Initial Application Date: '7’// 4//7 Application # l'—] SO OL'I' ' YBO
CU#

CQUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillinglon, NC 27546 Phone: {3101 863-7525 ext:2 Fax: (910) 893-2793  www.harnetl.org/permils

“A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE} & SITE PLAN A?QUIRED WHEN SUBMITTING A LAND USE APPLICATION™

AND NER atl:ng Address: 0 yw 7’2 7
Clty / t&/f/t, State: Z|pﬂj‘5 % Contacl No “XfZ“ %5Fﬂma1l

APPLICANT'L.Cﬁ S 2 et L vaing agaress. 20 Ba% )27
City: _DLAJ\ ~y State A Zip: &y‘}jldomact No: Email;

*Plaase {ill out apphcant information if aiflerent than landawner
CONTACT NAME APPLYING IN OFFICE: 'Dﬂrﬂ!'év AL/?"{B Phone # 4/&-4575'- CEES

PROPERTY LOCATION: Subdivision: %[m ﬁ%%s Lot # 5 3 Lot Size, v O~ Xj
State Road # ’3 Z z Stale Road Name; M_Zl{ Map Book & Page: 300 ‘i qL"

Parcel: bcl q.SLO'—T ) 3. Qi&.o 32 PIN: 'i 55 g‘ - ‘”-8’7 DOQ
Zomn@lﬁabgﬂoodZone; )& Watershed: A)ﬁ Deed Book&Pagq (3 ’1_3 Power Company*®: Céﬂ/(.(-

“New structures with Progress Energy as service provider need to supply premise numbar from Progress Energy.

1%

PROPOSED USE

Manalitag
Q/FD SIZEé 5 # Bedrooms_lﬁ # Baths.z kement{wlwo bath):_ Garage: ¥ Deck: J/Crawl Space:I/Slab: Siab-

{ls the bonus room finished? {k_{es {___ino wacloset? {__iyes (mo {if yes adc in with # bedrooms}

B Mod: {Size X j# Bedrooms__ _ # Baths____ Basement (w/wo bath)

Garange- Sire Built Deck: Cr Frame O Frame
{Is the second floor finished? (___jyves {__)no Any other site built additions? (__Jyes [__)no

O  Manufactured Home: __ SW __ DW ___ Tw (Bize_____x_ }#Bedrooms: ___ Garage ___ (sile built? ) Deck_____ (site buiit?___ }

O Duplex: {Size _____ x_____ }Na. Buildings: No. Bedrooms Per Unit:

.l Home Cccupation: # Rooms: Use: Hours of Operation: #Employees:

O Addtion/Accessary/Other: {Size X j Lise: Closets in addition? (___jyes {__)no
Water Supply: _l/County _ ExistingWell ____ New Wel (# of dweliings wsingwell _ ) *Must have operable water before final
Sewage Supply: _V_:jr:ew Seplic Tank {Complete Checkiist) _ Existing Septic Tank {Complete Checklist)y __ County Sewer

Dees owner of this tract of land, own tand that contains a manufactured home within five hundred feet (500') of tract listed above? (__} yes {_l/__ﬁo

Does the property contain any easements whether underground ar overhead {___}yes {_‘ﬁno

Structures (exisung or ingle family dwellings: Magufaciured Homes: Other {specify):

SF

Required Residential Property Line Setbacks: Comments:

I
Frant Minimum 35 Actual

r L ¢
Rear 25' &M
Closest Side J 1 _’f
Sidestreel/comer ot
Nearest Building
on same |ot
it e I s Pant Ll 2 ST

APPLICATION. CONTINUES ON BACK



Tl

SPECIFIC DIRECTIONS TO THE PROPERTY FROM L{LLINGTON: Hﬂ‘f o?7flj 76 3}&5% % M
TR Yo ?.ﬁ_rzé&rﬁfﬁx oL, TR Yo (arelime cgwr on [oiE

If permits are granted | agr;
| hereby state that for

form to all ordinang#s and laws of the State of North Garolina regulating such wark and the specifications af plans submitted.
Ing staterpents are accurate And correct to the best of my knowledge. Permit subjeds to reyocation if false infarmation is provided.

Signaturgof Owner or Qutr's Agent

“**Itis the owner/applicants responsibility 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 within these applications.™

““This application expires § months from the initial date if permits have not been issued™

Faue Z ol z




LOT # 33 CAROLINA SEASONS

CUMBERLAND HOMES, HN§
THE LANDON WITH SCR

SCALE: 17=40°

SITE PLAN APPROVAL
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NAME: Whﬁé, }éﬂt{ Tpc. APPLICATION #:___

*This application o 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 TS FALSIFIED. CHANGED. OR THE SITE 1S ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permil is valid for either 60 months or withoul eapiration
depending upon documentation submiried. (Complete site plan = 60 months: Complete plat = withow expiration}
910-893-7525 option 1 CONFIRMATION #
A vironmenial Health New Septic SystemCode 800

¢ All property irons must be made visible. Place ‘Pink property flags” on each corner iran of lot.  Aft property
lines must be clearly flagged approximately every 50 feet between corners.

* Place "orange house corner ftags" at each corner of the proposed structure. Also flag driveways, garages, decks,
out bulidings, swimming poois, etc. Place flags per site plan developed at/ffor Central Permitting.

* Place orange Environmental Health card in location that s easily viewed from road to assist in locating property.

* If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to aliow the soit
evaluation to be performed, Inspectars should be able to walk freely around site. Do not grade property.

* Alllots to be addressed within 10 bysiness days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outiet lid, mark house corners and property lines, etc. once lot confirmed ready.

*  After preparing proposed site call the voice permitting system at 910-893-7525 option 1 1o schedule and use code
B80T (after selecting notification permit it multiple permits exist} for Environmental Health inspection. Please note
confirmation number given at end of recording for proof of request.

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

Z Environmental Health Existing Tank Inspections Code 800

+ Follow above instructiong for placing flags and card on property.

» Prepare for inspection by removing scil over outlet end of tank as diagram indicates, and fift lid straight up (if
possibie) and then put lid back in place. {Unless inspection is for a septic tank in a mobile home park}

* DO NOT LEAVE LIDS OFF GF 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 Health inspection. Please note confirmation number
aiven at end of recording for proot of request.

+ Use Click2Gov or IVR 1o hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC

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

{__} Accepted {__1 Innovative { &1 Conventionatl {__1 Any

{1 Alternative {__} Other

The applicant shall notify the local health department upon submirtal of this application if any of the following apply 10 the property in
question. If the answer Is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

[E~TYES |_ 1 NO Does the site contain any Jurisdictional Wetlands?

{__JYES [+TNO Do you pian 1o have an irmigation sysiem now ar in the future?

|_JYES {&1NO Does or will the building contain any drains? Please explain. -
I__IYES  {f-TNo Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{__}YES {l_/}"fO Is any wastewater going to be generated on the site other than domestic sewage?

{_]YES ;MO Is the site subject 1o approval by any other Public Agency?
{_IYES {L4N0D Are there any Easements or Right of Ways on this property?
I_JYES {irNO Does the site contain any existing water, cable, phone or underground electric lines?

If yes please cail No Cuts at 800-632-4949 (o Jacate (he lines, This is a free service.
T Have Read This Application And Certify That The Information Provided Hercin Is True, Complete And Correct. Autharized County And
State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
1 Und
e Site Acegssible So

nd*That T Am Solely Responsible For The Proper Identification And Labeling OFf All Property Lines And Corners And Making

W Evaluation Can Be Performed. / /
(74 T/l 7

PROPERTY OWNERSDOR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10710



NORTH CAROLINA Yorwedd  county

CONTRALT TO PURCHASE

This contract made aneientered into this \gzd'x'\day of -J-V-\\-J , A8\ by and between
Crerdasions, Veveloumenttas SELLER and Car wdneriand \Moure D as BUYER.

WITNESSETH

THAT SELLER hereby contracts to sell and convey to BUYER, and BUYER hereby contracts te purchase from
SELLER, the foliowing described residential building lot/s, to wit:

Being all of LOT/S 33 of Subdivision known as COJT\MSQQ.&DV-&
A map of which is duly recorded in Book of Plats Map QOOQ Page_ OORs __ County Registry.

Priceis § @, og_g.“c’ payable as follows:

Due Diligence made payable and delivered to Seller §

Initial Earnest Money deposit (To be held by Lynn Matthews Law Group) $

Balance due at closing $

1., The LOT/S shall be conveyed by SELLER to buyer by a General Warranty Deed [ree of all encumbrances
other than taxes for the current year; which shall be prorated as of closing. The Deed shall be subject to
all Restrictive Covenants, Utility Easements and applicable zoning ordinances on record at the time of
clasing.

2. Buyer acknowledges inspecting the property and that no representations or inducements have
been made by the SELLER, other than those set forth herein, and that the Contract contains the entire
agreement between the parties,

3. (Closing (Final Settlement} is to take place no later than A 20V at the offices of

M&&K_M_&a%‘ Should BUYER fail to close, the SELLER, at his option, may retain sum

paid as a Down Payment upon the Purchase Price as Liquidated damages and declare this Contract null
and void and may proceed to resell the LOT/S to a subsequent Buyer.

3. (a) Cumberland Homes has agreed to pay all of the seliers closing costs in regards to the settlement
of this property.



4. Due Diligence: Made payable and delivered to Selier by the Effective Date of the contract. Due Diligence
period beginning cn the eftective date and extending through 5:00pm on . Time being
of the essence with reqord to said dote.

L
IN WITNESS WHEREQF the parties have executed this contract this day 52 Qi\h,: of 'gu-kti .

SELLER ' . ‘;’g“ﬂ ‘ BUYER LumBurlald> Wlwc.-



08/08/11 Apphication #

Harnett County Central Permitting

PO Box B85 Ly T
1 Each secnon below to be hlleg Duij * 65 Lilington NC 27546

910 893 TL2s F 13
by whom ever performing work ] ax 313 B93 2793 www hanetl orgipermits

Must be owner or Iicensed

contraciar Agdress company I nfork e
nome & Shong ress comp J' Application for Residential Buliding and Trades Permit

Owner s Name W"W( Z’/M z/lé Date Zfre f{7

Site Aodress ;m}@_f_:/égzgf'; >ﬁ¢ Phone - - ~“5
Directions tg,job site from L:llll%on/ fé/’l 0?7& ‘/0 %ﬂo’// ;/ 7?@
Joto SN TR Yo lemlia Gapoms e 257

ra

4

suawsion __(Z1PUKL_ Sg ahes, ot _33
Oescription of Proposed Work NS F # of Bedrooms ﬂ

Heated S%?éif_ Unheated SF[ZZﬂ Finished Bonus Room? %EQ Crawl Space L~ Slab
: é _ General Contractor Informatio
[/,{m m-éf/l/( %/f/f/(//é, Lac . lo-597 - ¥ 3¢5

Idmg Captractor s Compau_;)N ame Tslephone

Address ,79 7 /(M /\[ = n?gi?{j Eg:-%r !iliirgr.s{j::.55i /J%M@
54 ?543 Vahz@. Conl

License #

EleciricalContractor Information
Description of Work /Véﬁf Z’ 9/2% Service Size A€ Amps T-Pole /Yes _ No
Fﬁm Flepfric G- 57 5 359

Electrical Contractor Ccmpany Name Telepho
54l Leslie Dr. gt ir /A

Address Email Address
[ 207~ U

License #

Mechanical/HVAC Contractor Infermation

Description of Work /\é;() 6/)14/& {’M}Z—*; /ﬂ/(/lm(
(Corti boad oot atrve v, (L0 99- 518 -

Mechanical Contractor s Com

P Ber jp7/ z@ny af//& Al 293855 wemeZ

Address Email Aldress

/2

License #

Plumb) actor Information
Description of W‘M/_W % Baths
7 (en'trz P/wzoé/}q 77 F/9~ 85 -4 54

Piumblng Contractor ompany Name Telephone
Leai| Pl Ext- é;m%{ VI

Addreas RIEBZ. Emanl Address

073/&0

License #

Insuiation Contr; tor Information

e The. »ﬁazfz /é% FH-772 - Tt

Insulation Contracte s Company Name & Addres€ Teiephone
,,27&&4

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

—_—




| hereby certrfy that | have the adthority to make necessary apphcation that the application 1s correct
and that-the canstruction will conform to the regulations In the Bulding Electrical Plumbing and
Mechanical codes and the Hamett County Zoming Ordinance | siate the nformation on the above
tontraciors is correct as known to me and that by signing below | bave obtained al] sy hcontractors
permission to obtamm these permits and (f any changes occur Including listed contraclors site plan
number of badrooms building and trade plans Envirenmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notify the Harnett County Central Permitting Department of
any and alt changes

EXPI ERMIT FEES - 6 Months to 2 years permid re-issue fee 1s $150 00 After 2 years re-isspe fee
1545 per current fee schedujé J—_—

v/ ¢l

Signature of Oﬁgﬁc’ontractor;‘qﬁxer(s} of Corporation Date

Affidavit for Worker's Compensation NC G S 87-14

! The undersigned applicant being the o

General Contractor Ownar /Officer.’Agenl of the Contractar or Ownrer

Do hereby confirm under penaltes of perjury that the person(s) firm{s) or corporation(s} performing the work
set forth in the permt

Has thres (3) or more empicyees and has obtained workers compensation Insurance to cover

them

| Has one (1) or more subcontractors(s) and has obtained workers com pensation insurance to cover
i them

: b~ Has one {1} or more subcontracters(s) who has their own policy of workers compensation insurance
. cavering themselves

Has no more 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

i Department tSsuing the permit may require certificates of coverage of worker s compensation insurance prior

! o 1ssuance of the permrt and at any time duning the permtted work from any person firm or corporation
carrying out the work

i Company or Na f’Wf %é Iﬂf -

: Sign w/T it Mﬁé—‘?//(/Ai\’mL Date é{//ﬂf///7

I7
L




