initial Application Date:_£24 - 14 - |7 Application # n' SOD‘I 2103
CU#

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

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

_ W] ROS _
LANDOWNER: Smith bkel'b\f ST W{R0S+ Smith Oﬂhf\l‘; 3T Mailing Address:_ 6025 U4s Hal

City: L'Llii\'\&‘\"Dﬂ State:_ VL ZipQ?5H6  Contact No: 91D §43 4a a7 Email:

APPLICANT": Midon RuiMd WBemes pic Mailing Address:_3183 1S Hal &/
city:_pillingden State: ML Zip2I5H€ Contact No: G10. R4 . OSE S Email:andeew € mitkon b4 he mes. conm

*Plaase fill out a‘ﬁplicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE:_Andcew 1w Midon Phone#_AIC. 84D, 0555

PROPERTY LOCATION: Subdivision: S‘l‘&ﬂ\uj? %r\;an’r Lot # 7 Lot Size:_L.Hb ac

State Road # LISQ State Road Name: _C.F. Stewack Map Book & Page: g0tk ; 314
Parcet: _{ 30630 0017 o\ PIN: _0630-4H - 4334, 000

Zoning:EA -30  Flood Zone: X Watershed: GL& Deed Book & Page: 344E /0939 Power Company”: Duke Eneray Progress

*New siructures with Progress Energy as service provider need to supply premise number {332 3373 from Progress Energy.

PROPOSED USE:

D o . / Monolithie
o sFo- (Size30 4 xf0 21 # Bedrooms: 3 # Baths: . Basement(wiwo bath). Garage: / Deck; Crawl Space;_v_ Stab;____ Slab:

v ims the bonus room finished? (_ Jyes {__)no wi/acloset? () yes {__}no (if yes add in with # bedrooms)
O Mod: (Size X ) # Bedrooms # Baths Basement {wiwo bath) Garage: Site Built Deck: On Frame Off Frame__
{Is the second floor finished? (___}yes {__)Yno Any other site built additions? (__Jyes (__Jno

d  Manufactured Home: Sw Dy TW (Size X ) # Bedrooms: Garage: {site buit?___ ) Deck: (site built? ]

a  Duplex: (Size X ) No. Buitdings: No. Bedrooms Per Unit:

O Home Oecupation: # Roorms; Use: Hours of Operation: #Employees:

o AdditiontAccessory/Other: (Size 30 x W0 ) use: Gar _oattuched t hwuse breeze we Closets in addition? {_«Jyes () no
| Hormge closed \n naroge

Water Suppiy: / County Existing Weli New Well (# of dwellings using welf ) *Must have operahle water batore final

Sewage Supply: / New Septic Tank (Complete Checkfist) Existing Septic Tank (Comp/lete Checkiist) 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 (vJno

Does the property contain any easements whether underground or overhead {__}yes () no

Stuctures (existing of proposed): Single farnily dwellings: \ Manufactured Homes: Cther {specify); ;'gg‘&g [

Required Residential Property Line Setbacks: Comments:
Front  Minimum_ 35 Actual £1.9

A 1
Rear 25 3.6

[ Lo
Closest Side \D gg.H

\ ;o
Sidestreet/corner lot___a0 gb- b
Nearest Building
on same fot
Residential Land Use Application Page 1 of 2 d3/11

APPLICATION CONTINUES ON BACK



TaKe O\d U\ 4ppacd MomersS Tuen lefd oo

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:
(P Mewnck. Lok s immediw’mily ery  the righ'k

Carolina regulating such work and the specifications of plans submitted.

If permits are granted | agree to conform to alf ardinances and laws of the State of North
ledge. Permit subject ta revocation if false information is provided.

| hereby state ihat foregoing statements are accurate and correct to the best of my know|

///;trhu W Y _pq-4-1Y

Signature of Owner or Owner's Agent Dats

plicable information about the subject property, including but not limited

ts employees are not respansibla for any
s.tii

|t js the owner/applicants responsibility to provide the county with any ap
to: boundary information, house location, underground or overhead easements, etc. The county ori
ingorrect or missing information that is contained within these application

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

kesidential | and Use Application Tage & ol 2



NAME: Mition Built Homes Lic appLicaTION #:_ | [-SDD% 22003

*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 [N THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE [S ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TQ CONSTRUCT SHALIL BECOME INVALID. The permit is valid for either 60 months or without expiration

depending upon documentation submitied. {(Complete site plan = 60 months; Complete plat = without cxpiration}/‘\.
910-893-7525 option | CONFIRMATION 9 q

¥ Environmental Heaith New Septic SystemCode 800

« All property irons must be made visibie. Place “pink property flags™ 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 proposed structure. Also flag driveways, garages, decks,
out buildings, swimming poois, 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, Environmental Health requires that you ciean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able 1o walk freely around site. Do not grade property.

« Alf lots to be addressed within 10 business days after confirmation. $25.00 return irip fee may be incurred
for failure to uncover outlet lid, mark house corners and property lines, etc. once lot contirmed ready.

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

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

7 Environmenial Health Existing Tank Inspections Code 800

« Follow above instructiens 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)

s DO NOT LEAVE LIDS OFF OF SEPTIC TANK

o 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
given at end of recording for proof of request.

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

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

{_ 1 Accepted {__} Innovative {1 } Conventional {2} Any

{__} Alernative f__} 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. [f the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{__}YES [/ }NO Does the site contain any Jurisdictional Wetlands?
{__JYES ({v}NO Do you plan to have an irrigation system now or in the future?

I__YYES {_'/_} NO Does or will the building contain any drains? Please explain.

(Y IYES  {__INO Are there any existing wells, springs, waterlines or Wasiewater Systems on this property? Exishn v-\ci: +° nbe
P on
{_JYES {V}INO Is any wastewater going to be generated on the site other than domestic sewage? £aled S Y 3
Consruc MoN

|__JYES {¥}NO Is the site subject to approval by any other Public Agency?
(__YYES {“INO Are there any Easements or Right of Ways on this property?
{__}YES {i} NO Does the site contain any existing water, cable, phone or underground electric lines?

If yes please call No Cuts at 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 Granted Right OF Entry To Conduct Necessary Inspections To Determinc Compliance With Applicable Laws And Rules,
T Understand That I Am Solely Responsible For The Proper 1dentification And Labeling Of All Property Lines And Corners And Making
The Site Accessible So That A Complete Site Evaluation Can Be Performed.

Ao W W= pa-14-17

PROPERTY OWNERS OR OWNERS LLEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

16410
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09/09/11

Application #

Harnett County Central Permitting l—r' MZZ@

PO Box 65 Lillington NC 27545
Each ssction below to be filled out
by whomever performing work 810 893 7525 Fax 010 833 2793 www hamett org/permts
Must ba owner or licensad
contracior Address company
name & phona must match o Res! al Bu and T s Pe
Owners Name _Sihplby Seiith Date
St Address Intecsecton of CP Stogact [old W 2t Phone d0. 843, 4447

Directions to job site from Lillington

Take Pld Yl 4oweards Momers . (e ft pn €0 Stewact

e immedLmLeL' on 4he rlgh“’.

Subdvision

Lot

Description of Proposed Work few SFD_ w] Garaae # of Bedrooms __3

Heated SF 1592 Unheated SF_j443  Fiushed Bonus Room?

_Milton Bglt domes , LLL

Crawl Space _~ Slab

r

910. 840. 05SS

Building Contractor s Company Name Telephone
AR Us URL N Ll na‘bﬂ Ne X1s46 andcew & mildo n bt homes, com
Address Email Address
1205 >
License #
I ractor
Dascription of Work Wow SPD o] Gacase Service Size 300 Amps T-Pole -~ Yes __No
Dawson's Electric, Ine. q]q.30!. 334l
Electnical Contractor s Company Name Telephone

3754 Cpkcsbgg# R4 ,Eﬁ‘@;cau -Vatnp ML X756
Ad Emat Address

dress

259U8-L
License #

MechanicallHVAC Contractor Information

Description of Work Vaw SFD G—amgc

Cepe Feac AlL + Heoting £0.

Qip. HEI 8790

Mechanical Contractor s Compatly Nama Telephone

134 Robeson s&LJ%ue+4unue N AZ305

Address Emall Address
0723
License #
Plumbing Contractor Information
Description of Work Mew SFD o) Curdge #Baths___2-
Wogner Plumbiog , Tnc 410 343 .3050
PlumBing Contractor s Company Name Telephone

PO. Box Uad, Mamecs NC 23755 X

Address Email Address
07674
License #

Mnmmmuzmnymunmumnmn
Troulchin 4 VL 2760 A4, bel. 7255
insulation Contractors Company Name & Addresg Telephone

*NOTE Genaral Contractor must fill out and sign the second pagse of thus application



| hereby certrfy that | have the authority to make necessary application that the application 13 correct
and that-the construction will conform to the regulations In the Buiding Electrical Plumbing and
Mechanical codes and the Hamett County Zoning Ordmnance | state the information on the above
contractors 1s correct as known to me and that hy signing below | have obtained all gubcontractors
m&ww and If gny changes occur inciuding iisted contractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 18 my responsibiity to notify the Harnett County Central Permitting 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-issue fee
18 as per current fee schedule

Ande . D= 0q-14-17
Signature of Owner/Contractor/QOfficer(s) of Corporation Date

Affidavit for Worker's Compensation N C G S 87-14
The undersigned apphcant being the

General Gontractor Qwner 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 obtained workers compensation insurance to cover them

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

v Has one (1} or more subcontractors(s) who has their own policy of workers compensation insurance
coverng themselves

Has no more than two (2) employees and no subcontractors
While working on the projact for which this permit is sought it 1s understood that the Central Permithing
Department issuing the permit may require certihcates of coverage of worker s compensation nsurance pnofr
to 18suance of the permit and at any time dunng the permitted work from any person firm or corporation
carrying out the work
Company ar Name __/"; [fon Budt Homes pit

Sign wiTtle _Audpr . PLEE=, Mungger: Date ©9-14-17




LIEN AGENT INFORMATION

Effective April 1, 2013

In accordance with North Carolina General Assembly Session Law 2012-158,
Inspection Departments are not allowed to issue any permit where the project cost
is $30,000 or more unless the application is for improvements to an existing
dwelling that the applicant uses as a residence OR the property owner has
designated a lien agent and provided the inspections office with the information

below:

NamcofLiangent First Awpcican TiHe  Tagurtnie CO(MPC\V\L,

Mailing address of Agent 1932 Fleming Reod

G—men&boro) N 40

Physical address of Agent Sume e Mailing
Telephone _ R0O. 233 IAFH Fax
Email

The information will be attached to the peﬁnit record and a copy provided to the
applicant. The applicant is required to post a copy on the construction site.

Excerpt from North Carolina G.S. 160A-417:

“(Effective April 1, 2013) No permit shall be issued pursuant to subdivision (1) of subsection (a} of
this section where the cost of the work is thirty thousand dollars ($30,000) or more, other than for
improvements to an existing single-family residential dwelling urit as defined in G.S. 87-15.5(7) that
the applicant uses as a residence, unless the name, physical and mailing address, telephone number,
facsimile number, and electronic mail address of the lien agent designated by the owner pursuant to
G.S. 44A-11.1(a) is conspicuously set forth in the permit or in an attachment thereto. The building
permit may contain the lien agent's electronic mail address. The lien agent information for each
permit issued pursuant to this subsection shall be maintained by the inspection department in the
same manner and in the same location in which it maintains its record of building permits issued.”

www.liensnc.com



DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 721287

Filad on: 09/14/2017
Inltially filed by: MiitonBulltHomas

Designated Lien Agent Project Property Print & Post
Iirst Amenican Titke Insurance Comparny Lot 2 - Branley Bryane ST> E E
Lillinggon, NC 27540
Ondine: wow lissepecom. .. . ... Harnett County
Address: 19 W Hargen 51., Sutie 517/ Raleigh, NC E -
AT6N]
Contractors:

Phone: K¥&.640.7344 Preperty Type Please post this notice on the Jah Site

Fan: 913-485.5771
Suppliers and Subconyracmrs:

Emuil: supporliensng com - . : R :
Ml L Scan this ivage with your smart phone to

1-2 Family Duwellmg view this [hing. You can then file a Notice

te Lien Apent for this project.

Qwner Information
Pate of First Furnishing

Miltan Built Homes, [.1.C

JBIUS4ZIN 9142017
Lillmgten, NC 27548

United States

Email: andrewi@miltonbuilthomes.com

Phone. 910-814-1012

View Comments ((1)
Technical Support Hotline: (B8R} 690G-T384



HARNETT COUNTY CASH RECEIPTS
%k CUSTONER RECEIPT s
Jper: BPETRICH Type: £P Drawer: i
Date: 9/14/17 5% Receipt no: 83997

Year  Number Amount
2017 5Se842263

32941 TECH 4

LILLINGTON, NC 27546

B4 BP - EWW HEALTH FEES‘

NEW THMX

NILTON BUILT HGMES, ELC

Tender detail

{K CHECK PAYMEN 1852 $750. 08
Total tendered $700,88
Total payment 758,40
Trans dates 9/14/17 Time: l6:@?:ll

& THANK YOU FOR YOUR PAYMENT x«¢



