Initial Application Date: IOIH | l I Application # lqwaqqo
Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lilington, NG 27546 Phone: {910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett org/permits

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

LANDOWNER: H&H Constructors of Fayetteville, LLC. Mailing Address: 2919 Breezewood Avenue, Ste. 400

City: Fayetteville State: NC Zio: 28303 Contact No: 910-486-4864 Email leannahair@@hhhomes.com
APPLICANT*: H&H Constructors of Fayetteville, LLC. Mailing Address: 2019 Breezewood Avenue, Ste. 400

City: Fayetteville State: NC Zip: 28303 oot No: 910-486-4864 Ermail leannahair@hhhomes.com
*Piease fill out applicant infarmation if different than landowner

CONTACT NAME APPLYING IN OFFICE: -82108 Hair Phone # 310-486-4864

PROPERTY LOCATION: Subdivisian: Ookmont Lot #: I g Lot Size; .@&O.Cres

State Road # 1116 State Road Name: Docs Road Map Book & Pagem

rares: OZADRQO| O 17]) o O -4 U - ULl
Zoningzgﬂ Flood Zone: §é Watershed: DD Deed Book & Pagamower Company™: Central Elec.

*New structures with Progress Energy as service provider need to supply premise number from Progress Energy.
PROPOSED USE:

& & 5955 _/ /@mumic
d SFD: (Size _ID_ ) # Bedrooms: # Bath asement{w/wo bath): Garage: Deck: Crawl Space.____ Slab: Slab:____

{Is the benus room finished? (__) yes {__ ) no w/acloset? (__}yes {__)no(if yes add in with # bedrooms;}

O Mod: (Size # Baths Basament (w/wo bath} Garage: Site Built Deck: On Frame Off Frame

{is the second fioor finished? {___Yyes {__Jno Any other site built additions? (__}yes (__)no

O Manufactured Home: ___ SW__ DW ___TW (Size X______)#Bedrooms: ____ Garage.___(site built?__) Deck:___ (site built?_)

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

O Home Occupation: # Rooms: Lise: Hours of Opearation: #Employees._____
O Addition/Accessory/Other: (Size X ) Use: Closets in addition? {__) yes {__) no
Water Supply: L County __ ExistingWell ___ New Well {# of dwellings using welf ) *Must have operable water before final

Sewage Supply: v New Septic Tank (Gomplete Checkiist) Existing Septic Tank (Complete Checklist) 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 (\/ ) no

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

Structures {existing o Single family dwellings: Prapased Manufactured Homes: Other (specify).
Required Residential Property Line Setbacks: Comments:

ﬂ O i
Front Minimum 35 Actual

-]5 H ]
Rear 25 —

|
Closest Side 510 &

Sidestreet/corner lot 20 -
Nearest Building -
on same lot
Residential Land Use Application Page 1 of 2 0311

APPLICATION CONTINUES ON BACK



Take Hwy. 27 to Docs Road, turn left, go about 1.5, turn let into

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:
subdivision.

If permits are granted | agree to conform to all ordinances and {aws of the State of North Carolina regulating such work and the spacifications of ptans submitted.
| hereby state that foregoipg statements are accurate and, corfect to the best of my knowledge. Permit subject to revocation if false information is provided.

' o]

Signature of Owner or Owher's Agent ate

*|t ig the ownerlapplicants 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 sasements, etc. The county or its employees are not responsible for any
incorrect or missing information that Is contained within these applications.***

=This application expires 6 months from the initial date if permits have not been issued™

Residential Land Use Application Page 2 of 2 0311



4 MICHAEL P. GRIFFIN , cartily that under my direciion ond
suparvision this map wos drown fram on octuol feld survey, that the error of
closurs of the surway as colcuioled by coordinalss /s I: 16,000+ ; that the
orea shasn hereon wos coicuioled by coordinoles

Winags my hond ong sedl Iz doy of MONTH 2017,
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|
NAME:H&H_OQMC‘JMESJSF FC‘LL[ LG APPLICATION #:

*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
IEF THE INFORMATION IN THIS APPLICATION 1S 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 menths or without expiration
depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)
910-893-7525 option 1 CONFIRMATION #

Environmental Health New Septic SystemCode 800

« All property irons must be made vislble. Place “pink property flags™ on each corner iron of fot. 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 fiag driveways, garages, decks,
out buildings, swimming pools, 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 clean out the undergrowth to allow the sail
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for faifure to uncover outlet lid, mark house corners and property lines, etc. once lot confirmed ready.

e  Afier 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 Ceniral Permitting for permits.
O Enwranmsnral Health Existing Tank Inspections Code 800
Follow above instructions for placing flags and card on property.

s 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 inspaction 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.

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

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

{__} Accepted {_} Innovative {_l_} 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:

{ y]ﬁs (&) NO Daes the site contain any Jurisdictional Wetlands?
{_JYES { X} NO Do you plan to have an jrripation system now or in the future?
{_JYES {X}NO Does or will the building contain any drains? Please explain.

{__}YES {_X_} ND Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_JYES {{_}INO Is any wastewater going to be generated on the site other than domestic sewage?

{_}YES  {»INO Is the site subject to approval by any other Public Agency?
{_JYES {1&
{__}YYES ({AJNO 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 js 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 Eniry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules,
1 Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making
ccessible So That A Complete it

(8] Are there any Easements or Right of Ways on this property?

vahption Can Be Performed.

PROPERTY OWNERS OR OWNE EGAL REPRESENTATIVE SIGNATURE (REQUIRED) A

10/10
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SOUTHEASTERN SOIL & ENVIRONMENTAL ASSOC,, INC.

PROPOSED SUBSURFACE WASTE DISPOSAL SYSTEM DETAIL SHEET

SUBDIVISION: OAKMONT
=

INITIAL SYSTEM: APPROVED 25% RECUCTION

DISTRIBUTION: P -fox

BENCHMARK: 100.0

NO. BEDROOMS:

LOT /8Y

poams 7
REPAIR AP ee 254 ﬂfpur..‘r(.n/

DISTRIBUTION _ Z2-8+x

LOCATION  pP7 »n <ire /37’/'“’-’_

LTAR o, & gro/er'

A
51
'!_ka, 4

LINE FLAG COLOR ELEVATION LENGTH
P 49, 24 6o '
Lo g8 1 6
£ 97,2 ¢- '
180
Y E») ¢7. 8o 6o’
5 f 7.%2 62 '
L [ $6. 4L 6o’
/82
BY /b LAkeEn DATE o)j/zi/r

TYPICAL PROFILE

o -2 U /l/f:',wv/

24 - Yy tee (7 148)

Cr l/f’m > o

Jrdian AT 48

THERE SHALL BE NO GRADING,
CUTTING, LOGGING OR OTHER SOIL

DISTURBANCE IN SEPTIC AREA



CAKMONT SUBDIVISION

PROPOSED HOUSE BOX/BEDROOM COUNT

LOT

157
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BEDROOMS
3
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\\FoVY
00/09/11 Application #

Harnett County Central Permitting

PO Box 65 Lilington NC 27546

Each saction below to ba filled out 910 893 7525 Fax 810 893 2793 www harnet! org/permits
by whomever performing work

Must be owner or lcansed

contractor Address company Application for Residential Building and Trades Parmit

name & phone must match

Owner s Name HE\“\ Q«O\'\“\' LS ¢ JQ F‘(.k\l edov i€ L,LC ‘Bate I 'l
.)'._Slle Addres& l r : Drl /€. Phonecnvﬁ q '(‘ S)u‘q
Directions to job site from Lillington Ta¥e, HLUU Al ’1’0 DOCS \2()&(‘\ ‘\‘Uf D
left poabour \D conles . TornD el iono
2OV SION
subdvision Y. oo _ : l?ot R

Description of Propiased Work L\f_m n ‘-J\\In( #!’7 Bedrooms 3

* Heated S Unheated SFL& —I Flnlshed Bonus Room? Crawl Space Slab \/T}L
‘ General Contractor Information
He rroctors oof Fowgetier lle L. QY- Y¥o- UK Y

Buudmg Contractor s Company Name Telephone

1. NG 3%303_Lecnmdoue EHWomes fom

Email Address

License #
Electrical Contractor nformation |
Eescrlpllon of Wark _ Service Size ¢ mps T-Pole v Yes __ No
Sa Qc&ﬁ' | B'\g}c;e. Slectric TN . 0 - 2D AR
Electnical Contractor s (S\Name . Telepho 8 )
YY L\)\\ﬁ(,hem\ sad foy NC 35313 Diane€pndykidgeflert i 7]
Address ) Email Address
0RO~ L
License #
Mec cal/HVAC Contractor Information
Description of Work — .
Cacsbine Convstort A, Tinc. . OG- 934 - 10D
Mechanical Contractor s Company Name Telaphone
53R LD Hwd W HUG Cleaggon NE AT1030  CaeioplontortAr g (on
Address ' Email Address
29071 H-23-1
License #
Plumbing Contracto ormatio
Description of Work haths 6 O
DQ\\ HCLH‘(’_, Q'\bm\a} O q 1D~ C] qqf) i
Plumbing Contractor s Company Name Talanhang

POy Proox WSS, LoD Gillespie, ST F—hd NC Df_u_\_-_ﬁggg\_gma%hjmm\ £om
Address A9 30 Email Address 3
28R P~ |

License #

Insulation Contractor Informatio

TrOtu nsuahon g, 1% Ferson ot Fay N6 - YR = 330

Insulator Contractor s Company Name & Address AR Telephone

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



! hereby certrfy that | have the authority to make necessary application that the application i1s correct
and that-the censtruction will conform to the regulations in the Bwiding Electrical Plumbing and
Mechanical codes and the Harneit County Zoning Ordinance | state the information on the above
contractors is correct as known to me and that by signing below | have obtamned all subcontractors
permission to obtain these permits and f any changes occur including listed coniractors site plan
number of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1S my responsibility 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 1s $150 00 After 2 years re-issue fee

I per current fee schedule
o)y 17

icar(s) of Corporation Date |

Signature of Qwner/Contract

Affidavit for Worker's CompensationNC G S 87-14

Thfydawgned apphicant being the
General 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

‘/;;S three (3} or more employees and has obtained workers compensation insurance to cover them

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

lﬁ:}ne (1) or more subcontractors(s) who has their own policy of workers compensation (nsurance
covering themselves

Has no mora than two {2) employees and no subcontractors

While working on the project for which this permit 1s sought it 1s understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance pror
to 1ssuance of tha permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company oregame

T8ign wiTi




Appointment of Lien Agent: Details - LiensNC Lien Service Page | of |

DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 08/28/2017
Entry #: 711141 Initiaily flled by: meaganbradshaw
Designated Lien Agent Froject Proparty Print & Post
Farst American Tile Insurance Company OKM0184 Lot 184 Oakmont
304 HEATHERWOOD DRIVE
Orline: s bonsne o = oo Lilfington, NC 27546

Address: 19 W. Haneen S, Suite 507/ Raleigh, NC Hamett County

2744
Contraclors:
Phanes #8h-A%ik-7344 Please post this nouice on the Job Site
Fas: 9] 34Ku-523] Froperty Type
) Suppliers and Subcontraciors:
Email:

Scan this image with your smart phone o
_ view this filing. You can then file a Motice
1-2 Family Lrwelling to Lien Agent for this project.

Ownar Infermatien
Date of First Furnishing

H&:H Constructacs, Ing.

2019 Breezewood Avenue Ste 400
Fayetievilie, NC 28303

LUnited Staies

Email. leaomabaii@hhhames eom
Phone 910-486-4864

06262017

View Comments (0)
Technical Suppurt Flaline: {(E&R) 690-7384

https://apps.liensnc.com/scr/appointment/details. html?entryNumber=711141&printable= 9/20/2017



