initial Application Date: 62717 Application # I ’, . Sw rl LI'Z-
Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: {910} 883-7525 ext:2 Fax: (810) 893-2793  www.hamett.org/permits

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

LANDOWNER: Comfort Homes, Inc. Mailing Address: P O Box 369

City: Clayton State: NC Zip: 27528 Contact No: 219 553 3242 Emaij. COMithomes@aol.com
APPLICANT*: Comfort Homes, Inc. Mailing Address: P O Box 369

Ciy: Clayton State: NC Zip: 27528 Contact No: 919 553 3242 Email comfrthomes@aol.com
*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFIcE; Julian Stewart Phone # 219 422 1481

PROPERTY LOCATION: Subdivision: Oxiord Woods Lot#: 30 Lot Size; 1-4 aCT8
State Road # 1006 State Road Name: Old Stage Road N Map Book & Page: [ ! 1
Parcel: 040692 0017 49 PIN: 0682-99-2111.000

Zoning; RA-30 Floed Zone: ﬁ Watershed:; v els Deed Book & Page: EILQ / \Eg Power Company*: Duke Progress Energy
*New structures with Progress Energy as service provider need to supply premise number 53321230 from Progress Energy.

PROPOSED USE:
] ' Maonelithic
@ sro:(size 7% 36" ) #earooms:3_# Batns:2_ Basement(wiwo bathy___ Garage: ¥ Deck ¥ Crawi Space. Y Siab__ Siay.

{Is the bonus room finished? {__} yes Li) no wi a closet? {__ ) yes {\/ 3 no (if yes add in with # bedrooms)

 Mcd: (Size X ) # Bedrooms, # Baths Basement (w/wo bath) Garage: Site Built Deck: On Frame Cff Frame,
{Is the second floor finished? {__yyes (,_ )nc Any other site built additions? {__ jyes (_ ) no

Q Manufactured Home: ___ SW__ DW ___ TW(Size_____x__ )Y#Bedrooms: ____ Garage:__ ({site built?___ ) Deck:___(site built? __ )

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

O Home Occupation: # Rooms: Use: Hours of Operation: #Employees,
Q  AdditionfAccessoryfOther: (Size X ) Use: Closets in addition? (__Yyes {__Jno
Water Supply: Y Caunty Existing Well New Well (# of dweilings using welf } *Must have operable water befora final
Sewage Supply: L New Septic Tank (Complete Checklisty _____ Existing Septic Tank (Complete Checkiisty ____ County Sewer

Does owner of this tract of fand, 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 (i} yes (_Jno

Structures (existing ar proposed): Single family dwellings: proposed Manufactured Homes: Other (specify):
Required Residentinl Property Line Setbacks: Comments:
Front Minlmum 35' Actual 80°
Rear 25 150°
Closest Side o 1074
Sidestreet/carner lot n/a
Nearest Building /2
on same lot
Resdonhial Land Use Appikation Frage 1of 2 O3

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: 'VC 210 N; right on Benson Road; right on OId Stage; subdivision on right

L3 Clavendon (hod &n%‘nr 2150

If permits are granted | agree to conform to all erdinances and laws of the State of North Carolina regulating such wark and the specifications of plans submitted.
| hereby state foregoing sfatements a rate gnd correct to the best of my knowledge. Permit subject to revocation if false information is provided.

| 62717
Slgnature of Owner or Owner's Agent Date

"t Is the ownerfapplicants responsibllity to provide the county with any applicable Information about the subject property, including but not limited
to: boundary Information, house location, underground or overhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained wlithin these applications,***

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

Lal

Residanbal Land Use Apglication Flags 20t & 0364



NAME:_QO\\%AW"MQ . APPLICATION #: lT‘SDOL\l7‘{7,

*This application to be filled out when applying for a scptic system inspection,®

County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, IR THE SITE IS ALTERED, THEN THE IMPROVE [ENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for cither 60 months or without expiration

depending upon documentation submitted. {Complete site plan = 60 months; Complete plat = without EXpirziio l
ef20_DT1IA

210-893-7525 option | CONFIRMATION #
‘SL Environmental Health New Septic SystemCode 800

» All property irons_must be made visible. Piace “pink property f'ags” 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 pradosed structure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plar developed a¥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 tc be performed. Inspectors should be able to wetk freely around site. Do not grade property.

* Alllots to be addressed within 10 business days afler canfirmation. $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 systern at 910-893-7525 option 1 to schedule and use code
BOO (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note
confirmation number given at end of recarding for proof of reguest.

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

— Environmental Health Existing Tank Inspections Code  80(

+ Follow above instructions for placing flags and card on prope-rty.

* Prepare for inspection by removing sail over cutlet end of tank as diagram indicates. and lift id straight up (i
possible) and then put lid back in place. (Unless inspection is for a septic tank in a mebiie home park}

* DO NOT LEAVE LIDS OFF OF SEPTIC TANK

*  Afler uncovering outlet end call the voice permitting system at 910-393-7525 option 1 & select notification permit

if multiple permits, then use code 800 for Enviranmental Health inspection. Please note confirmation number
given at end of recording for proof of reauest.
Use Click2Gov or IVR to hear results. Once approved, procead to Central Fermitting for remaining permits.

L
SEPTIC
If applying for authorization to construct please indicate desired svstem Lype{s): can be ranked in order of praference. must choose one,
{1} Accepied {__] Innovative {m Conventional {__}Any
{__) Altemative {_"} Other

The applicant shali notify the local health department upen sybmittal of this application if any of the following apply to the properiy in
question, If the answer is “yes™, applicant MUST ATTACH SUPPORTING DOCUMENTATION:
{__JYES |__INO Does the site contain any Junsdictional Wetlands? \,&\.\(ﬁ(\mc\

(__IYES {X} NO Do you plan to have an jmrigation system now or in the future”
{__IYES IX} NO Does or will the building contain any drains? Ple: se explain.
i )YES {X | NO Are there any existing wells. springs. waterlines cr Wastewater Systems on this property”?

i__JYES [j& NO Is any wastewater going to be generated on the site other than domestic sewage?
{__1YES {jﬁ] NO Is the site subject to approval by any other Public Agency?

{XIYES [ _INO Are there any Easements or Right of Ways on this property?
{__]YES {j‘] NG Does the site contain any existing water, cable. pkone or undeseround electric lines? = o @ %m* Al .aé.b

=N

T Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Autharized Ceunty And

If yes please call No Cuts at 800-632-4949 to loc ite the lines. This is a free service,

State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicahle Laws And Ruies.
I'Understand That I Am Solely Respousible For The Proper Identification And Labeling Of All Preperty Lines And Corners And Making

The Site Acgessible So Thag A Corpplete Site Evaluation Can Be Performed.
m“ AN -1

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



068/09/11

Application #

Harnett County Central Permuitting \’l ’__50“"“1 "*Z
PO Box 65 Lilingtan NC: 27546
;m Dotow ‘:‘;"&“ out 910 893 7625 Faix 910 803 2793 wwiv harnett org/permita
Must be ownet or hesnsed
oewior ddruss company Application for Rendential Bulding and Trades Permi
name 8 phans must match L ential Building and T Pe

Owner s Namwo . Date ko“ B’) -\)

Site Address

Directions to job site from Lillington N __m

Phone\ Q- S%3 -394

T A oo W mhgsﬁm m S0 -
Subdvision bl\Qb\§~ \Qm Lot K1)
Descnption of Proposed Work QS)M;& $ %&Qg\_\ S #“\eﬁadmoms :)

Heated SF S& SO Unheated SFSND._ Finished Bonus Room? X Crawl Space & Slab

S

Buikding Contracior s Compal

BEEAN\ TN %\00\

Genersg) Contractor Infyrmation
QT:Q\‘h SSS 3D
aphone

MQQ.'EO‘:B& QQ“\Q\“\&QM O ac\. o

Addrass

TN

License #

Descnption of Work
XK

Email Address

Electnc: tr ctor tion
w A A A Sam,a Size Amps T-Pole ___Yes __ No
Ao - AQ-ANS- 0S]9

Electncal Contractor s Company Name

Telephone
‘]_SmxS%.am\ s\ ~v;\>g§«§20\

Address

License #

LeN\ee o W Email Address
2%\

Mechanical/HVAC Contracter information

Dascripton of WOMTM_ \ oNet VeeANGA RN

&Bm Nehang N AQ - F3 -0\’
Mechanical Contractor s Company Name 1’5 Telaphone

AN, knqém RN N S
Address

AN

Lcensse #

Description of wm&“%

Emar Address

Plumbiog Contractor information
MANEN DO #Baths

e

_ QQ.4a2%\Anq

Plumbing Contractor s Company % Telephone
Q )\Q.

Wss N SN

at)%:; %

License #

__YQ_\\MN\

8')':.3 t>Er1'| al Address

{ngulaticn Contractor Infgrmation

A R\ ¥RAY

Insulation Contractor s Company Name & Address \yQsnee

- S\%&-

Telephone
el e U

"NOTE General Contractor must fill out and sign the second page of this apphcation



| hereby certfy that | have the authority to make necessary apphication that the applcation 1s correct
and that-the construction will conform to the regulations in the Bulding Electrical Plumbing and
Mechanical codes and the Harnstt County Zoming Crdinance | state the information on the above
Contractors 1s correct as known to me and that by signing below | have obtaned all subcontractors
permission to obtain these permits and if any changes occir including listed contractors site plan
number of bedrooms buidding and trade plans Environmental Heaith parmit changes or proposed use
changes | certify it 1s my respons:bility to notfy the Harnelt County Central Permitting Department of
any and all changes

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

IS a5 per current fee schedule
TN W -\
ctoOfficer(s) of Corporation

Signature of Owner/Contra Date

Affidavit for Worker's Compensation NC G § 87-14
The undersigned applicant being the

General Contractor Owner X Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of pé?ji‘ﬁﬂhat the person{s)rfirm(s) or corporation{s) performing the work
set forth in the permit

Has three (3) or more employees and has obtamed warkers compensation insurance to cover them

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

them

ﬁ Has one (1) or more subcontractors(s) who has their own poticy of workers compensation insurance
covering themsslves

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

While working on the project for which this permit s sought it 1s uiderstood that the Central Permitting
Department i1ssuing the permit may require certificates of coverace of worker s compensation insurance prior
to 1ssuance of the permit and at any tme duning the permitted wo 'k from any person firm or corparation
carrying out the work

Company or Name .‘ \(\Q _
Sign wfmg"‘,f 5:5{}.:;&'" QIS N WO o Date k_Q &1 - \’) |
L {
J

SRR 3t




Appointment of Lien Agent: Details - LiensNC Lien Service

I ofl

DO NOT REMOVE!

Detalls: Appointment of Lien Agent

Entry #: 678181

Designated Lien Agent

WFG National Title Insurance Company

Online: wirw.liensne. com pmp:mwe bowss o)

Address: 19W Hargen e, Suite 507 / Raleigh, NC
27601

Phone: B88-690-7384

Fax: 9131-4%9-523|

Email: suppont(@iensne. com i wpprigtims o)

Owner Information

Comfort Homes, Inc.

PO Box 369

Clayton, NC 27528

Uniteq States

Email: comfrthomes(@aol com
Phone: 919-553-3242

Yiew Comments {0)

Project Property

Oxford Woods lot 30

68 CLARENDON COURT
ANGIER, NC 27501
Harnett County

Property Type

1-2 Family Dwelling

Technical Support Hotline: {888) 690-7384

Filed on; 06/28/2017

https:;‘f’apps.liensnc.comiscn’appointmenb’details.html?entryNumch..‘

InRially filled by: ComfortHomes

Print & Post

Contractors:
Please post this notice on the Job Site.

Suppliers and Subcantractors:

Scan this image with your smart phone to
view this filing. You can then file a Notice
to Lien Apent for 1his projeet,

6/28/17, 9:22 AM



Curve Radius Length Chord Chord Bear.

¢ 50.00' 42.69' 41.41' S 80°33'28" E

IMPERVIOUS SURFACE COVERAGE

avoy AlD

CLARENDO 2853 SQFT. - HOUSE & GARAGE
BOBBIE OXFORD s PuBk 155 SQFT. - WALK & STEPS
MARIE LANE FooDS LTy E 1404 SQFT. - DRIVEWAY

3812 TOTAL SRFT. — PROPOSED COVERAGE
PERCENTAGE OF LOT COVERED - 6.3%

NOTES:

ALL DRAINACE EASEMENTS SHALL BE DEDICATED
AS PUBLIC AND IT SHALL BE THE
REEFONSIBILITY oF THE PROPERTY OWNERS TD
MAINTAIN THE DRAINAGE EASEMENTS AND ANY
DRAINAGE STRUCTURES THEREIN 50 AZ TO

HINON 1¥3d

9\_\@@_\

SIZ & ¥iZ—000Z MIENNN YN CRLIOQY

.Av MAINTAIN TRE INTEGRITY OF THIS DRAINACE
VICINITY MAP s, SYSTEM AND INSURE POSITIVE DRAINAGE.
.%Q .ﬂUab A 158 CONSTRUCTION WMW%%HBMEWHE _W_M.
NOTE:  BEING 30 OF OXFORD WOODS SUBDIVISION, ’ StrRagyg. 0¥ DOTH S ROPOSED

RECORDED IN MAP NUMBER 2017 PAGE 147-148,

NOTE:  AREA COMPUTED BY COORDINATE METHOD.
NOTE:  RECORDED MAP HAS BEEN PREVIOUSLY MEC TO GRID.

NOTE: THIS PROPERTY IS SUBJECT TO
EASEMENTS AND RESTRICTIONS OF RECORD.

PRELIMINARY PLAT— NQT FOR RECCRDATION,
CONVEYANCES, OR SALES,

PLOT PLAN FOR
COMFORT HOMES
BLACK RIVER TOWNSHIP
HARNETT COUNTY
NORTH CAROLINA

*I, Danry O Willoms, certify that this mop w .hm wn under my supervision) that
the boundories not surveyed are _Janpfﬂ-_%w oM nFormotion in Map
Nunber B017 Pgs. 147-148 that the r m%. osttloral accuracy (s
140°000; and that this mop meets thegt gnorts,, Mm%.ﬁ*nnn_e.im of Practice
IPRC %
l‘

for Land Surveylng In Narth np_..oE-p&m-...zmsm
ELe)

Thls 23rd day of JUNE, 2017 hm. O;.. .-__..a\ nmn.. __
yor wE BT izt EAL- .7 % SO\
seal 0@ 0. - LOT 30 my Qo
- a.a_...ﬂ‘...n_ essional LapiSgmvi 7.333 ACRES mu,m M“ <
L B B
NOTE: _ NOT AN ACTUAL FIELD mcmaﬁw&\\wﬁamicg#ﬁw&wﬂ% MAP NUMBER 2017 £5 o S ox
PGS 147~148, s.s_e ) /(/\,..,ao Fw. |5 M o
WILLIAMS - PEARCE “#md. c., mm._ N mmm
PROFESSIONAL LAND SURVEYORS, P.A. 3 IIIIIII oF TR L S
1000 N. ARENDELL AVE. T T o N b
P.O. BOX 892, ZEBULON, N.C. 27597 _ . |\ omrwnev. _DOW & BCW
PHONE: 919-269-9605 LIC. # C—0243 | N 87°48°23"W 246,97 YO\ \ oueckeo e DOW
80 0 80 120 180 o ja or | M N e 06-23-2017

MAP NUMBER
Lor
" a " e S 200876 215 B Ao VU oswe o0
GRAPHIC SCALE — FEET PLAN ©ELAINE" 2008 Pg 214 JOB:  BGW2585 CF

OVERALL *r.i7 X 38.0




HARNETT Coumy Y CASH RECEIPTS
k% ( TE!ER RECEIPT
Uper: BPETRICH Type: CD Drauer- i
bate: 4/39/17 9l Receipt ng: 398913

Year Nunber Amount
989418? 58041?42
LILLIHG?BH NC 27545

B - Ewy HEAL TH FEES'm -

NEW [ANK ]
CONFORY Homg ¢ N
Tender detai)
CK Ciery PATHEN 37587 $756. 688
feta) tendered $758, 80
Total payment $738. 08

Trans tate: 6/30/17 Time: jg: 84:53
& THANK Yoy FOR Youk PAYNENT xx



