Initial Application Date: 7 / 2 / \? Application #

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

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

LANDOWNER: QQ@&V\C\'( ﬂOy\UA [M.C MaulmgAddress:“PD @N SloHO
City: _k&bﬁ%\ﬂt State: ‘N(’ Zip: 73%\4Contact No: Email:

APPLICANT*: &lf\ %‘(ﬂd’ CO}'\WM Mailing Address: Una CV\XCCLC\O W\\/Q 461(0@ W
City: QCU&K*RVQ/\(J state: INC_ zip 28302 contact No: (CUO\TM —00\Y Emai: \/{S\Gkvthd @VXV&S‘\UW"

*Please fill olit appllcant information if different than landowner CMW(H\W (01/7'
CONTACT NAME APPLYING IN OFFICE: }60/\ g-mfﬁ\/ Phone # ( q \03_(7 q -00\9
PROPERTY LOCATION: Subdivision: fﬂ VA R ALLATAAY "H \\ \ Lottt L Lotsize: 045

State Road # \60‘ State Road Name: O \d ﬁ Q\C{ L@Og Map Book & Page: %
Parcel: (’)%5’7—1' OOZ% L/“ PIN: qsqg'%" ,“(DLQ?OOO 200(0120(3‘
Zoning: ﬂ‘%ﬂ Flood Zone:M'Fe‘\ﬂNatershed: NO Deed Book & Page:zgo’l / OC(W Power Company™: (’.,QN a{ ZUOW ‘(-%‘d\(-—

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

PROPOSED USE: o

V- ?S‘ Monolithj
Q/ SFD: (Size‘\_:a_x E‘Z Y # Bedroomsﬂ_ # Baths:_%\?sement(w/wo bath): é G??e:l D%skl Crawl Space;____ Slab:____ Slc:l;(:’z

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

Q Mod: (Size 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? (__)yes (__)no

O Manufactured Home: Sw DW TW (Size X )} # Bedrooms: Garage: (site built? ) Deck: (site built? )

O Duplex: (Size No. Bedrooms Per Unit:

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

0O Addition/Accessory/Other: (Size X } Use: Closets in addition? (__)yes (__)no
Water Supply: \/ County Existing Well New Well (# of dwellings using well ) *Must have operable water before final
Sewage Supply: ‘/ 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 (Z) no

Does the property contain any easements whether underground or overhead (___) yes (_\4 no

Structures (existing oringle family dwellings: \ Manufactured Homes: Other (specify):

Required Residential Property Line Setbacks: Commez Vl{: 0—( SDO‘ —l%\ 5 'FG\( &QD\:\(\ y \(Q)\f\é im Qk

Font  Minimum %S Actual B hows loow S wnade oﬁq\m\\u\ Dmoo&cci Vo - sommd
Rear /S 20 Wedt .

Closest Side L év_

Sidestreet/corner lot

Nearest Building
on same lot

Residential Land Use Application Page 10of2 0311
APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

Il ordiMsnces Sqvsof the State of North Carolina regulating such work and the specifications of plans submitted.
 to the best of my knowledge. Permit subject to revocation if false information is provided.

1/2/18

{
Signaturg of Ownef or Owner'S Agent " IDatk

If permits are granted | agree to£a
| hereby state that foregoing statérfients are faccurate

**t |s 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



K:\sdsk\proj\BEN STOUT\PERSIMMON HILLALOT 41\dwg\LOT 41 ~ PLOT PLAN.dwg, 6/25/2018 4:17:57 PM, lenderson, 1:30

0 15 30 60

NOTE :

CONTRACTOR TO VERIFY ALL BUILDING

SETBACKS PRIOR TO CONSTRUCTION.
| CURVE _TABLE
| CURVE| LENGTH | RADIUS | BEARING | CHORD
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PLOT PLAN
PLOT PLAN FOR: BEN STOUT CONSTRUCTION TOWNSHIP OF: BARBECUE
ADDRESS: OLD FIELD LOOP o@‘H C? DATE: JUNE 26TH, 2018
\e oFESs
CITY OF: NEAR PINEVIEW, NC F e B SCALE: 1” = 30'
R
COUNTY OF: HARNETT tig o i3 REFERENCE: LOT 41
wrosme® & PERSIMMON HILL
“RY KRS SUBDIVISION
GRAPHIC SCALE %/ém’ £ .24 /2) MB 2008, PG. 895
W. LARRY KLNG,’/(JLS — {-1339

1. W. LARRY KING, CERTIFY THAT THIS MAP IS
FOR THE PURPOSE OF PERMITTING ONLY n'
NOT A SURVEY AND NO RELLIANCE MAY B]

PLACED ON ITS ACCURACY. THE mucrunz
SHOWN ON THIS PLOT FLAN IS PLACED ACCOR-
DING TO TEE INSTRUCTIONS GIVEN BY THE
BUILDER. ALL DIMENSIONS AND SETBACKS SHOULD
BE VERIFIED FOR COMPLIANCE WITH ZONING
AND COVENANTS,

Larry King & Associates, R.LS., P.A.

1333 Morganton Road, Suite 201

P.O. Box 53787

Fayetteville, NC 28305
Phone: {$10)483-4300
Fax: {910)483-4052
www. LKandA.com
NC Firm License C-0887

USED FOR RECORDATION
EED TO BE RECORDED.
(WN IN ACCORDANCE WITH

SCRIBED IN

BEREON. TBJS IN?ORVATION SHOULD BE CONFIRMED

AS THE MOST CURRENT FOR THIS PROPERTY
BSUAN@ OF PERMITS OR COMMENCE— z

m‘r OF CONSTRUCTION, NO TITLE SEARCH WAS -

PERFORMED ON THIS PROPERTY BY THIS SURVEYOR. J




From:ENVIRONMENTAL HEALTH 910 893 9371 04/10/2013 10:23 #738 P.001/002

we# O1-5-17916 R Harnett County Department of Public Health
Improvement Permit

A building permit cannot be issued with only an lmprovemant Permit
PROPERTY LocATiON;_ Hoeoven,

26580

suED 10 _BEee~ncs] Yames SUBDNSION _PE0svmmo ol Mg LT # 1)
waﬁ REPA!C 0 . \_:gPANSIOH a Site Improvements required prior 1o Construction Authorization lssuance:
Type of Structure: S§9 )

Proposed Wastewater System Type: 05 %0 Copuenron Sysyesn

Projected Daily Floy: __LXB0  6po

Number of bedrooms: Rumber of Ocazpants: ) max

Baserment  [l¥es Ko

Pump Required: (Yes "R No (] May be required based on final focation and elevations of facilities

Type of Water Supply: [ Community Public 3 Wel Distaoce from well A OO feet Permit vafid for: Xﬁve years

Permit conditions: — ~ [ No expiration
—~ S
S ..

] i
Date: _ G184 1) SEE ATTACHED SITE SKEVCH
parmits. The permit holder & rispcmible for chacking with appropriate governing bodies in musting their requiraments, This
it thall not be affected by 3 change in wwmenship of the e, This permit is sbject 1o compliance with the provisions of

Authorized State Agent:
The lsswance of this pemit by the Health Department i ac way guarantees the iuabce
site s subject to mvocaten If the sive plan, plat, or the intended use dhanges. The Improvement
the Laws and Rubts far Sewage Treatntent and Dispusa) and to conditions of this permit.

Construction Authorization

The construction ad installation requirements of Reles 1950, 1952, 1954, 1985, 1956, 1957, 1938, and 959 are incorporated by references tote this permit and stll be met Systems shal be installed in accordance
with the wttached system fayout,

ISSUED T0: %%NC?I AOMES PROPERTY I.OC‘@[ION: \"\OQVS";\ QD
. suBDISION _{Emd emon Wiras or# 1)
Facility Type: 5¢0 (&1 7“‘}"\;) B New 3 Espanson [ Repair
Baement! [J Yes 14 No  Basement Fixture? [JYes ™[ No
Type of Wastewater System™  _ S %Zr €eOvenon Sysvem (initia) Wastewater Flow: _X¥O GPD

(See note below, if applicable (J)
9% Reovemran Sysven (Repair)

Installation Requirements/Conditions Humber of trenches __} *
Septic Tank Size \CESQ  gallons Exact length of each trench _ 2O O feet  Trench Spadng: Q\— Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: _&" VOO inches
Maximum Trench Depth of VB~ _inches  (Maximum sail cover shal not exceed
(Trench bottoms shall be level to +/-1/4" 36" above the trench bottom)
in all directions)
Pump Requirements; _______ ft TDH v, _____ GPM inches below pipe
Aggregate Depth: inches above pipe
Conditions: inches total

WATER LINES (INCLUDING IRRIGATION) MUST BE 10FT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

*“\i applible; / understand the system Gpe specified is diferent from the type specified on the application. / accept the specifications of this permit.

Owner/Legal Representative Signature: Date;
This Construction Autharization s subect to f e phn, pht or the intended e crasgy. The Construction Authorization shak mot b transferred when there is 2 change in ownensbip of the site, This

Laws and Rules for Sewage Treatment and Disposal and 1o the conditions of thia permit SEE ATTACHED SITE SKETCH

Wms Date: ‘\'j\,)
nstiwgon Authorization Expiration Date: ¥|i6

Construction Authoritation itgkieet o compPaee W]

Authorized State Agent:




!—-—..——* S

‘ From:ENVIRONMENTAL HEALTH 910 893 9371 | 04/10/2013 10:24  #738 P.002/002
HEE OS5V TRIDE. pemit # RS0
Harnett County Department of Public Health
Site Sketch
PROPERTY LOCATON, . Noo %o
i 0. R SUBDSION _ PEs o YN iias, 0T # 1Y

Ruthorized State Agent: Wore, L\%’YW)R&: d"&\}\\

—

OLo Fisrp oo



09/09/11

Application #

K-SD04HL0Y

Harnett County Central Permitting

Each section below to be filled out
by whomever performing work
Must be owner or licensed
contractor Address company
name & phone must match

PO Box 65 Lilington NC 27546
910 893 7525 Fax 910 893 2793 www harnett org/permits

Application for Residential Building and Trades Permit

Owner s Name

p W@VU\C\—\OV\ Date © ,Zzl 1%

Site Address \%q O\d \ \& LOOV&QI Ol:NC 2733? Phone 0110)77%—00‘04

Directions to Job site from Lillington

Subdivision \0£V$‘\VV\WL9\/\ H’\“ ~ Lot U1

Description of Proposed Work 'NOL\) CLA/\WG’\W # of Bedrooms ]

Heated SF ﬁg& Unheated SF 12\ Finished Bonus Room? \_{ 5@ Crawl Space Slab :
10

General Contractor Informat

Pon B (mSnuenon~ L0\ T79-0019)

Building Contractor s Compan

Telephone

N
Hod Quwado Yot " Hlon Yauyteuly We 25303 s Aol BlenGuuk g die-

Address Email Address
(AWY%2-Y
License #
Electrical Contractor Information
Description of Work Service Size Amps T-Pole \4 Yes __ No
%ﬁw& Eldhie ©
Electrical Contractor s Company Name Telephone

Address

2\ U9V

' mall Address

License #

Descniption of Work

Mechanical/HVAC Contractor Information

R oura

0 Quw @a3%(- 2374

Mechanical Contractor s Company Name TeI hone
0% W, (Lnton e, Juan Ve 25224 @bl g ontcon-

Address

2a071

Erhall Address

License #

Description,of Work

Plumbing Contractor Information
# Baths

W Yumbina A EZI- T50%

P|umb|ng Contr. ctorsbompany am e Telep‘ﬁone
\Lﬁj‘@ Py f ¥l VMST,MCQ&%‘\ oeanedd @adl.con

Add L,f

Emiail Address

Llcense #

Lombuiand Vso\ddou

Insulation Contractor Information

(AR ugd - 111

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 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 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 FE
Is as per current fee

- 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee

12l

/

Signature of Owner/Contraetér/Gfficer(s)f\Corporation Date

Affidavit for Worker’'s Compensation NC 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

—

hiam/
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 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 __~— ,%Q,B:CM -

Sign wiTitle l\ A] N V“/ 0@&. Date 7/7]’%
VI AV

4 N




DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 06/26/2018
Entry #: 875552 Initially filed by: Victoriastout#1
Designated Lien Agent - Project Property : Print & Post
Investors Title Insurance Company Lot 41 Persimmon Hill
: " 139 0ld Field Lp ,,
Online: www.liensnc.com i wtisnmz comy ‘L Sanford, NC 27332 i
Address: 19 W. Hargett St,, Suite 507/ Raleigh, NC | - harnett County i
27601 :
Contractors:
Phone: 888-690-7384 . Please post this notice on the Job Site.
. Property Type
Fax: 913-489-5231 ) perty Tup Suppliers and Subcontractors:
Email: support@liensnc.com i pmeni s Scan this image with your smart phone to
. . i view this filing. You can then file a Notice
1-2 Family Dwelling : to Lien Agent for this project.

: Owner Information

Date of First Furnishing

: Benjamin Stout Real Estate Services, Inc. i
: PO Box 53798 . :
. Unit 103 07/20/2018
{ Fayetteville, NC 28305

: United States

: Email: ben@benstoutconstruction.com
: Phone: 910-779-0019

View Comments (0)
Technical Support Hotline: (888) 690-7384



