P

Initial Application Date: jﬁ/ Application # 1 l_) EH—;LD() LI’ jL'/ 5 ,

CuU#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 08 E. Front Street, Lillington, NC 27546 Phone: {910) B93-7525 ext2 Fax: (910)893-2793  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:
Fayetteville

Mailing Address:

NC Zip:2831‘i Contact No: 910-401-5504 Email Jeri. Elkins@mossycreekmgmt.com

State:

City:

Dakota Land Pariners, LLC

APPLICANT*: Mailing Address:
City: State: Zip: Contact No: Email:
*Elease fill out applicant infarmahign if dlﬁerent than landowner
LT CCC.
CONTACT NAME APPLYING m OFFIGE, Jeri Elkins Phone # 910-401.5504
PROPERTY LOCATION: Subdivision: Mamie Befl Ridge Lot#_ ATA Lorsie 0.0 700
State Road # 1291 State Road Name: Oid US 421 Map Book & Page: 2"2! 3 / ‘{é
Parcel: _| 30 f.o Q C)qu 3_, PIN: b QBD 55 395’?
Zoning: "~ RA-30 Flood Zane; & Watershedf\-)i S Deed Book & Page: 3@2 Zﬂ i O 2 ZﬁPower Company":
*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE:
T Monolithic
d  SFD: (Size 3 X 3 ¥ ) # Bedrooms:i# Baths:L Basement{w/wo bath): Garage: Deck: Crawl Space:____ Slab: / Slab____

{ls the bonus room finished? (__) yee (__) no w/ a cleset? {_ Y yes () no {if yes add in with # bedrooms)

O Mod: {Size X ) # Bedrooms # Baths, Basement (w/wo bath)
{Is the second floor finished? {___ ) yes (__)Jnc  Any cther site built additions? {___Yyes (__)no

Garage: Site Built Deck: On Frame Off Frame

O Manufactured Home: _ SW __ DW_ TW(Size_x_____ }# Bedrooms: ___ Garage____(site buit?___ ) Deck.___ {site buit?___)

O Duplex: (S8ize _____ x_ )Mo, Buildings: No. Bedrooms Per Unit:

0 Home Occupation; # Rooms: Use; Hours of Qperation; ¥Employees:

O Addition/AccessoryiOther. (Size X ) Use: Closets in addition? {__)yes {_ }no
Water Supply: L County Existing Well New Well (# of dwellings using well ) *Must have operable water befare final
Sewage Supply: L New Septic Tank (Complete Checklisf) ___ Existing Septic Tank {Complete Checklish County Sewer

Does owner of this tract of land, own land that centains a manufactured heme within five hundred feet (500') of tract listed above? {___) yes :'/ ) no

Does the property contain any gasements whether underground or overhead (__) yes ¢ v/) no
Structures (existing ngie family dwellinge: I Manufactured Homes: Other (specify).
Required Residential Property Lime Setbacks: Comments:

Front Minimum__ Actual ZQ
Rear _ m
Closest Side L’lj l

Sidestreeticorner lot

Nearest Building
on same lot

Rvsmrenbz L Llss Sapipde atsta Fage bl ”

APPLICATION CONTINUES ON BACK

™~



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: L/ZI N , }6[4’ Oy Willie Cameron kel
rx%l_"t onto O 1S Hoo M21 , left on Mbnie %f_onmn Or
et oolo MAmie Dedl Cicle. 7

if petmits are granted | agrea ta conform to all ordinances and laws of the State of North Carotina regulating such work and the specificatians of plans submitted.
i nereby state that foregoing statements are accurate and correct to the by my knowledge. Permit subject to revocation if faise information is provided.

Signature of Qwner ar Cl/ﬁer‘s gent ate

L.

“7It is the ownerfapplicants respensibility to provide the caunty with any applicable information about the subject property, including but not limited
to: houndary information, house location, underground or overhead easements, etc. The county or its employees are not responsibife for any
incorrect ar missing infarmation that is contained within these applications.*™

**This applicatian expires 8 months from the initial date if permits have not been issued**



Dak Land P LC
NAME; |owotaland Pariners, LLC APPLICATION #:

*This application ¢o be filled oul when applying for a septic system inspection.*
County Health Department Application for Improvement Permit and/or Authorization to Construct
{F THE INFORMATION [N THIS APPLICATION I8 FALSIFIED, CHANGED, OR T1HE SITE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 monthys or without expiration
depending upon documentation submitted. (Complete site plan = 60 maonths; Complete plat = withoul expiration)

91()-893-7525 option 1 CONFIRMATION #

L mmmm&wmmmde 800

le. Piace "pink property fiags” on each corner iron of lat.  All property
lines must be ciearly flagged approximately every 50 feet between corners.
» Place "orange house corner flags” at each corner of the prepesed structure. Alse flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed al/for Central Permitting.
¢ Piace orange Environmentai Health card in location that is easily viewed from road to assistin locating property.
» |f property is thickly woocded, Environmental Health requires that you ctean out the undergrowth to allow the soil
avaluation 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, efc. once lot confirmed ready.

« After preparing proposed site call the voice permitling system at $10-853-7525 option 1 10 schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmentat Health inspection. Please note
confirmation number given at end of recording for proof of request.

Use Click2Gov or IVR 1o verify results. Once approved, proceed to Ceniral Permitting for permits.
u nwronmenra! Health Existing Tank Inspections Code 800
Follow above instructions for placing flags and card on property.

e Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up {if
possible) and then put lid back In ptace. {Unless inspection is for a septic tank in a mobile home park)

s« DO NOT LEAVE LIDS OFF OF SEPTIC TANK

s 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 nate confirmation number
given at end of recording for proof of request.

» Use Click?Gov or IVR to hear resuits. Once approved, proceed to Central Permitting for remaining permits.

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

{_} Accepled {__} Innovalive { 2} Conventional {__} Any
[} Aliernative {_ Y Other ——

The applicant shall notity the local health department upon submittal of this application if any of the tollowing apply to the property in
guestion. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

1_)YES {2 INO Does the site contain any Jurisdictional Weltlands?

{_}YES  { *}NO Do you plan 10 have an jrrigalion sysiem now or in the funire?
[ 1YES [ X)NO Does or will the building contain any drains? Please explain.
{__}JYLS {

....... | N3 Are there any existing wells, springs, waterlines or Wastewater Systems on Lhis property?
LIYES [ XPNO Is any wastewater going 10 be generaled on the sile other than domestic sewage?
[_JYES [ XINO Is the site subject o approval by any other Public Agency?
{_IYES {X*}NO Are there any Easements or Right of Ways on this property?
{__JYES  {_*INO Doces the sile conlain any exisling water, cable, phone or underground eleciric lines?

If yes please call No Culs at 800-632-4949 (0 Jocale the lines. This is 4 free service.
1 Have Read This Application And Certify That The Information Provided Herein [s True, Complete And Correct. Authorized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Detlermine Compliance With Applicable Laws And Rules.
I Understand That [ Am Salely Responsible For The Proper [dentification And Labeling Of All Property Lines And Corners And Making
The Site Accessible So That A Complete Site Evalyation (}'mjh Performed.

e DULUCL

PROPERTY OWNERS OR OWNERS LEG:y/ﬁ/FPﬁESENTATlVE SIGNATURE (REQUIRED) DATE

10/10
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WITNESSETH, that the Grantor, for @ valusbie consideration pgid by the Grantee, the

hich is

g!ﬁoﬁ&igﬁnsﬁ_ﬁsﬁﬂggﬁg gﬁﬁ_ggﬁsgﬁ. jarfe @
sitple, all that cortain Lot or pareel of land situated in Harnert County, North Caroline and Mrecspaprinlarty

desribed a3 follows:







——————
IMPERVIOUS SURFACE AREA| NOTE:
@ g HOUSE w/ PORCH 1,292 S.F, E;aic%‘?.:igrsggﬁimcap .mns MAY ré%r Bt EJDSgﬁLLE[;S
§ & N £ PATIO /HVAC /MISC 27 S.F.| PLACEMENT OF HOME, DRIl\:EWA‘r?SI EwAlI.I:S“ANDLSI
“ N3 EXTERIOR FEATURES ARE SUBJECT TO MODIFICATION AS
2 & & DRIVEWAY & WALKS 630 S.F.| DEEMED NECESSARY BY FIELD PERSONNEL.
=
2 3/ £ TOTAL (PROPOSED)=| 1,949 SF.
§ LOT AREA = | 29,152 S.F.] CUSTOMER DATE
% IMPERVICUS AREA =6.7%
CUSTOMER DATE
WADE JURNEY REPRESENTATIVE DATE
VICINITY MAP
Nat To Scale
FRONT — 35 ,
SIDE - 10 y /
REAR — 25' ‘ N/F NEW CENTURY BANK N/F NEW CENTURY BANK
CORNER SIDE - 20' ’ PB 2007 PG 256 PB 2007 PG 256
S 18°38'56" W/ 135.00
N — \
C\] Ly 25 SETBACK .
< 9 o T T —m
N ofw | <
9 VI & 9
A afe @ o @
%2 I E 3
+: ” ~ =
> m f 138.7 ' ﬂ ‘f‘o
| 29,152 S F. B > o
7)) 0.67 AC S 0
QO | |
Z A e
@) P ‘l I' Y
- o o
= conc = 98A
S_2547'49" 0]® 1 = s
W ~L 400 g | 1=
»n || ; 2045- A—AH HiAC l
PPN &
|| REY. 7/25/20 i
- — bk 474
S 79'42'43" E 35 SETBACK
2111 -
36,0
—16.0" |—
| —
N 18'39°05" E 132.91°

TILDEN
onOVPHOWINGTON DRIVE

PUBLIC R/W
APPROVAL FOR STAKING:
THIS PLOT PLAN AS PREFARED BY RESIDEMTIAL LAMO SERVICES,
L ﬁ ’7 " ESA%OGST-{EC‘!:JNAE‘EL&SW HERERY APPROVED FOR STAKING ON THE
D/ / .‘ar:'a'nr )
CURVE ] RADIUS JARC LENGTH] CH LENGTH | CH BEARING WADE JRNEY HOMES REPRESENTATIVE DATE
Cl | 2500 | 3562 3268 |5 5928 711° W

THIS PROPERTY MAY BE SUBJECT TC ANY AND ALL
APPLICABLE DEED RESTRICTIONS, EASEMENTS,
RIGHT—-OF -WAY, UTILITIES AND RESTRICTIVE
COVENANTS WHICH MAY BE OF RECORD OR IMPLIED.

THIS DRAWING DOES NOT
REFLECT AS—BUILT INFORMATION

PRELIMINARY PLAT

NOT FOR RECORDATION, CONVEYANCES, OR SALFS.

50 9] 20

™ T —

SCALE: 1° = 50

HOUSE LOCATION PLOT PLAN

LOT 97A, MAMIE BELL RIDGE, PHASE ONE

FOR
#15 TILDEN HOWINGTON DRIVE

RESIDENTIAL

PROPERTY OF:

Upper Little River Township, Harnett County, North Carolina

WADE JURNEY HOMES

LAND SERVICES, PLLC.

1500 Piney Plains Road, Suite 102
Cary, North Carolina 27518

MAP BOOK

2013

FPAGE 28 DEED REFERENCE

Phone (918) 9771554

Firm License § P—0B73 DRAWN BY: E.G.

DATE: APRIL 18, 2017




08/06/11

Each section balow to be filled aut
by whomever parforming work
Must be awner ar hcensad
contractor Address company
name & phaone must match

Owner 8 Name
Site Address

S

Directions to job site from Lillington

LY
-

Application #

Hamett County Central Permiting L‘[’ lk{' 3 l

PQ Box 85 Lilington NC 27546
910 833 7525 Fax 910 803 2793 www hamett org/parmuts

tion R a [ Bu T P It

Date Qhal ?

oy D7, Phone Q45

Subdivision M_MQL tot 4240
Description of Proposed Work SFE. # of Badrooms
Heated SF Z0MS Unheated SF _3Q_5_ Fished Bonus Room? ______ Crawl Space Slab ¥

nty. r info! n

_L&uu e B 2E7 -
Building Cohtractor s Company Name Telephone

> > Toubs homes
Address zZi0 Emait Address con
44267
License #

| i ractor info n
Description of Work Service Size ZLD Amps T-Pole ZYes _ No
\(al 33 584-A0QN

Electrical Contractor s Company Name Teiephone

i : 2\
Address Email Address

1051 (e
License #

C HVAC Contractor |
Description of Wark _L«lu,l-n.ae % Alr
+ Al 224+ 144 G730

Mechanical Contractor s Company Name Telephone

%4} Box 521 c,lg,mmanb Z10\2.

Addrass Email Address
o VAN
License #
Plumbing Contractor | tio
Description of Work QICJMbI na_ fh‘ﬂ-a.“ # Baths
Hu P - 75042
Plumbing Contractor s CompanyName Telephone

Address Email Address
L0004
License #
iﬁiilﬂgon Contractor Information
L IY\& +\(_y-\
Insulation Contractor s Company Name & Address Telephone

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



t hereby cartrfy that | have the authonty to make necessary appfication that the apphication 1s correct
and that-the canstruction will conform to the regulatons in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance 1 state the information on the above
contractors Is correct as known to me and that by si fow | h ob s ntractors
I n to obtain these and if any changes occur including listed contractors site plan

number of bedrooms buillding and trade plans Environmental Health permit changes or proposed use
changes | certify It 1Is my responsibility to notify the Harnett County Central Permiting Department of
any and all changes

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

'S a8 per current fee scheduie

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

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 Qwner

Do hereby confirm under penaities of perury that the parson(s) firm(s} or corporation(s) performing the wark
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 their 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 1s understood that the Central Permutting
Department 1ssuing the permit may require certificates of coverage of worker s compensation nsurance prior
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

Sign wiTitte ] Date (,Qlﬁﬂl 2

L




DO NOT REMOVE!

Details: Appointment of Lien Agent

Filed on: 06/12/2017
Entry #: 668449

Initially filed by: wjh2013

Designated Llen Agent Project Property
Print & Post
Inveswrs Titke Insurance Company MBR 97A
13 Tilden Howington Dr.

Online: www igpogegom . . Lillington, NC 27546

Address: 19 W, Hargetr 5t . Swife 307 Raleigh, Harnett County

N 27RO

r: HHR T 38

Phine: §R8 630 Property Type Contractors:

Fax: 91 3-be-203 | Please past this notice on the Job Sis.

Email: ppuniiligvencoom - . . . |-2 Fanily Dwelling Suppliers and Subcontractors:

Suan this image with your smart phone ro
view this filing. You can then file a Notice

Owner Information I Lien Agent for this project.

WIH, LLC

3300 Bantleground Ave Suie 230
Groeenshore, NC 27410

Elniled Siates

Email: rabitza wadejurmeyvhomes.com
Phone: 914-9935-3654

View Comments {U)

Technical Support Hotline: {85%) 690-73584



