Initial Application Date: Q/ { 3/ ( Application # l KSOOU % gct 7

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2  Fax: (91 0) 893-2793  www.hamett.org/permits

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

| LANDOWNER: Ar‘lam R\G h __ Mailing Address: 1562 DGGCA’&» Drwﬁ L a wer ol
CW‘EAVTEH'L\H“'L StateM‘le(;ﬁlEGmact No: “0 fl Q “5 5 lq Email: (\\lfrb\,('L}'(‘h Q! 7@ "ff"’fl‘w o
APPLICANT‘ ﬂd&m z\&\ Mailing Address: |3 2. BCCC’C\'OF \\r' Vi meeﬂev» lte
Clty:_f&%ﬂitwue_ stateANC._ zip %1Qntact No: ﬁ’o CH(G 557‘7 Email: Q‘crmo\i{ hal @‘-Wuﬁv Conq
*Please fill o plicant information if different than landowner
CONTACT NAME APPLYING IN OFFIcE:_( NCLTIES T / Ved Dooc l-‘sow\es\Phone# QID-580-2505
PROPERTY LOCATION: Subdivision: _ _ LU(V“VMNC N ?4)(; L\ L ]\ 'N(’ ﬁ N NC Lot #: Lot Size; 19 L{ q

State Road # State Road Name- CU[Y\!’VH NC‘Q ED(KLK\ L«\“ ENIR rJMap Book & Page: _~— —
Parcel: L%O(DH(‘)C)\S i PIN O(ﬂ‘ [ qq 707 3 Cjc_o

Zoning:_&ﬁ_@lood Zone: ‘ E Watershed: WS“ VDeed Book & Page: 03 10/ € )25 Power Company*:

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

PROPOSED USE:‘ \
. s — / Monolithic
m/ SFD: (Size bb X b’l ) # Bedrooms: i# Baths:_g._ Basement(w/wo bath):ﬁ Garage:J—A Deck: © Crawl Spaoe:,L Slab:D_ Slab:

(Is the bonus room finished? (__) yes (__) no w/a closet? (__) yes () no (if yes add in with # bedrooms)

X ) # Bedrooms___ # Baths____ Basement (w/wo bath) Garage: Site Built Deck: On Frame, Off Frame___
(Is the second floor finished? (__) yes (__)no Any other site built additions? (Jyes (_)no

O Mod: (Size

O  Manufactured Home: __SW__DW___ TW (Size X ) # Bedrooms: Garage:___(site built?___) Deck:___(site built? )

Q Duplex: (Size X ) No. Buildings: No. Bedrooms Per Unit:

O  Home Occupation: # Rooms: Use: Hours of Operation: #Employees:

0O  Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__)yes (__)no

1 -
Water Supply: __.__ County Existing Well &Z New Well (# of dwellings using well ) *Must have operable water before final

Sewage Supply: y/ New Septic Tank (Complete Checklist) 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 (hf; no
Does the property contain any easements whether underground or overhead (yes M no
Structures (existing or proposed): Single family dwellings: Manufactured Homes: Other (specify):

Required Residential Property Line Setbacks: Comments:

Front Minimum Actual \ L l Q *
Rear Qg ( )\: <‘ &,
o+

Closest Side

Sidestreet/corner lot

Nearest Building

on same lot
Residential Land Use Application Page 1 of 2 03/11

APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: FT.0n Lillineded Yoen) et onte West-
Front Stceet doemw duen cloht ooty Bowed Pock Bl B (o miles. They
Ju Jef¥ andy Brows Reed Rc A mile durnd cichd ends Canaidas
Rood ),.€ miles Hiw deshinahiod ¢ on Mo qzlgb\ix i

If permits are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing sta(t;mems are accurate aZ correct to the best of my knowledge. Permit subject to revocation if false information is provided.
9

Yireld X T Jigak

Signature of Owner br OWner's Agent Date

***It is the owner/applicants 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 easements, 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 03/11



NAME: ___ S APPLICATION #: lLfS;ZCl 7

*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 expiration
depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)
910-893-7525 option 1 CONFIRMATION # ngl o! \/l -LL

¥ E Enviconmental Health New Septic SystemCode 800
All

irons must visible. Place “pink property flags" on each corner iron of lot. All pr!perty
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 pedormed Inspectors should be able to walk freely around site. Do not gmde pmperfy
All : X ]

¢ After preparing proposed sute call the voice permmlng system at 910-893 7525 opuon 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note
nfirmation r given rding f
V/ Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.
! ﬂmﬂmmmmmum&m 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 multnple permits, then use oode 800 for Environmental Health inspection. Please note confirmation number
f r f r

¢ Use Click2Gov or IVR to hear resuns. Once approved. proceed to Central Permitting for remaining permits.
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__) Accepted {__) Innovative {1 ) Conventional {_) Any
{__] Alternative {__} Other

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

{_JYES | _\_/} NO Does the site contain any Jurisdictional Wetlands?
{_JYES {3[)NO Do you plan to have an jrrigation system now or in the future?
{_JYES { \/fNO Does or will the building contain any drains? Please explain.
{__JYES { \_/] NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_JYES | zf NO Is any wastewater going to be generated on the site other than domestic sewage?
{_)JYES { j.(]/ NO Is the site subject to approval by any other Public Agency?
{_JYES { ¢[| NO Are there any Easements or Right of Ways on this property?
()()YF.S {_}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 A:?si le So Tha t A Cow Site Evaluation Can Be Performed.

e T 020318

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



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
Adom Cicln Q10 U -5579
Applicant/Owner ‘ . Phone Number

35% 2 Dtatw O Fa ?fﬂﬁ vdle Ag3 10
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;

. the location of the facility and appurtenance;

. the location for the proposed well;

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

. above ground and/or underground storage tanks;

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

N WL A W

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-Famil Multifamily(’ Church [T Restaurant [] Business [| Irrigation [

Street Address Subdivision/Lot # ‘
Parcel #] < (S(p L LOOLS PIN # -Og - L TO

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 properly constructed according to the permit.

/( P v %,’&—/3 )z

Property Owner’s of Owner’s Legal Rey&semative Signature Required ( \ Date



O:\Drawings\RED DOOR\RD 06-742 RICH\CAD\CIVII.» 1826 CUMMINGS RD“dwg\PLOT PLAN.dwg. 1:2/12/2017 10:46:46 AM

NOTE : CONTRACTOR TO VERIFY ALL BUILDING SETBACKS .&
DIMENSIONS PRIOR TO CONSTRUCTION.

S 0621-07-8793
DB 3391, PG 935
-
.
—
(1 10T
ey

540,468. sq.ft.
12.40 acres

s \\
PLOT PLAN
RED DOOR 08-742
OWNER: RICH ,
ADDRESS: CUMMINGS RD . R
CITY OF: LILLINGTON o ERN

COUNTY OF: HARNETT

GRAPHIC SCALE RN

50 Tt

1

( IN FEET )
1 inch = 150

1, MICHAEL E. ROGERS, CERTIFY THAT THIS MAP IS HAE ERS
FOR THE PURPOSE OF PERMITTING ONLY, IT IS MICHAEL E. ROG

NOT A SURVEY AND NO RELIANCE MAY BE PLS, L-4908; 1SG, USA (RET)
PLACED ON ITS ACCURACY. THE STRUCTURE ROGERS SURVEYING
SHOWN ON THIS PLOT PLAN IS PLACED ACCOR- 509 HARRIS AVE

DING TO THE INSTRUCTIONS GIVEN BY THE B S aSid
BUILDER. ALL DIMENSIONS AND SETBACKS SHOULD A :

BE VERIFIED FOR-COMPLIANCE WITH ZONING Phone: (910) 479-1744
AND COVENANTS. ‘mrogerssurvey.com

SITE

CUMMINGS ‘gy

S

? a?«o‘m
VICINITY MAP
(NO SCALE)
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TOWNSHIP OF: UPPER LITTLE RIVER

DATE: 10 DEC 2017

SCALE: 1" = 150’

REFERENCE: LOT 1, ATCO CORP. SUBDIVISION

PC 1, SILIDE 184

THIS MAP CAN NOT BE USED FOR RECORDATION
OR ATTACHED TO A DEED TO BE RECORDED.
THIS' MAP IS NOT DRAWN IN ACCORDANCE WITH
GS 47-30.

THE BOUNDARY AND LOT INFORMATION SHOWN ON
THIS MAP IS TAKEN FROM THAT DOCUMENT DE-
"REFERENCE" LINE

SH
HEREON. THIS INFORMATION SHOULD BE' CONFIRMED
AS THE MOST CURRENT FOR THIS PROPERTY
BEFORE ISSUANCE OF PERMITS OR COMMENCE-
MENT ‘OF CONSTRUCTION. NO TITLE SEARCH WAS
PERFORMED ON THIS PROPERTY BY THIS SURVEYOR.
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property of Red Door
reused without permission.

project as listed within this
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contract. Design plans remain the
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09/09/11 Application #

Harnett County Central Permitting

PO Box 65 Lillington NC 27546

Each section below to be filled out 910 893 7525 Fax 910 893 2793 www harnett on s
by whomever performing work o/permi

Must be owner or licensed

contractor Address company Application for Residential Building and Trades Permit

name & phone must match

Owners Name _{clam  ¥acla pate OA-03-1V
Stte Address 820 Coumpa s C\S Poodk Phone q 10- il - S519
Durectvons to job sute from Lmlngton ) LN Jﬁgifug WesSt rrent Stveet Hioa VLA

y , \ o : A oo oSk oo Rt Rd
Y ﬁ.‘f\l\n\P. Toen Rk o0 Cumed «gx?md\ 1,8 puiles side is on Right
Subdivision Lot
Description of Proposed Work QNO\'{’ T’mv\. \u el o # of Bedrooms ff_

o
Heated SF )77 Unheated SF S S8 Flmshed Bonus Room? _AJ () _ Crawl Space =LSIab
Qggg;al Contractor Information

Ped Docr  Homes of Favedfevi i, Qb - 72 - K60
Building Contractor s Company Name ~ Telephone
L/DDQ h“?ﬁ#ﬁ\r/l(f’ Eood
Address B Email Address
(09945
License #

__ Electrical Contractor Information
Description of Work ZOLL ‘LAt Five N<w Service Size Amps T-Pole ___Yes ___No
Soncly Ridlge Flecdrie _Qio-323- 0458

ElectricalContractor’s Company Name Telephone
USY Ghde heedd Eood

Address Email Address

L0600 &Y

License #

Mechanical/HVAC Contractor Information
Description of Work 1205‘%](\ I € New Howme Stesy O

Caroling. ComSact Mic dio-s50-"71711
Mechanical Contractor s Company Name Telephone

59 >

Address Email Address
29017 H3-1

License #

Plumbing Contractor Information
Description of Work Zm\u JIa € New Weme Toim Ot Baths 2.

Vasce Tohalceel Plosagnin Ab-yrd- 12
Plumbing Contractor s Company Name ~J Telephone
23292 Md Pre De ) kouelteville, N,
Address Email Address
OT1756
License #
_ Insulation Contractor Information

Combecland. s oledion) Q-4 -8
Insulation Contractor s Company Name & Address Telephone

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



| hereby certify that | have the authority to make necessary application that the application i1s correct
and that-the construction will conform to the regulations in the Building Electnical Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the information on the above
contractors i1s correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits 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 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
1s as per current fee schedule

2-03-20|%

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

Affidavit for Worker’'s CompensationNC G S 87-14
The undersigned applicant 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

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

g 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 i1s sought it 1s understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker s compensation insurance prior

to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name E CA&:G-’ HQIMf A} C# Fo.\{'eﬂe u(ﬂe
Sign wiT Im_éz%%@- / Q/, /ﬂ(/{/rx/Z«;a/ V%W;//@ate

{




DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 747697

Designated Lien Agent

Investors Title Insurance Company

Online: www.liensnc.com mip: i hemne.com

Address: 19 W. Hargett St., Suite 507 / Raleigh, NC
27601

Phone: 888-690-7384

Fax: 913-489-5231

Email: support@liensnc.com imuite supesti bemac.com

Owner Information

Adam Rich

7562 Decatur Drive

Fayetteville, NC 28303

United States

Email: overwatch57@yahoo.com
Phone: 910-916-5519

View Comments (0)

Project Property

06-742 Rich Pin: 0611-99-7202-000 Deed
BK/PG: 3106/0288

1826 Cummings Road

Lillington, NC 27546

Harnett County

Property Type

1-2 Family Dwelling

Date of First Furnishing

11/15/2017

Technical Support Hotline: (888) 690-7384

Filed on: 11/01/2017
Initially filed by: Reddoorhomes4002

Print & Post

Contractors:
Please post this notice on the Job Site.

Suppliers and Subcontractors:

Scan this image with your smart phone to
view this filing. You can then file a Notice
to Lien Agent for this project.
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HARMETT COUNTY CASH RECEIPTS
#%# CUSTONER RECEIPT ##x
tipers LLUCAS Type: CF  Drawers !
Date: 2/13/18 33 Receipt no: 238064

Year Number Amount
2618 5S6B43237
91758 TECH 3
LILLINGTOM, HL 2/5
B4 - EMV HEALTH rEESs

.

~ MEW WELL
RED DOUR HOWES
Tender dotail

[k CHELK PRYREN 14498 $250. 66
fotal tendered : $250.408

Total payment $256.96

 Trans date: 2/13/18 Time: 18:26:46
% THRHK YOU FOR YOUR PRYNENT #%




