these applications. ™

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



( GETEACKS ALL DIMENSIONS, LOCATIONS AND FEATURES SHOWN ONM
THIS PLOT PLAN ARE APPROXIMATE AND ARE OMLY AN
FRONT = 35' ARTISTS RENDITION, EXACT LOCATION OF ALL FEATURES
v ARE SUBJECT TC CHANGE AND MAY NOT BE INSTALLED

SIDE ~ 10 EXACTLY AS SHOWN ON PLANS AND/OR IN WMODELS,

REAR — 25 PLACEMENT OF HOME, DRIVEWAY, SIDEWALKS AND
CORNER SIDE - 20 EXTERIOR FEATURES ARE SUBJECT TQ MODIFICATION AS
DEEMED MECESSARY BY FIELD PERSCMNEL.

CUSTOMER DATE

CUSTOMER DATE

WADE JURNEY REPRESENTATIVE DATE

y IMPERVIOUS SURFACE AREA
DESCRIPTION AREA

Not To Soqlg i 1. AN APPROVAL :2$|2[E/HwV/A§ORCH 2,0:2 gi

LA J‘Zﬂ;g@‘_—{’;g& Sf[:f—z DRIVEWAY & WALKS 701 S.F.
—_— e ————— |

TOTAL (PROPOSED)=| 2,797 S.F.

ST DHCOMS
< Gy T TR - [OT AREA = | 27.592 SF.
— ljcj;]l_ % IMPERVIOUS AREA | =101%
a Nig3RE
79,
25’ SETBACK-—-___\\_ ‘Z
10" SETHACK — \:-_ c(?_) - “ e
| .ﬂ -
| @
l - =
@ | 158.6' -— t:;
]
N/F 1 ) (b) ,
NEW CENTURY BANK | X
PB 2013 PG = | 27,592 S.F. - Bk
2k 0.63 AC
B | \
RFE’{ I \
S \ O
=z
' B _shs |
-—-1—40,4’ — Ll i o
| \
| T -
| L L
THIS PROPERTY MAY BE | - 1/25/2018 U)
SUBJECT TO ANY AND ALL 53 M
APPLICABLE DEED | 200 T sz
RESTRICTIONS, EASEMENTS, I — %& _
RIGHT—OF—WAY, UTILITIES 35  SETBACK >
AND RESTRICTIVE COVENANTS a0l , O
WHICH MAY BE OF RECORD 36.0 e
OR IMPLIED. A
B 112,00’
S EREEFMT
50° PUBLIC R/W
[CURVE [ RADIUS [ARC LENGTH| CH LENGTH | CH BEARING |
[Tcr {2500 | 3887 | 3507 | N370563°W |
APPROVAL FOR STAKING: THIS DRAWING DOES NOT
THIS PLOT PLAN AS PREPARED BY RESIDENTIAL LAND SERWICES, REFLECT AS—BU'LT |NFORMATION

15 CORRECT AND IS HEREBY APPROVED FOR STAKING ON THE
DATE SHOWN BELOW.

PRELIMINARY PLAT

JUH A
WADE LIRNEY HOMES REPRESENTATIVE DATE NOT FOR RECORDATION, CONVEYANCES, OR SALES.

SOEEEQ 50 HOUSE IDCATF'IgN PLOT PLAN

SCALE: 1" = 50 #16 TILDEN HOWINGTON DRIVE
LOT 96, MAMIE BELL RIDGE, PHASE ONE

RESIDENTIAI_, Upper Little River Township, Harnett Caunty, North Caroling
LAND SERVICES, PLLC. | Feoscer or
’ ' 2007 _ PAGE 256 __ DEED REFERENCE

1500 Piney Plains Road, Suite 102 MAP BOOK
Cary, North Coroling 27518
Ph 91g) 977-1554
Phone (919) ¢ P_0B73 DRAWN BY: E.G. DATE: APRIL 19, 2017
#




. Dakota Land Partners, LLC
NAME: .

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 TIHS APPLICATION 18 FALSIFIED, CHANGLD, OR THE SITE IS Al TERED, THEN THE [MPROVEMEN
PERMIT OR AUTHORIZATION TG CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
depending upon documentation subsnitted, (Complete site plan = 60 months; Complete plat = without expiration)

910-893-7525 option | CONFIRMATION # o
t  Environmental Health New Septic SystemCode 800
s Al i vigible. 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 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 allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

* Al lots jo be addressed within 10 business days atter confirmation. $25.00 return trip fee may be incurr
for failure to uncover outlet lid, mark house corners and pro fines. efc. once iot contirmed ready.

*  After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit it muitiple permits exist) for Environmental Health inspection. Please note
confirmation number given at end of recording for proof of request.

* Use Click2Gov of IVR to verity results. Once approved, proceed to Central Permitting for permits.

U  Environmental Heaith Existing Tank inspections Code 800

» Foliow above instructions for placing flags and card on property.

* Prepare for inspection by removing soil aver outlet end of tank as diagram indicates, and lift fid straight up (if
possible} and then put lid back in place. (Uniess 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 code 800 for Environmental Heaith inspection. Please note genfirmation number
givep at end of recording for proot of request.

* Use Click2Gov or IVR to hear resuits. Once appraved, proceed to Central Permitting for remaining permits.

SEPTIC

If applying for auilhorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

{1 Accepled {__} Innovalive 11 Conventional {_} Any
{_ .} Allernative {__1 Other _ .

The applicant shall notify the local bealth department upon submittal of this application if any of the following apply to the properly in
question. Il the answer is “yes™, applicant MUST ATTACH SUPPORTING POCUMENTATION:

{__JYES {_x_} N} Does the site contain any Jurisdictional Wellands®
{__IYES [ *}INO Do you plan to have an irrigation system now or in the future?
{_YLES [ _*}INO Does or will the building contain uny drains? Please explain.__

L_iYos [ *iNo Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_}YES {_XINO Is any waslewater going (o be generated on the site other than domestic sewage”?
{_IYES [ XINOD Is the site subject o approval by any other Public Agency?
I__1YES {*}NO Atre there any Hasements or Right of Ways on this property?
{(__JYES [ *}NO Does the sie contain any existing water, cable, phone or underground electric lines?

If yes please call No Culs at 800-632-4949 1o locate the lines. This is a free service.
I1tave Read This Application And Certify That The Information Provided Hercin Is True, Complete And Correct. Authorized County And
State Officials Are Granted Right O Entry To Conduct Necessary Inspections To Delermine Compliance With Applicable Laws And Rules.
t Understund That I Am Solely Responsible ¥or The Proper Identification And Labeling Of All Property Lines And Corners And Making
The Site Accessible So That A Complete Site Evaluation ((an € rmed.

= S,

PROPERTY OWNERS OR OWNERS LEGAL Ryp’nyﬂmnvu SIGNATURE (REQUIRED) DATE

W10



W e B Lt I B Lz sl g KT Ry aﬂ»ttﬂm D;IJE!I
Tudi N - et f - TE 2 Bk
T oo : N
brauoeanied oo f et P b AT ! L iy { A et T o wed § Rbel T3k DU Qe
EL 0l ATV MR LR T TR e ..zm 3 VR W RN TSI v R S TN AR AN FLDUN CEENT b W Y LT i T
AN Wi RN IE T S i AONOS YT SO Tem L@NE LA MO WeORS vy TOL TBGBE b AT i S e il
T Em o ow A mm e s PEg FF oK sl e Tl LRSS CRODRG L T ¥ ITOMEL kR T W WML S §rhrdateit
G Jivd ANY kR AR sl TERA Yo IO et 3 L L
TR e bl 4o b R Y S e e B o x Wl
N T et A AT Sl WL MOIEREENTE WA SN e =
FEE S MHIGTY MY WGYC Wﬂg_ﬁu Sl WS it 3 e B kD S T A T o
AU WS TGANGD L A WA W WS L A2 NOTLYMIE e i) SV, T v U EIRE Ddr CoATA AR

R R T Ty — |,H
T I T T W T e T R
o THLA R VLW Al R TR . Wann
FOVM S TLW N AON TAMGNTE 4T PN
FAH SR e R YL ALY W W

TR A B

D TR | _
/ Q»EMWmmﬂ _ : ¢ RO K Wl LS G-

HODLIS WA
SeaAEG TATR R LE e SO 10T WIN 1Y 4
R L WL QYD e

Wl da 1O MW G EOR oL ey Theot
Ty WL GACA | UL GRCCYONE TR A YIS
SMNNTH SO T 060 G SICLINGS MY
e LS SOTATIN Th CALIY WO A9
T e WA e NN T MR M LH 14T
i AN TGE A el e 04 ORI S
it GRTESY O Laf M D 44 Loime
I LR HOiHM LD L DGO 0 S MEMTRYT SR
b TEIe A HLveen D WIS R G D Ol
ENICEYD HHON SRV THL ¥ 31 P LIOKIM e Sl AR BAL 8
A S ol
- - o O N
SLNOAES LY 1 3 e ..ua.E.. L o
IHENDR i [ -
B FLLErT Hibadll o i i
M NOULONNDH YT i T i & o= s
.’ L2 e ) 2 Y Ll
A
] el e . 2
T Loy
56 % v6 B8 S0 BT et 5 S £
MoV | .2 PR S ” ; o om ¥
L ﬂw ;n. =R 1 apet 20 ) W._ L
NROBIAKINYS W e ' - 4 ¥ o b £ o o Al LaEE Sk o5 o e B
i o L} .
F0GH TI8 J9VR AN B 3 & r @ : o g
23 h ~ Z 3 R
A3AsS FA g 5 2 ) ERN
52 \ o & P it WP A O WM NI
NOLOYWNHEROO 3 a?r L %
K..«m.
- v T
1)
vl L | “‘.H T T ﬂ!
[ i) =]
/ ! SRS TER W
H i uarv E U -
: SR
/ | Cumar | TG LT ORN ak) VIR
]
\ !
4 i
/ - : AR Py e = s
R EMa g R (0] ! O Ll LM PICY -— — - ——
. . SO TRl e ud TS STy ) e — e m |I. . B TR LS L P —
e e [ ey S oy e Ao UM - W
/ AT B2 A0K - 1N
3 ) v Ui
' vl L
THLE RO GNETIE-EE L o
“armF
g s . S er T 3
- t oLz e e TR Gid o RS Ok LOM
——— Suormai v e VBB wge o PORTIG bR _,__n_ :_
_ BT AR s &,, f.,, AYH ALBBOIA
g, ~\\L.lc‘ Lol .
S
E ~ pl ;
, %WM
S
RSP Ity AL we .ﬂ!..i__ m T U SRR o
W Lt LN -imars Fn a0
:._Qn1 o iﬁ oy LI T IR A o S
_n nq EL ‘ W\_I‘.K =" .1_4 -
LR CLYTE CLTEID | ey Ll e RIS, R s ) T T ._.
11_ 3
ey T




[
sgn—.ru H
- ..

PR g

L

B30T4 - PTTE T B3OTATPFITT
FOR LEGAL DESCRIFPTION, SEE EXHIBIT “A" ATTACHED HERETO AND MADE A PART
Ki mu oy ‘] HERFON.
B property herninabove described was acquired by | dod in B .
f
5 D# porti or X
L) (1] /, e - ey =
N AND LD

gnigﬁnmﬂﬁgmﬁ»cﬂg_aﬁahgn&ug?g. el
gﬁgi_&iggsﬁggﬁnﬁgﬁcgg hee3
E_Pﬁgggﬂgpomgﬁgigng.gns.

described as follows:




5, 61, 63,70, 73, 74, 75, 76, 77, 78, 79, 30, 81, 82, B3, 84, B5
101, 182, 103, aud !ESEEE:@.&
e” duly recorded Map Book 2067, Fages 25625

thee southern side of NCIR¥1291 ty Upper Little River
EEGEB—&.EEGEEEE
catarly described us foll




08/08/11

Each sacton bslow to be filed out
by whomever performing work
Must be owner or hcensad
conlractor Address company
name & phone must match

Application #

Harnett County Central Permitting q' |q ?)h

PO Box 65 Lilington NC 27548 g
910 893 7525 Fax 810 883 2793 www harnett org/parmits

[+] R ] T P

Owners Name _J AdL Jurnsay WonarS LLL Date Lzh::le_

Site Address Phone QG5-
Direchons to job site from Lillington '
_S.Masinér Tpen +urn B onde £. Fvrnd i
Subdivision _ \\D, L a4 tot Qly
Descniption of Proposed Work _ P, # of Bedrooms
Heated SF L %00 Unheated SF 202~ Finished Bonus Room? Crawl Space Stab X
or
_Lﬁhu LLL . B3 57 -
Bullding Contractor s Company Name Telephone

i&_m%m&umamﬁmro Teudo! homes.
Address Z4i10 Email Address Con,

442,47

License #

Description of Work

iscinical Contractor Info
Service Size ZZD Amps T-Pole ]ZYas __No

\cal 23 584-A0QN0

Electnical Contractor § Company Name Telephone

} 1 rAY-1

Address Email Address
05l (e

License #

HVAC Cont or O

Description of Work _M)ne % Air

+ Ay 234164 G730
Mechanical Contractor s Company Name Telephone
EQ 691 52:[ (:,(g MINS ; 210\7
Address Email Address
Yz
License #
Plumhing Co tio|
Description of Work # Baths
4 ) S G2

Addrass

203804

ame Telephone

License #

B\ rs Trmdobhan

Email Address

on Contractor Informatio

Insulation Centractor s Company Name & Address Talephone

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



| hereby certrfy that | have the authority to make necessary application that the application I1s correct
and that-the construction will conform to the reguiations in the Buiding Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance ! state the information on the above
contractors 15 correct as known to me and that igning below | have oby d all ¢

8 n ain its and if any changes occur including hsted contractors site plan
number of bedrooms buiiding and trade plans Environmental Health permit changes or proposed use
changes | certify it is my responsibility 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 is $150 00 After 2 years re-issue fee

s as per current fee schedule
Nl

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

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

Generai Contractor Owner [{ Officer/Agent of the Contractor or Qwner

Do hereby confirm under penalties of perjury that the person(s) firm{s} or corporation(s) performing the work
get 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 workars compensation insurance to cover

tham

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

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

While working on the project far which this permit 1s sought it 1s understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any tme dunng the permitted wark from any person firm or corporation
camying out the work :

Company or Name M

Sign wiTitie m&%‘ﬂgﬂtﬂ@rfh naAor— _ Date (4l 22\ 7
| S— -



DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on: 06/12/2017
Entry #: 668447

Initially filed by: wjh2013

Designated Lien Agant Project Property
Print & Post
Investors Tite [nsurance Cumpany MBR 96
14 Tiiden Howington Dy
Online: wuw [JCRaw com . Lillmgton, NC 27346
Address: 19 W, Harert 51, Suite 307 Raleigh, Harnew County
NC 2T
Phomi: ¥RE-N1-T1R4
Property Type Contractors:
Fux: $13-84-523 Plcase post this notice un the Job Site.
Ermail; sunputiligteecom - .. 1-2 Family Dw eliing Suppliers and Subcontractors:

Suan this image with vour smart phone o
view this fiting. You can then tile a Natice

Owner Information to Lien Agent tor this project,

WIH, L1.C

3300 Batleground Ave Suite 230
Greenshora, NC 27410

Linned States

Emanl: rabitzedwadejumeyhomes. com
Phone F19-995-5054

View Cummients ()
Technical Suppovt Horblne: (8R8) (90-73%4



