toitial Application Date: W © h’bi l—l Application # 1 7 560 L’{ ,q QS Q

- \ COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION TR
Central Pemitting 108 £. Front Street, Lillington, NC 27546 Phone: (210) 893-7525 ext2  Fax: (810) 893-2793  www.hametl.segipemiits

A RECORDED SURVEY MAP, RECORDED DEED {OR OFFER TO PURCHASE} & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE ARPLIEATION - -

rf!Cl'olt'u\ (Ule HW\” mé ﬁ{;\gu‘hul\) 256 Bp;a[‘ H]” RJ‘ By g

LANDOWNER: Mailing Addrass: "
v ) (4

City: Rat funl State: N Zip: 124 7‘ Contact No: /qlo ',3’? *E’,T( Email: &haun@Pre(H'O" pmper’lle-" K

APPLICANT*: Mailing Address:

City: ' State: Zip: Cantact No: Email:

*Plaase fill cut applicar information if different than landownar

glo -9¥7 3172

r
CONTACT NAME APPLYING IN OFFICE: th uh (yq ”) ne Phone #

v7

PROPERTY LOCATION: Subdivision: Summer ha Lot #: {9 Lot Size: *

State Road # I 3 State Road Name: Afﬂ le Tm‘l Map Book & Page: m ! H t I
Parcet: l: 5(0—1 '?9\' GPUO(.D DOO PIN: 099 S6 7 o0 )'*l.{ L( 7 2017 $%g
Zoning: gﬂ’z 0 Fhaod Zone: x Watarshed:__ "~ Deed Book & Page: 3 ‘1 9 9 ! ? ! q Power Company*: (en*nl l'.‘# {

*New structures with Progress Energy as service provider need to supply pramise number from Progress Energy.

PROPOSED USE:

N . S.o it Y <. 5 Monuiit];f'
SFD: (Size x } # Bedrooms: ! # Baths:___ Basement{w/wo bath): Garage: Deck: Crawi Space: _ Slab: Slab:
{Is the borus roam finished? ( l yyes {__yno wiacloset? {__)ves ( _{) na (i yes add in with # bedrooms)

O Mod: (Size X } # Bedrooms # Baths Rasement (w/wo bath) Garage: Site Buill Deck: On Frame, Off Frame
(is the second floor finished? (__Jyes {__}no Any other site huilt additions? {__Jyes (__}no

O Manufactured Home: __ SW__ OW ___ TW (Size x_____ ) #Bedrooms: ____Garage:___(site buitt? _} Deck:____(site built?___)

O Duplex: {Size ___ x____ ) No. Buidings: MNa. Bedrooms Per Unit:

O Home Occupation: # Rooms: Use: Haurs of Gperation: #Employees:

O Addition/Accessory/Other: (Size X } Use: Closets in addition? {___}yes (__)no
Water Supply: __i County ____ Existing Well New Well {# of dweilings using well )} *Must have operable water bafore final
Sewage Supply: 'J New Septic Tank (Complete Checkiist) Existing Septic Tank {Compiete Checklisty _____ County Sewer

Does owner of this tract of land, own land that confains a manufactured home within five hundred feet (500') of tract listed abave? {__) yes (i} no

Does the property cantain any sasements whether underground or overhead {__) yes  { J_) na

Structures (existing or proposed): Single family dwellings: l Manufactured Homes. QOther (specify):
Required Residential Property Line Setbacks: Comments: Plpa K N o-l-Q 'H*“* Wt ofC Plannlﬂ y @n
Front  Minimum 3 y Actual 368 t .HPJ' Ic  paseM e’d ’fof L 0* ‘Z-Y 4’0 rLQ
Rear (25 3.5 NQ\\} nw/e ¢ Lo} lp O I *LQ neor F(n J'U’t .
Closest Side [ M ‘_‘lﬁt t!d‘_ ' ] ‘I L -
Sidastreat/corner lot __QML ' ﬁ '
Nearest Buiiding
on same kol
Residential Land Use Apphcation Page 10of 2 0311

APPLICATION CONTINUES ON BACK



N
SPECIFIC DIRECTIONS TO THE PROPER'[‘Y FROM LILLINGTON: 7 W e N oa ?7 - LQ 4 ¢

Milon Lele s aprm fm;lr ) then R iahh  Summerlin Ja()J't‘ul:lm-r
(Symmerhin UL

If permits are granted | agree to conform ta all erdinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
I hereby state that faregoing statements are Ec,curate angd correct to the best of my knowledge. Permit subject to revacation if false information is provided,

J2e ik

Signature of Owner or Owner's Agent Date

**it is the owner/applicants responsibiiity to provide the county with any applicable information about the subject propaerty,
ta: boundary information, house location, underground or overhead esasements, etc. The county or its employees are no
incorrect or missing information that is contalned within these applicatlons ™

including but not limited
t responsible for any

"This application explres & months from the initial date if permits have not been issued*

Residential | and Use Applicalion Page 2 of 2 4311



THIS MAP 1S NOT INTENDED FOR
RECORDATION, SALES, CONVEYANCES
OR TO BE ATTACHED TO A DEED AS AN

EXHIBIT.

Notes:
1. Acreage computed by DMD method.
2. All Distances Are Ground Distances.

3. Property is Subject to eli Easements of Record.

4, Adjoining Property Information Per Harnctt County
Tax Records,

5. This plot plan was drawn from a physical survey
6. Property is zoned RA-20M.

R =625.00"

L =44.97

CHORD =8 24°16'15" W
CH. LENGTH =44.97'

0.57 ACRES }
DB 3499, PG 3194
PB 2010, PG 411§

R =205.0¢

/
L =36.0%8'
CHORD =N 27°26'35" E
CH. LENGTH =36.00"
=
B
0 60 120 180 PLOT PLANFOR:
™ ™ ™™™ PRECISION CUSTOM HOMES AND RENOVATIONS, LLC
williy .
NORTH CAROLINA N CAR&””': ‘S:I'JE ADD!SE;s}.l L %3 APACHE TRAIL
CUMBERLAND COUNTY S &\\".(/4, %, TOWNU} ! SI ]_Hh P OF: JOHN! 'ES{OINWLLE
1 certify that this plat was drawn under my supervision from S CESSIg T L DATE: 827017
a deed. This map doet not conform to Gs 47-30 as amended L 4fy - SCALE‘ 1"=60'
and is not iniended for recordation, nor should acopy of his & F&° gpa T3 2 :
map be attached 10 & deed s i exhibit 10 be recorded per GS § 1 1-5185 HI TERRY C. FAIRCLOTH, PLS
89C-25. ERY) VS 2017 FALLOW RUN
7 C 1;8 %, R SURNGAS S FAYETTEVILLE, NC 28312
# - %, By s g‘%c:@ PHONE #: (510)-494-7444
Terry C¥Faircloth License No, L- 5185 KO EMAIL: fairclothsurveying@yahoo.com

WEBSITE: terrycfairclothpls.com

SITE FLAN APPROVAL
DISTRlCTj’_‘IIL'?gD__, l:\ﬁE.iE%
SPEDRGOMC
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SOUTHEASTERN SOIL & ENVIRONMENTAL ASSOC., INC.
PROPOSED SUBSURFACE WASTE DISPOSAL SYSTEM DETAIL SHEET

SUBDIVISION: > « vvr vty 1 T L2 (ﬂfw‘ff—"/
77“ w-gﬂ +u /ﬂh (e f - )
INITIAL SYSTEM: APPROVED 25% RECUCTION REPAIR 0 phoreveor 25 % B atc Fin
DISTRIBUTION: /2 - Box DISTRIBUTION
BENCHMARK: 100.0 LOCATION B¢ Zyon 25 /24 /19
NO. BEDROOMS: _ 3 LTAR
LINE FLAG COLOR ELEVATION LENGTH
p 72 R 7s
4 Z 8 roe. &7 4 2 <
7 P $7.¥3 25
229
’ 4 8 99,0 ? 7 g
A < 2 98, 42 2
£ ‘f , F} < o ik
228
BY £ . )Zq,;/n o DATE ©5 /?¢ /2 c,
TYPICAL PROFILE THERE SHALL BE NO GRADING,
e -2 % LS yfFe) TN CUTTING, LOGGING OR OTHER SOIL
2¥-4% 5¢ci £y S8 DISTURBANCE IN SEPTIC AREA

S A
t

V Thstalr & g7t

-




. -/ Shaw Gardoer
NAME: fre(moh C040n Hmtl *”“w““m / e AqPPLlCATION#: "“qqs

*This application fo be filled out when applying for a septic system inspection.*
County, Health Department Application for Improvement Permit and/or Authorization to Consiruct
IF THE INFORMATION IN THIS APPLICATION IS 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 exp:ranon
depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration) ’g \
910-893-7525 option 1 CONFIRMATION # O&g

Environmental Health New Saptic SystemCode 800

+ All property irons must made visible, Place "pink property flags™ on each corner iron of Icn 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, elc. 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 soit
evaluation 1o be performed. Inspectors should be able to walk freely around site. Do not grade property.

» Al lots to be addressed within 10 business days after confirmation. $25.00 return irip fee may be incurred
for tailure to uncover outlet iid, mark house corners and property lines, elc. once ot confirmed 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 if 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 Centrat Permitting for permits.

Enwrgnmgnr_gi 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
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 OF SEPTIC TANK

« 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 note confirmation number
given at end of recording for proof of request.

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

SEPTIC

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

{__} Accepted {__} Innovative [J} Conventional {__} Any

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

{__1YES {l’} NO Doces the site contain any Jurisdictional Wetlands?

{_)YYES {J} NO Do you plan to have an jrrigation system now or in the future?

{__}YES {_J] NO Does or will the building contain any drains? Please explain.

I_aYEs  {JiNo Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{__]YES {;]] NO - Is any wastewater going to be generated on the site other than domestic sewage?
{_)JYES | :) ] NO Is the site subject to approval by any other Public Agency?
{_}YES {_ﬂ NO Are therc aﬁy Easements or Right of Ways on this property?
{__1YES {:J} NO Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 to 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 Granted Right Of Entry Tr Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site Accessible So Thm CSite Evaluation Can Be Performed. ! I
§i3N7
——

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



HARNETT COUNTY CASH RECEIPTS
#4% CUSTOMER RECEIPT
{per: BPETRICH Types €0 Drawer: |
Date: 18/13/47 51 Receipt no: 116223

Year  Number Amount
2817 SeB4193%

123 APRCHE TRL

SANFORD, NC 27338

B4 BF - ENV HEALTH FEES

REVISION FEE
2817 50841995

123 APACHE TRL

SANFORD, NC 27338

Bl BP - PERNIT FEES

SITE PLAN REVISION

SHAUN GARDMER

Tender detail

CP CREDIT CARD $65. 80
Total tendered $65.088
Total payment $65. 88
Trans date: 18/13/17 Time: 1@:22:11

¥ THANK YOU FOR YOUR PAYMENT

$40. 88
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Each section below to ba blled out
by whomeaver parforming work
Must be awner or licensed
contracior  Address company

Application #

Harnett County Central Perm thing

coqipas R

PO Box 85 Lilingten NC 27548
810 883 7526 Fax 810 893 2703 www harnelt org/permits

Application for Residential Building snd Trades Permrt

name & phone must match .
Owner s Name Frecisten  Cudtonm Haeres o V”MUQ% fan Date el
Site Address {73 ﬁpafke Tl San ‘F;n:] NU 2237¢ Phone 710-988- 417
Directions to job site from Liington ___¢ 7 v, £ p) L sobdar wwbick K Sumpndon pr
f¢ Qqulﬂ"

Subdivision Commerln | Lot ¥
Description of Praposed Work f*{f’b“ Sineit fomi'y Home #of Bedrooms
Heated SF 1728 Unheated 5F 457 Finished Bonus Room? N 0 Crawl Space Slab X

Ml Procosiys Prupn,r}‘rru 709’”” ‘lﬂqL/;/pg'cr-}?é’a}’,}.-j'lf
Building Contractor s Company Name Telaphone .

(5t priec fell 0l flarded ue 7pi 78 ShavnP precisioapmpectios pe (o
Address Email Address

77380
License #

Description of Work

e <., [ilegtneal Contragtor Information,

—

I Meloia

/
Service Size _< 2 Amps T-Pole ~ Yes __No
tlecdec Flv- ¢

gyz o)

Electnical Contractor 8 Company Name | L Telephane

¢ '?;'T)O f,a]'l(Dt.d‘cr:, F)[, fCt :;?.Hp S }'J( {‘Pjr‘l !
Address . Email Address

(9058 -]

Licenss #
Description of Work __ ¢ 7 Mew  huAC wniry 1, Juctins

Cerformonct  Hea 1ng ¢ f3)r Ji0- ¢55~ 1144
Machanical Contractor s Company Name g o nd Telephone

CnY Huerdear 14 fa}x“‘,.rf‘._ﬂi;n He o5
Addrees L Emat Address

7975 97t
License #
Plumbing Contractor Information
Description of Work pew [ loobin 5 # Baths _
Tr'(\_';;y’ Pl'l?umffnf‘l‘. 9’“—302' j)wjépj
Plumbing Contractor s Company Name : Telaphone
1989 1 ppiestan Wy o0
Address - Email Address
Jesy p

License #

A g : ) .
! oyt

Fo . .’Eg Hisph j,:.-’lj M P10 - Ueg ~7990

Insulation Contractor s Company Name & Address cdiny Telephane

*NOTE Generst Contractor must fill out and sign the second page of this apphcation



I heraby certify that | have the authonty to make necessary application that the application 15 correct
gnd that-the construction witl conform to the regulations in the Buillding Electncal Piumbing and
Mechanical codes and the Hamett County Zonsng Ordlnanca | state the mforrnauon on the above
coniractors 15 cofrect as known to me and that by si1g : : .
Prmission to obtan theee permits and f any changas oocur mcludmg hsted comractors site plan
number of bedrooms building and trade plans Environmaental Health pernut changes or proposed use
changes | certify it 18 my responsihility to notify the Harnett County Central Permiting Department of
any and all changes

EXPIRED PERMIT FEES - 8 Months to 2 years parmit re-issue fea 1s $150 00 After 2 years re-issue fee
18 a8 per curr?nt fee schedulp

A L; 12l
Signature of Ownar/Contractor/Officar(s) of Corporation Date

Affidavit for Worker's CompensationNC G 8 87-14
The undersigned applicant being the

~_J Ganeral 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 in the permit

Has three (3) or more employees and has obtanned 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 thomselves

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

White working on the project for which this permit is sought it is understood that the Central Permitting
Department 1ssuing the permit may require certficates of coverage of worker s compensation nsurance pnor
to ssuance of the permit and at any tme dunng the permitted work from any person firm or corporation
carrying out the work

CME peeeie Prape 4t
Company or Name ___~ (17 [Pl Frape 41

¢ n A ]
I . { ’ . [
Sign wiTitte /meu- }Ua’/ (AP o Date i {? 17




Appointment of Lien Agent: Details - LiensNC Lien Service hitps.//apps.liensnc.com/scr/appointment/details. htmt?entryNumber. .,

' ) DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 12/08/2017

Entry #: 767026 Initiatly fHed by: shaungardner

Designated Lisn Agent Project Property Priat & Post
Old Republic Nativnal Tinle insurance Company [t 19 Summerlin
123 Apache Trail
Online: swi IENSNE COM dhtp e baac sy Sanfard, NC 27332
Address: 19 W Hargen S, Suite 507 / Raleigh, N¢ Hamett County
27601
Contractors:
Phage: 888-690-7384 Please post this notice on the Job Site,
$013-489.523 Praperty Type
Fax: 213-488-3231 » Twp Suppliers and Subcontractors:
Emall: qupoon@liensg, COM mub: b o) Scan this image with your smari phone to
) ) view this filing. You can then filz a Notice
1-2 Family Dwelling to Lien Agent for this project,

Owaer information
Date of First Furnishing

Precision Custom Homes and Renovabons, LLC
256 Briar HIL Rd.

Raeford, NC 28376

United States

Email. shaunf@precisionprapertiesnc.com
Phone, $10-988-8172

12/20/2017

View Comments (0)
Technical Support Hotline: (888) 690-7384

of | 12/9/17,7:10 AM



