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Initial Application Date: 0} !QLQ# ] " 7 LIS P Application # Ir_,: Jﬁill—" l I( )E?
: ¥, CU#

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

“*A RECORDED SURVEY MAP, RECORDED DEED {OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION®

LANDOWNERS\’\AM &'d-% B 5ordamamng Address.__ 2 ;;3 J 3!(1 7 Q '
City: r}%!v Stateﬁl' lem, Contact No: Email:

APPLILAN SOU'M(JV/’ TOL// [1//g¢rr L& Wailing Address: £o L X328
City: __,Ano & state: A4” Zip:_ 2750 Gontact No: 9{9 52(_.,(-3352 Email: MQMAMU‘@/M‘- from

*Pleasa fill oJl applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Phone #

PROPERTY LOCATION: Subdivision: Lot #: GQA Lot Size; , * Ds ﬁk

State Road # !le‘ State Road Name: t l£§ﬁ\£ C:ﬂ.W"C M@@lpﬁmk&l’ageao"pf g' 0

I
Parcel: D? DQ’SS bo’?b q-.S PIN: _{ }ID 5 —3; -S EIO '00£ \
Zoninggﬁgg Flood Zone: E Watershed: _ﬁ_ Deed Book & Pagegﬂ “ ngLQH Power Company*:

‘Nenw structures with Progress Energy as service provider need to supply premise number from Progress Energy.

PROPOSED USE:
Monpolithic

Y LA I .
& SFD: {Size éi 7x'?"g’ V# Bedmomszz # Baths:; Basement{w/wo bath): Garage:_ |~ Deck: " Crawl Space. .+ Slab.____ Slab:
{Is the bonus room finished? {_ }yes {_LAno wiacloset? (__)yes {__ ) no (if yes add in with # bedrooms)

O Mod: (Size

# Baths Basement {w/wo bath) Garage: Site Buill Deck; On Frame, Off Frame
{Is the second fleor finished? (__) yes {__)no Any other site built additions? (__)ves (_ )no

O Manufactured Home: Sw DW TW {Size x } # Bedrooms: Garage: {site built? ) Deck: {site built? )

[} Duplex (Size No. Bedrooms Per Unit:

O Home Ocoupation: # Rooms: Use: Haours of Operation: #Employees:

0  AdditionfAccessory/Cther. {Size X ) Use: Ciosets in addition? (__}yes {__)no

Water Supply: __ |~ County Existing Well New Well (# of dwellings vsing well ) *Must have operable water before final
Sewage Supply: __L~"New Septic Tank {Complete Checklist) Existing Septic Tank {Complate Checklist) 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 {_ }no

Does the property contain any easements whether underground or overhead {__Jyes [__)no

Structures (existing Single family dwellings: | Manufactured Homes: Other {specify):
Required Residential Property Line Setbacks: Comments: O]' L" w’7 9\

Front  Minimum _ZS Actual M
25 1z
8.5

Closest Side l [

Sidestreel/corner lot

Nearest Buiiding
on same lot

Residential Land Use Application Fage 1 of 2 03/
APPLICATION CONTINUES ON BACK



[

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: L{C)l ~ Pi "\-9.\.{ (j-*fl_)]r_-Q

Yoo le

If 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.
| hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

6-2-11

er or Owner's Agent Date

Signati
* . . .
|t i thé ownerfapplicants respopsibility,tb provide the county with any applicable infofmation about the subject property, incliding but not limited

ta: boundary information; houde location, underground or averhead easements, etc. The county or its employees are not rgsplgnsibla for any
Indorrect or missing informaticon that is contained within these applications. ***

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

Rasidential Land Use Application Page 2 of 2 03111



LEGFND SETBACKS
AC=AIR CONDITIONING UNIT FRONT 5
BOC=BACK OF CURB SIDE 1w
DW=COME DRIVEWAY REAR 25
EB=ELECTRIC BOX
EQP=EDGE OF PAVEMENT
P=PATIO
PO=PORCH
SCOmCLEANOUT
HOUSE 2,518 SG.FT.
SWeSIDEWALK DRIVE 3,025 SQFT.
TP=TELEPHOME PERESTAL WALK 3493 SOFT.
W =WATER METER COVERED 187 SQ.FT.
O RON PIPE FOUND PORCH
® IRON PIPE SET TOTA 6,123 SQFT
/ O Na SET t ' QFr
VICINITY MAP (NTS)
NfF
ALEXANDER WILLIAMS

(NTS) PIN 0855.32-3511

- N 273338" w 124586

THIS SURVEY IS OF AN EXISTING PARCEL OR
PARCELS OF LAND AND DOES NOT CREATE A
NEW STREET OR CHANGE AN EXISTING STREET.

ABEZI

1.05 AC.

TE FPLAN APPHOVAL
S 6343

30°X30° JOINT DRIVEWAY
EASEMENT

REVISION: 06/27/17 HOUSE & DRIVEWAY MOVED AS PER REQUEST.

45586 S.F. |

SHAWN T. RUMBERCER, PLS L—4809 DATE

THIS MAP S OMLY INTENDED FOR THE PARTIES
AND PURPOSES SHOWN, THIS MAR 1S NOT FOR
RECORDATION. NO TITLE REPORT PROWIDED.

%2
Yy

o

75,9785 N

N/F
CURTIS L. & CHRISTY A,
TEMPLE
PIN 0655-32-3887

0169z 3w

z

80 0 30

\ i inch = BO  ft. Pl QT P AN

SR 1414 — 80" PUBLIC R/W

AS SHOWN ON
PLAT 2006, PG 310
'8
—_— 13
GRAPHIC SCALE PINEY GROVE RAWLS RD

LINE TABLE
UNE [ HEARING DISTANCE
L IE T 46T [AE:H
L2 srze;os: 55

4 oy ET R

PEOTS"001 PINEY GROVE RAMLS FOR
M JORDAN JOHN MOSES &
] Skl " S JORDAN BECKY C
r SCALE: 1"=80" 251 PINEY CROVE RAWLS RD
m - HECTOR'S CREEK TWP., HARNETT CO., NC
08-25-17 P.B. BM2015, PG, 310

19 N MEKINLEY BT
COATS, MNC 27521
7.3257 ECLAagLOBAL.GOM
7.2329 (FAX] cO#CL-4175




naME: S budinern Toudin bornes 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
IF THE INFORMATION IN THIS APPLICATION I$ FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT

PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
depending upon decumentation submined. (Complete site plan = 60 months; Complete plat = withoul expiration)
910-893-7525 option 1 CONFIRMATION #

Environmental Health New Septic SystemCode 800

« Al property irons must be made visible. Place “pink property ftags” on each corner iron of lot. All property
lines must be clearily flagged approximately every 50 feet between corners.

= Place "orange house corner fiags” 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, Envirenmental 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.

s 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, elc. once lot confirmed ready.

s After preparing proposed site call the voice permitting system at 910-893-7525 aption 1 to schedule and use code
800 {after selecting notification permit if multiple permits exist) for Environmental Health ingspection. Please note
confirmation number given at end of recording for proof of request.

Use Click2Gov or IVR to verify results. Once approved, proceed to Centrat Permitting for permits.
nv.'ronmenta! Health 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 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

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 far Environmental Health inspection. Please note confirmation number
given at end of recording for proof of request.

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

SEPTIC

If applying lor authorization to construct please indicate desired system typeis): can be ranked in order of prelerence, must choose one.

{__} Accepted {__} Innovative {L/T Conventional {_.} Any
{i_} Alternative {__} Other

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

{_}YES {_1/}’_1\'[0 Daes she site contain any Jurisdictional Wetlands?
|_1YES {i{ Do vou plan to have an irrigation system now or in the future?
{_YYES {VINO Does or will the building contain any drains? Please explain,

{__JYES {_INO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_IYES {FNO Is any wastewater going to be generated on the site other than domestic sewage?
{__JYES {"_/TNO Is the site subject to approval by any other Public Agency?
{__‘fﬁ’ES 0 Are there any Easements or Right of Ways on this property?
{__}YES {_zI/NO Dioes the site contain any existing water, cable, phone or underground electric lines?
If yeys please call No Culs a1 800-632-4949 (o locate the lines. This is a free service.
I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And
State Officials Are Granied Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules,
1 Understand That I Am Solely Responsible For The Proper 1dentification And Labeling Of All Property Lines And Corners And Making

The Site Accemh/&ﬂ'halja %ﬁvaluanon Can Be Performed.
bo=26-/

PROPERTY 6W1szfas OROWNEKS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



Plan Box # F- r') Job Name s Lrvy E&.(J’j
App # U\\"IQX Valuation ]§7°r-3 Zg SQFeet_I{ Y |

Garage __.5 3¢

= 21772

Inspections for SFD/SFA

Crawl__ \ Slab Mono Basement

Footing Footing Plum Under Slab Footing
Foundation Foundation Ele. Under Stab Foundation
Address Address Address Waterproofing
Open Floor Slab Mono Slab Plum Under slab
Rough In Rough In Rough in Address
tnsulation Insulation Insulation Slab
Final Final Final Open Floor
Rough In
Insulation
Final
Foundation Survey Envir, Health \/ Other

Additions / Other
Footing
Foundation

Slab
Mono
Open Floor

Rough In
Insulation

Final



00/09/11

Each saction bulow to be filled out
by whomever performing work
Must be owner or licensed

Applcation #

Harnett County Centrat Permitting 1 q\%d-}‘} r_)O J/

PO Bax BS Lillington NC 27546
910 893 7525 Fax 810 893 2793 www hamnett arg/permiis

conlracior  Address company Residenti nd Trades P
name & phona must maich
Owner 8 Name \3;:}1;.' & gec f Y Jecdan Date
Site Address Phone
Directions to job site from Liflington
Subdvision Lot
Description of Proposed Work # of Bedrooms
Heated SF Unheated SF Firnished Bonus Room? Crawl Space Slab
Spu e Toveh  HomtS 1L C 99~ 43948 72
Building Contractor s Company Name Telephone
VL ool Spu ctanih £D Anmof #4L.C
Address Email Addrass
/22270
License #
! ractor Info '/
Description of Work Service Size Jaoo Amps T-Pole ¥~ Yes __ No
SO Epehng Q18- 42 I~ L5350
Electrnicat Contractor s Company Name Telephone
JI4CC I 20 sy ale 2758/ ——
Address Email Address
(302 -
Licanse #
tracto rmatio
Description of Work
CowedinG  Con'Ded Hebd Air G19-¢s0-22//
Mechanical Cantractor s Company Name Telephane

S US Bes

75 Jest cf/ay{n Pl

Address Email Address
#9070
License #
Plumbing Contractor Information
Description of Work # Baths__ 2.
DocBle 3 Plumbnsg L1 C Qlo=K)+y-22a5
Plumbing Contractor 8 Compafty Name Telephone

by {Zmd R4

Longtase] M g5

Address Email Address
2/6 49
License #
Ingulation Contractor Information
lr, oA ! Gio-3p8~ 3338
Insulation Conttactor s Company Name & Address Telephone

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



| hereby certrfy that | have the authonty to make necessary application that the application 18 correct
and that-the construction will conform to the reguiations in the Building Electrical Plumbing and
Mechanical codes and the Harnett County Zoning Ordmance | state the mformahon on the above
contractors 18 correct as known to me and that b . pjow | : : OIS
n to obtain e and f any changes oocur mcludmg Ilsled oontractors sne plan

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

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

is as per current fee schedute
% / /% 7- 14-72
v}

re of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker’'s Compensattion NC G S 87-14
The undersigned applicant being the

1~ General Contractor Owner 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 1n the permit

Has three (3) or more employees and has obtaned workers compensation insurance to cover them

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

{7 _Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covaring themselves

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

While working on the project for which this parmit is sought it 1s understood that the Central Permitting
Depariment issuing the permit may require certificates of coverage of worker s compensation nsurance pnor
to 1ssuance of the permit and at any time dunng the permitted werk from any parson firm or corporation
carrying out the work

Company or Name 5;0)‘4?_& “lowuch //MFS 2Ll

Sign wiTitte ﬁ@/ m/@ Date __7-{%+77

Vaf S g




DO NOT REMOVE!
Details: Appointment of Lien Agent Filed on: 08/26/2017

Entry #: 670759 Inttinlly filed by:
southarntouchhomestic

Dasignated Lien Agent Project Property

Print & Post
cvestor Thie lnsureace Compeny . Lot ZA
. Piney Grove Rawls rd
Omitwe: WU ISANNG. COR try = on| ooy g .. Fuquey Virina , NC 27526
Addres: 19 W, Hargert Sc., Seis 307/ Ralnigh, et County
NC 27601

Phore: BNE-690-7304

Property Type Contraciors:
Faz: 913489521} " Plouse post this notice on the Job Site
Fraell: SEORIGHINGEIE S s o) ;
1-2 Family Dwellng Suppliers and Scbeonoraeton:

Secan thin enage with your strart phone to
view thia filing. Yoa can then file s Notice

Owner Information " to Lien Aget for tis project

Southers Touwch Hotnes LEC

PC Bax 2138

Angier, NC 17501

Unied States

Ermail: southeraouchhomeslla@gnmil.com
Phone; 919-524-3354

View Comenents (0)
Technbeal Suppart Hotine: (88E) 690-7384



HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65
LILLINGTON, NC 27546

For Inspections Call: (910)

893-7525 Fax: (910) B93-2793

Bldg Insp scheduled before 2pm available next business day.

Application Number

Property Address

PARCEL NUMEBER e e e
Application type description
Subdivisicon Name .
Property Zoning

JORDAN JCOHN M & BECKY C
203 BLAIR DRIVE

17-50041708

94672 *UNASSIGNED
08-0655- -0030- -45-
CP NEW RESIDENTIAL (SFD)
VANNA ROBINSCN ESTATE
RES/AGRI DIST - RA-40

Contractor

SOUTHERN TOUCH HCOMES, LLC
PO BOX 2135

ANGIER NC 27501 ANGIER, NC 27501
ANGIER NC 27501
(919) 639-4672

Applicant

SQUTHERN TOUCH HOMES

PO BOX 2435

ANGIER NC 27501

(919} 524-3354

Structure Information 000 000
Flood Zone .

Other struct info

65.7X48.7 3BDR 2BA CRAWL W/GARAGE & DECK
FLOOD ZONE X

# BEDROCMS 3000000.00
PROPOSED USE SFD

SEPTIC - EXISTING? NEW TANK
WATER SUPPLY COUNTY

Permit .. BLDG,MECH, ELEC, PLE, INSU PERMIT
Additional desc

Phone Access Code 1197813
Issue Date 7/14/17 Valuation 0
Expiration Date 7/14/18

Special Notes and Comments

T/8: 06/26/2017 11:15 AM JBROCK ----
401 TO PINEY GROVE RAWLS RD
}9.0.0.8:68.0:0.0.00666606.8686.0.0.6.000000.85000000804
PERMIT INCLUDES BLDG, ELEC, MECH, PLUMB
INSULATION AND LAND USE,
}.9.0.9:5.0.0:8:0.0.0.0.8.0.6:6.00.:66.9.8.90.0.0.6.0.000.0.0900.000604
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 85

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910} 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2
Application Number . . . . . 17-50041708 Date 7/14/17
Property Address . . . . . . 84672 *UNASSIGNED
PARCEL NUMBER . . . . . . . . 08-0655- - -0030- -45-
Application descripticen . . . CP NEW RESIDENTIAL (SFD)
Subdivision Name . . . . . . VANNA ROBINSON ESTATE
Property Zoning . . . . . . . RES/AGRI DIST - RA-40
Permit . . . . . . BLDG,MECH,ELEC, PLB, INSU PERMIT
Additional desc
Phone Access Code . 1197813
Required Inspections
Phone Insp
Seqg Insp# Code Description Initials Date

10-30 814 A814 ADDRESS CONFIRMATION A
10 101 B101 R*BLDG FOOTING / TEMP SVC POLE S
20 103 B103 R*BLDG FOUND & TEMP SVC POLE A
30-999 105 B105 R*OPEN FLOOR Ay
40-50 129 1I129 R*INSULATION INSPECTION A
40-60 425 R425 FOUR TRADE ROUGH IN _
40-60 125 R125 ONE TRADE ROUGH IN /I
40-60 325 R325 THREE TRADE ROUGH IN /]
40-60 225 R225 TWO TRADE ROUGH IN _/_
50-60 429 R429 FOUR TRADE FINAL _/_/
50-60 131 R131 ONE TRADE FINAL A
50-60 329 R329 THREE TRADE FINAL A
50-60 229 R229 TWO TRADE FINAL S
50-60 209 E209 R*ELEC TEMP POWER CERT _/_
999 H824 ENVIR. OPERATIONS PERMIT /_/




