DO NOT REMOVE!

Details: Appointment of Lien Agent
Entry #: 714419

Filed on: 09/01/2017
Initially filed by: wjh2013

 Destgnated Lien Agent Project Property ‘ ‘Print & Post
| 3 S f
|
I Investors Title Insurance Company | | CSE41 3 i i
| | 366 Cottle Lake Dr : | !
; Online: www.licnsnc.com tu s eme won '} Coats, NC 27521 . 5
“ Address: 19 W, Hargett St,, Suite 507 / Raleigh, NC \ | Hamett County
27601 i i i
; : Contractors: :
Phone: 888-690-7384 i | Please post this notice on the Job Site.
Fax: 9(3-489-5231 | - Property Type '

: i ; i Suppliers and Subcontractors:
Email: support(@liensne,co s otiaatic i con : ¢ Scan this image with your smart phone to
i : ¢ view this filing. You can then file & Notice °

: 1-2 Family Dwelling i to Lien Agent for this project.

:Owner Information

{WIH,LLC

13300 Battleground Ave Suite 230
Greensboro, NC 27410

" United States

' Email: trabitz@wadejurneyhomes.com

; Phone: 919-995-5654

View Comments (0)
Technical Support Hotline: (888) 690-7184




Initial Application Date: Application #

CU#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Streset, Lillington, NC 27546 Phone: {910) 893-7625 ext:2  Fax: (810) 893-2793  www.hamett.org/permils

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

o * o e Momes. cany
APPLICANT*! Malling Address:_g(X{.8 WA ¢ AL AL
City:hjﬁh;‘:dflm State: HQ Zipiee Isqgaontact No: ?JM,Q Emaill;

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Phone #

PROPERTY LOCATION: Subdivision: Q.Q;&:BLS'\'O VJE_/- - Lot #: 22 O Lotsiza 071 Z
State Read # 52555 State Road Name: _Qa_D":HL m De» - Map Book & Page: ZOO‘ ! QQ lZ

Parcel. Q lOS&ﬂ (2‘& Q‘l PIN: 66& m HL{ L'I.q
Zoning: Flood Zone: M Watershed: __{¢  Deed Book & Page: ﬂ)%%/ 0345 power Company*:wm

*New structures with Progress Energy as service provider nead to supply premise number from Progress Energy.

PROPOSED USE:

: g Monolithic
0 SFD: (Size .ES X :‘:53 ) # Bedrooms: é # Balthes‘Z Basement{w/wo bath);,____ Garage;{/ Deck;_ Crawl Space: Slab: Slab: |~
{Is the bonus roem finished? (__)yes {__)}no wi a closet? (___) yes (__) ne (if yes add in with # bedrooms)

O  Mod: (Slze X } # Bedrooms # Baths Basement (wiwo bath) Garage:; Site Built Deck: On Frame Off Frame____
{Is the second floor finished? {___)yes (__)no  Any other site built additions? {__)yes (__)no

O Manufactured Home:; ___ SW__ DW __ TW (Size X ) # Badrooms: Garage: . {site built?___)Deck:___{site built?__}

O Duplex: (Size No, Bedrooms Per Unit;

Q Home Occubaticn: # Rooms: Use: __Hours of Operation: #Employees:

O  AdditionfAccessory/Other; {Size X )y Use: i ' i Closets in addition? {__)yes (__)no
Water Supply: x County Existing Well New Well (# of dweffings using weli ) *Must have operable water before final
Sewage Supply: New Septic Tank (Complete Checidist) Existing Septic Tank (Complete Checkdist) County Sewer

Does owner of this tract of land, own land that contains & manufactured home within five hundred feet (500') of tract listed above? {_ )vyes K)’ no

Does the property contaln any easements whether underground or overhead { !) ves (__}no

Structures (exlsting or propased): Single family dwellings: z Manufactured Homes: Cther (specify);
Required Residential Property Line Setbacks: Comments:

Frant Minimum '15 Actual Lé

Rear 2«6 2‘5

Closest Side i 0 10

Sidestreet/comer ot Za 2 2

Nearest Building
on same lot

Rasidential Land Use Application Page 10of 2 03711
APPLICATION CONTINUES ON BACK




Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Techniclan 1o determine if you qualify for permit under Owners Exemption,
Questionnaire per G.S. 87-14 Regulations as to Issue of Building Permits (Memo available upon request)

1. Do you own the land on which this building will be constructed? Y Yes __ No
2. Have you hired or intend to hire an individual to superintend and

manage construction of the project? Y Yes __ No
3. Do you intend to directly control & supervise construction activities? VY Yes ___ No

4. Do you intend to schedule, contract, or directly pay for all phases of
consiruction work to be done? ¥ Yes No

5. Do you intend to personally occupy the building for at least 12 consecutive

months following completion of construction and do you understand that if

you do not do so, it creates the presumption under law that you fraudulently

secured the permit? Yes Y No

| hereby certify that | have the authority {o make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that | affirm that | have obtained all listed contractors
permission to obtain these permits and if any changes occur including listed contracters, site plan,
number of bedrooms, building and frade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to netify the Harnett County Central Permitting Department of
any ?nd JANges.

EXP MIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule.

Tare ,é@é? 10/5/2017

Signature of Owner/Contractor/Officer{s) of Corporation Date

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

General Contractor Owner v Officer/Agent of the Gontracter or Owner

Do hereby confirm under panaliies of perjury that the parson(s), firm(s) or corporation(s) performing the work
set forth in the permit:

¥ Has three {3) or more employees and has obtained workers’ compensation insurance o 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 themselves.

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

While working on the project for which this permit is sought it is understood that the Central Permitiing
Department issuing the permii may require certificates of coverage of worker’s compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation
carrying out the work.

GCompany or Nr:»\r'ne:W‘H-I’LLC
Sign w/Title:___~2= %443 Date: 101572017

FESHIEMTIAL BUILDIMNG APFLICATION

™}
N\

PhFa Oditt




