_ Initial Application Date:, g ’ Application # | g Zi 5‘ Y J ; ggz 35

Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Pr-.:rg‘tin 108 E. Front Street, Lﬂiifggton, NC 27546 Phone: (910} 883-7525 ext2  Fax: (910) 893-2793  www harnett.org/permits
\

**# RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE} & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND LSE APPLICATION™

ND w{{;h: HfH CQMM‘LLQ Mailing Address:_= 7 /4 Areescwccd Auwe, S yeo |
City; (‘r(iJ {Q. HQU\ HQ State: A Zip 93303 ContactNo:  G/0 Yo - Y&y Email:{ﬁwlm‘Lhal‘f‘ ehh homesf'ﬁn

ke

-

PLICANT*:__ S A ¢ AS { ,4 A DDLON 44 Mailing Address:
City: State: Zip: Contact No: Email:

*Please fill out applicant information if different than landowner

GCONTACT NAME APPLYING IN OFFICE:f. . L'Q(ﬁlﬂck \_\CLVI r GI0-Yfo-yflY
PROPERTY LOCATION: Subdivision: _ 7/ l’ﬂamﬁ @ (exr 1Gfen Hlag fitron Lot #:LQE 21 Lot Size; & 330.0'85

State Road # QEM ‘2 State Road Name: Map Book & Pagm
Parcel: dx)%m ‘q 0833 32) PIN:q, l. [ Z Sa
Zoning: 1{_14-—2 o Fiood Zone: A Watershed:M‘Deed Book & Page; { Power Company*: (Fé‘ (-?74’&? / (f/{’ (

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

PROPOSED USE: .y D

! I E ! a 5 _/ M 0 Monolithic
B/SFD: {Size X # Bedraoms:':l_ # Baths™' __ Basement(w/wo bath): QO Garage: Deck; Crawl Space: Slab:___ _Slab:____

{Is the bonus room finished? {__)yes {__)no wfacloset? () yes { ) no (if yes add in with # bedrooms)

O Med: (Size X ) # Bedrooms # Baths, Basement (wfwo bath) Garage: Site Built Deck; On Frame Off Frame
{Is the second floor finished? (___}yes (__}no Any other site built additions? (_ }yes {__)no

0 Manufactured Home: ___SW__ DW __ TW(Size = x }#Bedrooms:____ Garage___ (site built?___} Deck:___ {site built? )

O Duplex: (Size_____x ) No. Buikings: No. Bedrooms Per Unit:

U Home Occupation: # Roomns: Use: Hours of Cperation: #Employees;_
U Addition/Accessory/Other: (Size X ) Use: Closets in addition? {__)yes {(__)no
Water Supply: 4 County ____ ExistingWell _____ New Well (# of dwellings using welf ) *Must have operable water before final
Sewage Supply: ______ New Septic Tank (Gomplete Checldisfy _____ Existing Septic Tank (Complefe Checklist} _£ County Sewer

Dees owner of this tract of land, own land that contains a manufactured home L\:-r;tslym.!ndl‘ed feet (500} of tract listed above? {__ ) yes ; no

Does the property contain any easements whether underground or overhead yes { }no
Structures (existing or proposed): Single family dwellings; !/ Manufactured Homes: Cther (specify);
Required Residential Properfy Line Setbacks: Comments:

. -
Front Minimum %5 Actu

f
Rear Q < ZI_'(Q {
Closest Side _‘Sm .
Sidestreet/corner ot Q D L

—— ——

Nearest Building
on same lot
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APPLICATION CONTINUES ON BACK




SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:
BC 270 yoecartr Spring (ah s G074 7f en
Du@/t’ifﬂﬁ ﬂ(.fp n‘///1 (’63’[7/ yd% T?‘cu, (27 OV@’/%!//{
Coadmue fFricec /{f AP ;U(//IPM//
Worn fon svle7 T {4 oa Jawyer Keeg ﬁ‘/afC/U'

If permits are granted

ree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of pians submitted.
[ hereby state that fore i

g statements are accurate a rreci to the best of my knowledge. Permit sut¥ect to revokati faise inforrmation is provided.

Signature of Owner ner's Agent

**|t is the owner/fapplicants 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, efc. 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 03111



4 MICHAEL P. GRIFFIN , cartify that under my direclion ond
Supervision Hhis map was drown from on actudl Reld survey: thal the eror of
closure of the survey os coicuiolted by coordinates /s 11 10000+ ;  that iha
orea shawn harson wos cofcuwloted by coardital

Winass my hond ond seot this day of MONTH 2018
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OFFRR TO PURCHASE AND CONTRACT - VACANT LOT/LAND

For valunble consideration, the receipl and legal sufiiofency of which are hereby ackunowledgod, Buyer offers lo purchase s Seller
wpon accepimice agreos (o sll and convey tho Property on tho tenns aixl condiilons of this Offer To Purcliass aud Conlmel and mity
addendum or modification tmade In secordance wilh il forns (togolher Hie "Contract”).

), TRIMS AND DEFINITIONS: Tho terms lsted Jafow shell bave flie vespective meaning given them as zet forth adjecent to each

erm,
'n(ln) “Soller”: PP Dovolopment Oroup. Iue, LL.

(b} “Buyor™;

(o) "Property™; 'The Propenty shall fnclude all hat van astate dogoribed lplaw togeler with all sppurtenauces thezelo neluding e
hnpravements located Morcon. .

Sireet Address:
Cly; ___Comeron
Connty: Harnett » North Cavallna

(NO'TR: Govormmental awthiorily over taxos, zoning, sohool disiciets, utititles ancl nait dellvery inay diffor from addross shown.)

Logn! Dascription: (Completo ALL npplicable)

Plnl Roferoneo: Lol(s) Al lots loonis prt 203 of Manors sl Lox
Plal Book/Pege: _ 2013/306-307 and Plat Book 330/756.
{0 "Purihaso Price'; _
$ paid th .S, Dollars upon thie folfowlng lerina:
$ 1 BY DUZ DILIGRNCE PEE matk paynbie lo Soller
$ BY INITIAL BARNEST MONBY DEPOSIT made payable to Bscrow Agent named
s Paragrapl 1) with this offer by £ cash € porsonal cheok O offleial bank chock
O olligr;
$ BY (ADDITIONAL) BARNEST MONBY DIPOSIT mae pryablo to Bserow Agonl

named n Parngraph 3(F) by cash or lmmedialely svallablo funds such as o[ficlol bank

clieck or wite Iensfr lo bo dollvered (o Btcrow Apeat no lalery ;‘l;;m
- /13

DEING OF THE FSSENCE with rsgard lo sakd dnie.
$ ' BY ASSUMPTION of the unpald prinolpat batanco and all olitigations of Sellor e thie
oxlsting Jonn(s) sccured by w deod of lrust on the Properiy In agcordancs with the
alinchod Lonn Assumption Addondum (Simlavd Form 2A6-T).
$ BY SBLLER PINANCING In eccordance with o niiached Seller Finmiclng
) Addendin (Standard Foym 2A5-T).
$ 169650080  __ BALANCHoftho Purchmse Prico In cnsh al Settleront {soino or alt of whlch may bo
pald wiili the proecods of a new Joan)
Showld Buger fall to defiver clther tho Dao Difigendo Peo or any luttiel Resost Manoy Doposit by fhie Bffeetivo Dato, or should any
shook or alhigr Rids pakt by Buyor bo dishonored, Ryr any roason, by the institution wpon which tho paymant & dravn, Buyer shall
have ofts (1) brnking dny afler wrltwon natkco to doftver good fimds to tho payee, b tho evont Buyer doss nel timely deliver good
funets, Sellor shell have the yight lo lerminate his Conlrael uposn wristen notice Lo Buyet,

{0) “Ranest Money Doposit®: Tho tultial Bvmest Money Deposil, the Addillenat Barmost Mousy Iejtostl and any othier camesl
menios jrald o conpoction with this ransaetlon, heroinafier collectivoly refbimed to as “nmes Mooy Doposic”, shall bo doposited
and ligld In cscrow by Bsorow Agent ] Claslag, a1 which tino 1L will be evedited 1o Buyer, or unlll this Conlvact s olhervise
tormitunted, s the ovons: (1) this offor Is not necepled; or (2) a condlitlon of sy rosulting contenct Is not setisfled, ien tho Bamest
Money Deposil shall bo rofwiided to Buyer, In the ovont of breach of this Coiiract by Soller, the Baimost Money Deposit shall bo
refnded to Buyer upon Buyer's requasi, but such rolum shall nol affect any alirer romodics available to Buryer for soh breach, It
tho ovont of bieash of this Conlraot by Buyer, e Runtost Mousy Deposit shall be pnid to Soller wpen Seller's requost as liquidnted

Bugoy inlfials ﬂﬁ' Seller initints %} ;
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Assoelmlon Form No, 12 © Revized 2007, 142001 “Fiids stomdaed For bias bieen n:mﬂjohlyh}': Morh Cacclina
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Application #
Harnett County Central Permitting

PO Box 55 Lillington, NC 27546

* Each section below to be filled out 910-893-7525 Fax 910-893-2793 www.harnett.org/permits
by whomever performing work.

Must be owner or licensed

cantractor. Address, company Application for Residential Building and Trades Permit
nama & phone must match o

Owner's Name: H&H Co t,‘rucjor% of Fayetteville, LLC.
sie adaress 4 1lp 1 Bl ld "Ron

Directions to job site from Lillington: NG Hwy 210 to Spring Lake. Turn Rt On Overhills turn left to stay on

Qverhills. Continue straight onto Nursery, Turn Rt. On 24/87. Turn Rt on Sawver. Keep Straight.

Subdivision: ___The Manor @ Lexington Plantation Lot: l_(_)f:
Description of Pr‘%o ed Work: _New Single Family Dwelling # of Bedrooms: (_'I"
Heated SF:MJnheated SF:%_ Finished Bonus Room? Crawl Space: Y~ Slab:
General Contractor Information
H&H Constructors of Fayetteville, LLC. 910-486-4864
Building Contractor's Company Name Telephone
2918 Breezewood Ave. Ste, 400 Fay., NC 28303 Leannahair@hhhomes.com
Address Email Address
74158
License #
Electrical Contractor information
Description of Work Service Size: 200 Amps T-Pole: __X Yes__ No
JM Pope Electric, Inc. 919-776-5144
Electricat Contractor's Company Name Telephone
409 Chatham Street Sanford, NC 27330 electricpope@windstream.net
Address Email Address
21326 '
License #

MechanicallHVAC Contractor Information

Description of Work

Carolina Comfort Air, Inc, 919-934-1060
Mechanical Contractor’s Company Name Telephone
5212 US Hwy 70 Business. Clayton, NC 27520 carolinacomfortair@yahco.com
Address Email Address
29077 H-3-I
License #
Plumbing Contractor Information
Description of Work # Baths 9 '6
Deli Haire Plumbing 910-429-94939
Plumbing Contractor's Company Name Telephone
PO Box 65048620 Gillespie St. Fay, NC 28308 dellhaireplumbing@hotmail.com
Address Email Address
32886P-1
License #
Insulation Contractor Information
Tricity insulation, in¢. 418 Person St. Fay., NC 28301 910-486-8855
Insulation Contractor's Company Name & Address Telephene

*NOTE: General Contractor / owner must fill out and sign the second page of this application.



| hereby certify that | have the autherity 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 infoarmation on the above
contractors is correct as known te me and that by signing below | have obtained all subcontractors
permission fo obtain these permits and if any changes occur including listed contractors, site plan,
number of bedreoms, building and trade plans, Envirenmental 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.

3)aa |\¥

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

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

X __ 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:

X 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.

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 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: H&H Constructers of Fayetteville, LLC.

Sign wﬂith\JPermittinq Coordinator DateéB!’Qa lv\%




Appointment of Lien Agent: Details - LiensNC Lien Service Page 1 of 1

DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 03/20/2018

Entry #: 819951 Inltlally filed by: meaganbradshaw

Designated Llen Agent Project Property Print & Post
First Amenican Title [nsurance Company MLPOOO6S] Lot 651 Manor (@ Lexinglon
Plantation
Omline: pww JIPOSOCCOM o oo lnnp gy 416 PITTFIELD RUN

Address: 19 W, Hargell 84, Suits 507 / Raleigh, NC Cameron, NC 28326

Hamett Counry
27601
Contractors:
Phone: 388-6%0-7384 Please post this notice on the Job Site.

Faa: 913.485-5231
Suppliers and Subcontractors:

. . Property Type
Email: supporn FlicoSd Sl nua e soueniom: perty Tup Scan this image with your smart phone to
wiew this filing. You can then file a Notice
. to Lien Agent for this project.
1-2 Famuy Dwelling

Owner Infermation

. Date of First Furnishing
H& H Constreciors of Fayetteville, LLC.

2519 Breczewood Avenue Ste 400

Fayettevitle, NC 28303

United States 03/01/2018
Email leannahairf@hhbomes.com

Phone; 21{-486-4%64

View Commenis (0)
Technigal Support Hotline: (388) 690-7384

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=819951 &printable= 3/20/2018



Plan Box # ,F\QC[

Date ¢ 2
JobNameE ]517§

Plan Name

App # L{\SL 035 Valuation__ 2% 93¢ $Q Feet_ 455/
Garage _ 440
- 214l
Inspections for SFD/SFA
Crawl Slab Mono Basement
Footing Footing Plum Under Slab Footing
Foundation Foundation Ele. Under Siab Foundation
Address Address Address Waterproofing
Open Floor Slab Mono Slab Plum Under slab
Rough In Rough In Rough In Address
Insulation Insulation Insuiation Slab
Final Final Final Open Floor
Rough in
Insulation
Final

Foundation Survey \/ Envir. Health Other

Additions / Other
Footing
Foundation_____
Slab___
Mono___
OpenFloor____
Roughin___
Insulation___
Final____




