' ' 10[ 36/ [ | Application # l‘ZSCD 4 MD

Initial Application Date:

COUNTY OF HARNETT LAND USE APPLICATION

Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 Fax: (910) 893-2793 www.harnett.org
LANDOWNER: Zﬂ/wﬂ N ME L2 Mailing Address: 242 Blopkts A 7 e
City:\‘p kv ; AAL 2 state/ L& Zip: 2 8334 Home #: Contact #:

v - v ] M
appLICANT: A MEL  TJACKSgA/ Mailing Address: & 30 OAK VALLE /AL A

ciy. CO A TS’ State:/E Zipza—bs;2 l Home #: ?/ ?’% -\S_SJJ Contact #: 9/ ? ? 261“'.5\366

*Please fill out applicant information if different than landowner

PROPERTY LOCATION: State Road #: l “) ; State Road Name: Fa/\( C\ WC‘/ ﬂd

Parcel: o187 6405 ol PIN: i,[‘?&' - 77'/&7.7. Q00

Zoning: QB— 30 Subdivision: NONEl («mq Mﬂww :@017'3‘_’ Lot #: L} Lotsize: _ 1 b l&g.,
Flood Plain: )JO Panel: Watershed: _jUU Deed Book/Page: xflv‘ 1{3-3 Plat Book/Page: aQ l'l = 3"}'1

—_—

SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

2 SOWTH TL ot fhry VS € Ao T coI9TS
L M T on LRIy e #4 In "7 L on
B cuAEAL DR Lollpw [ZTH Lo 7 or IV |

PROPOSED USE: Circle:

SFD (Sizeljé_xﬁ)# Bedrooms__S. # Baths_2 _ Basement (w/wo bath) Garage Z 3/ veck VA / Slab

a
O Modular: ___On frame ___Off frame (Size X ) # Bedrooms #Baths __ Garage __(site built? ) Deck (site built? )
Q  Multi-Family Dwelling No. Units No. Bedrooms/Unit
0O Manufactured Home: SW DW TW (Size X ) #Bedrooms ____ Garage (site built? ) Deck (site built?__)
0O  Business Sq. Ft. Retail Space Type # Employees:______ Hours of Operation:
O  Industry Sq. Ft. Type : # Employees: Hours of Operation:
QO Church Seating Capacity # Bathrooms Kitchen
0O  Home Occupation (Size X ) #Rooms Use Hours of Operation:
0 Accessory/Other (Size X ) Use
O Addition to Existing Building (Size X ) Use Closets in addition(__)yes (__)no
Water Supply: (__) County (= Well  (No. dwellings ) (_) Other
Sewage Supply: (_lfﬁw Septic Tank (Must fill out New Tank Checklist) (__) Existing Septic Tank (___) County Sewer (__) Other
Property owner of this tract of land own land that contains a manufactured home w/in five hundred feet (500") of tract listed above? (__)YES K)ﬁb
Structures on this tract of land: Single family dwellings Manufactured Homes Other (specify)
Required Residential Property Line Setbacks: Comments:
~/ /! - QRN - :

Front  Minimum__35 Actual_fO$ ‘ ffﬁb(,rbz, [%15, 12ONED /47’{' Zf@ 77

A \v4

2 f [ "
Rear _25 J,ejwl Lo7 ,L, &S
Side 10 /. /3‘34'77
Sidestreet/corner lot___20 {?
Nearest Building 10 C?
on same lot

If permits are granted | agree to conform to all ordinances and the laws of the State of North Carolina regulating such work and the specifications of plans
submitted. | hereby state that the foregoing statements are accurate and correct to the best of my knowledge. This permit is subject to revocation if false

/0 [0 /20y ?Jﬂﬂ%ﬁ%&%& /o) 5’0/ 20/ >

Signature of Owner or Owner’gﬁ(gent Date

**This application expires 6 months from the initial date if no permits have been issued**
A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

—

Please use Blue or Black Ink ONLY
10/06



NAME: APPLICATION #: L{‘;U S D

*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 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 expl[anon

depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration) % L’
910-893-7525 option 1 CONFIRMATION #_ O _LE l QQ

Enwronmental Health New Septic SystemCode 800
All property irons must be made visible. 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 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 soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

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

e 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.

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

Environmental 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
possible) 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.
¢ Use Click2Gov or IVR to 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 one.

{__} Accepted {__} Innovative {__} 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:

{_JYES { _‘f)N/O Does the site contain any Jurisdictional Wetlands?

{_JYES { RO Do you plan to have an irrigation system now or in the future?
{.-}YES. { m Does or will the building contain any drains? Please explain.
{o JYES! o % Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{__}YES {40 Is any wastewater going to be generated on the site other than domestic sewage?
{_}YES {+~NO Is the site subject to approval by any other Public Agency?
(& YES {__}NO Are there any Easements or Right of Ways on this property?
{_JYES ({«<3-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 To 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 Sp/That A Compl Evaluatipy) Can Be Performed.
e 20/30/7)

PROPERTY dW}JERS OR OWNERS’ LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

AT




Harnett County Department of Public Health

Well Construction Permit Application

If the information in the application for a Well Construction Permit is falsified,
changed, or the site is altered, then the Well Construction Permit shall become
invalid.

APPLICANT INFORMATION
ﬁﬂ//ﬂ AR N2 % y Y2o-{366
pllcant/ Pho Number

Bt s1F p@ Deve ve 283274

Street Address, City, State, Zip Code

The Applicant must submit a Site Plan. The Site Plan is a map/drawing of the property and must show:

1. existing and/or proposed property lines and easements with dimensions;

2. the location of the facility and appurtenance;

3. the location for the proposed well;

4. the location of existing or proposed sewer lines and/or sewage disposal systems within 100 feet or the proposed well;
5. the location of any existing wells within 100 feet of the property; surface water bodies;

6. above ground and/or underground storage tanks;

7. and any other known sources of contamination within 100 feet of the proposed well site.

The Applicant shall notify the Harnett County Health Director through or by way of the Harnett County
Division of Environmental Health if any of the following occur prior to well construction:

1. there is a relocation of the proposed facility;

2. there is a change in the intended use of the facility;

3. there is a need for installing the waste water system in an area other than indicated on the well permit; or

4. there are landscape changed that affect site drainage.

Contact information: Environmental Health Division - 910-893-7547

PROPERTY INFORMATION

Proposed use of well
Single-FamilyMMultifamilyD Church [l Restaurant [] Business [ Irrigation [

Street Address Subdivision/Lot #
Parcel # PIN #

Directions to the Site

I'have thoroughly read and completed this Application and certify that the information provided herein is true, complete and
correct to the best of my knowledge and is give in good faith. Representatives of the Harnett County Health Department and
state officials are granted right of entry to conduct necessary inspections to determine compliance with applicable rules.

I understand that I am solely responsible for the proper identification and labeling of all property lines, underground utility lines, and

making the site accessible so that a will can be prQ7 constructed according to the permit.
/ﬁa""“’ ’?‘ﬁ /0 /%0/20/7

Propérty Owner’s of Owner’s Legal Representative Signature Required Date




VICINITY MAP (N.T.S.)

Note ‘A’
This property is located in Zone
X' (minimal Mood risk)

and is not within a Special Flood
Hazard Area.

FIRM # 3720151800J

Effective Date: 10/03/2006

Note 'B'

This property is currently Zoned 'RA-30'
Note 'C'

All distances are horizontal ground
unless otherwise stated

Note 'D'

All areas computed by coordinate method
Note 'E'

The parcel(s) shown hereon are subject to

any and all easements, rights of way and
restrictions of record

Note 'F'

No grid monuments recovered within
2000' of property

PLOT PLAN FOR

LONG N. McLEAN

AVERASBORO TWSP,,

CURRENT ADDRESS:

242 BROOKLEAF DRIVE

DUNN, NORTH CAROLINA, 28334-1306
OCTOBER 10, 2017

S 86'18'53" W

-

PROPOSED
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150.00'

N/F
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09/09/11 Application #

Harnett County Central Permitting , —1@ L’ wg 0

PO Box 65 Lillington NC 27546

Each section below to be filled out 910 893 7525 Fax 810 883 2793 www harnett org/permits
by whomever performing work
Must be owner or licensed
contractor Address company Application for Residential Building and Trades Permit
name & phone must match
' WL W e
Owner s Name Lo 4~ ME L2440 Date /225177

ste Address_ R 4D RRaKYZAF VA \D&»Vt/ AL%, _ Phone |
Directions to job site from Lillington 4/ 2/ 5 71 ov vedh & o, '

JHRvuSH CoR7S v b miles 7K aU/%Vﬁ»ﬁ%% Ap
Mo TR M T L o BoglEAF Houls A7 Zxp oF Ro.
Subdivision 2 /4 ot _/ &5

Description of Proposed Work £ 01 SZ  SLY) # of Bedrooms _3

Heated SF fof Q- Unheated SF _3C Finished Bonus Room?%4/ A Crawl Space _+—TSlab
General Contr r Information

Jamss Thcison Howé [gjoed 9/ 9w ©20-36 6

Building Contractor s Company Name Telep! horge Lo
43k pAK YALLES FARM RD @pd7Swe bt Joler 45t mAlt -
Address \Email Address

13649

License #

2 Serwce Slze ?00 Amps T-Pole ‘/Yes __No

C " 90-937- /5P ‘

Description of Work Zy£S7ZALL 7

TR ek E/6L CoslRac TOf

Electrical Contractor s Company Namq " Telephone

1309 ATy S7. Lo fliv A pic.

Address Email Address

Y910 b i

Mec cal/HVAC Co tor Info

on
Description of Work YRR TALL 2/47 Wil L[ fFUAC e P

License #

Mechanical Contractor s Company Name one ' |
cws7em LIpAc G798 20 - -3229%

Address Email Address

12./9¢& |
License # |

Plumbing Contractor fo

Description of Work /L/57/‘?7LL o572 F Sl & /2 #8
ALoVEC _Con IRIcT IRUmB 1 / ? 9 b9-0959

Plumbing Contractor s Company Name Telephone
o4 @urgt Hellow EABLS o, SAwF0RD

Address Email Address

23/¢0

License #

o ) 3 Insulgtion Contractor Information , .
LySulh7pv THE RO 50K 2y 7= 9%6~4(5g

Insulation Contractor s Company Name & Address S/? /I/“Fﬂ /QO T Telephone
' )

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




Homeowners Applying to Build Their Own Home
Please answer the following questions then see a Permit Technician to 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? __Yes ___No
2. Have you hired or intend to hire an individual to superintend and
manage construction of the project? Yes No

3. Do you intend to directly control & supervise construction activities? ___ Yes ___ No
4. Do you intend to schedule, contract, or directly pay for all phases of

construction 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 No

I hereby certify that | have the authority to 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 if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is 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 is $150.00. After 2 years re-issue fee
is as per current fee schedule.

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:

L« 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:

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.

L/Hés 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 Permitting
Department issuing the permit 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.

Company or Name:;r/Q 7*5(? '\TQCA‘:\S@/L /5/ ol 3 k7. L\O&Z

Sign w/T itl%LW?/ ) W @LU{/&L? Date:

Residential Building Application 20f2 03/10




Harnett Coupty Parcel Report

http://gis.harnett.org/E911 App/Parcels/ParcelReport.aspx?pin=1518-... ‘

Print this page

-~ - Harnett
) LAURTY

/.

PID: 021517 0405 01

;PIN: 1518-77-1077.000

'REID:

Subdivision: 2017-347
Deeded Acreage: 0.69 ac
Total Acreage: 0.68877993 ac
Account Number: 1500023684
Owners: MCLEAN LONG N

Owner Address : 242 BROOKLEAF DR DUNN, NC 28334

|Property Address: FAIRGROUND RD DUNN, NC 28334
City, State, Zip: DUNN, NC, 28334

'Building Count: 0
' Township Code: 02
iFire Code:

j’ParceI Building Value: $0
zParcel Outbuilding Value : $0
‘Parcel Land Value : $0

:Parcel Special Land Value : $0
| Total Value : $0

%Parce| Deferred Value : $0
zTotaI Assessed Value : $0

\Legal Land Units , Unit Type : 0.69, AC

Legal Description:

TR#1B LONG N MCLEAN MAP#2017-347

Harnett County GIS

Tax Data Last Modified:

Calculated Land Units / Type: AC ac

Neighborhood: 00211

Actual Year Built:
TotalAcutalAreaHeated: Sq/Ft
Sale Month and Year: 6 / 2017
Sale Price: $175000

Deed Book & Page: 3517-0433
Deed Date:

Plat Book & Page: 2017-347
Instrument Type: WD

Vacant or Improved:
QualifiedCode: A

Transfer or Split: T

Prior Building Value: $0
Prior Outbuilding Value : $0
Prior Land Value : $0

Prior Special Land Value : $0

Prior Deferred Value : $0
Prior Assessed Value : $0

Prior Land Units: ac

1 of 2

10/28/2017, 12:12 PM




HARNETT COUNTY CASH RECEIPTS
#ik CUSTORER RECEIPT s
Upers LLUCAS Type: CP  Drawev: 1
Date: 16/36/17 53 Receipt no: 138918

Year Number Ancunt
2B17  SHW4ERSE

91758 TeCH 3

LILLINGION, NG 27546

B4 EF ~ ENV HEALTH FEES

$1060. 68
SERTIC & WELL
JARES JAUKSON HUME BUILDERS
Tender detail
CK CHECK PAYHEN 3089 $18ai, 00
fotal tendurved $16v0. 60
Total payment 1068, 60

Irans date: 14/38/17 Time: 11:58:48
¥% THANK YOU FOR YOUR PAYFENT e



