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Initisl Application Date: |1/ ‘ZH / ’8 Application # l% SDO 4 5] S'L{

) COUNTY OF HARNETY RESIDENTIAL LAND USE APPLICATION
Central Permitling 108 E. Fronl Street, Lilington, NC 27546 . Fhone: {910) 893-7525 exl:2  Fax: (910) 8932783  www.hamattorgipermits

ED SURVEY WAP, RECORDED DEED [OR OFFER TO FURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

bt
%mm:mQNK{-—Smﬁ\ Malling Addrass: l—Tj an\((L\ S
cur._lms _ suted)C_ 25 D conmerneAA 30(-10Y  Emai: Mmmao@amll Com

APPLICAN C!D\ ?&O‘t NCUL.  waikog Address_ 2200 Q!d < 4 Wy
City: b staiN (__2ip: 227902 Contact No: E' {9 3&1 72} !EmuL__C.L\.ﬂL@CL‘J\ZQﬂ.k"

*Planca il out spphicant info:mation i different than [andowner

CONTACT NAME APPLYING IN OFFICE: (\J%er L:em?r k - Phoned ' Qi q 93 -« Q;,P

}( PROPERTY LOCATION: Subdivision: @Ll QL \ 6( €N ' _ Lot O Larsize O NI
Siate Road # q Stale Road Nams: E,E}% i '| (4 W 3@ r In%ﬂ QL —__ Map Book & Pmezw
Parcet: \lobf& o0l \% o Dl Z2- D2-(p7190.000
Znning:M Flood Zone;, x Watarshad: I U Deed Book & Page:sl‘} DD L O\S\g Power Company™:

*New sbuctures with Progress Energy as service provider need o supply premise number from Pregress Enevgy.

PROPOSED USE:
Monohthic

0 SFO; (Sie x ) # Badrooms:___ # Baths:___ Basemeni{w/wo bath): Garage; Deck: Crowl Space;___ Slab;__ Slab;___
{Is the bonus rcom finished? {__)yas (_)no wi 8 coset? (__)yes {__)no (fyes addinwith # bedrooms}

0O Mod (Size _ x y# Bedrooms____ # Baths___ Basement {wiwo bath) Garage: Site Bullt Deck:____  On Frame, O¥ Frame____
(is the sacond floor finished? () yes {__)no Any other site bullt sdditions? { _Jyes {__)no

O Manwfactured Home: __ SW___ OW ___ TW(Slze_____x ] # Badrooms: Garage:____(site built? yDeck___(site built?___)
0O  Duplex: (Size L] ) No. Buiidings: No. Badraoms Per Unit:
@ Home Occupation: # Rooms. Use: Hours of Operation: #Employees._______

\5( Addition/Accessory/Olher: (smm_x _33) Use: tf\f-\rWNg SWILM._ Pd}o Closats in addition? {__)yes {__Jno

) "Must have operable water bafore final

Wadtar Suppty: ‘/ Courty Existing Well New Well (# of dwellings using well

Sewage Supply New Septic Tank (Complete Checkish V/E)u'su'ng Seplic Tank { Complete Checkiist) County Sewer
Does ownar of this tract of fand, own land that contains a manufaciured home within five r:—u?hel {5007 of tract listed above? (___} yes {ﬁ
no

Does the properly cantain any easements whether underground or averhead () yes
Structures {existing or proposed): Single family dwwgs:_\_m.kh_ﬂ%, Manufectured Homes: Other {spedﬁz):_l_?_b‘]}ﬁipﬁol

Required Residential Property Line Setbacks: Comments:

Front Minimum Actual

Rear % _\D5
Clopest Side l[} 35'

Sidestreeticomer ot —_
Mearest Buiiding

on same lot
Residertial Land Use Applicationy Page 1012 034
APPLIGATION CONTINUES ON BACK
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EPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON:

Evort Shest oo Main St INC-210 . Onio
Yol Condtenl R4 onto  Enalisih Soninge Dr

aws of the Slate of North Carolina regulating such work and the specifications of plans subrmitted.
o the best of my knowliadge. Permit subject o revocation if false information is provided.

—1583=12

«+ft is the ownerfapplicants responsibility to provide tha county with any applicable information about the subject property, including but nut Imited
to: boundary information, house location, underground or overhead sasements, stc. The county or its employees arg not responshile for any
Incorrect or missing Information that is contained within these applications ™

“*This appl(cation expires 6 months from the initial date if permits have not been issued™

Residential Lana Use Application Paga 2ot2 03111



NAME: \_60© D APPLICATION #: |%’SDOLI%I S-L}

*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 TQ CONSTRUCT SHALL BECOME INVALID. The permit is valid for eithe or wnhout expiration
depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiranion 5 Ig D/lg q‘l L}

910-893-7525 option 1 CONFIRMATION

Environmental Heaith New Septic emCode 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.

« |f property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
gvaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

» Alllots to be addres within 10 business days after confirmation. $25.00 return trip fee may be In
for faliure to uncover outlet lid, mark house corners and pro lines, etc. once lot contl dy.

» 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 Enviranmental Health inspection. Please note
confirmation numiber given at end of recording for proof of request.

Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.
J Environmeniai Health Existing Tank inspections Codse 800
Follow above instructions for placing flags and card on propenty.

+ Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (i
possibie) 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

e After uncovering outlet end cail the voice permitting system at 910-893-7525 option 1 & select notification permit
it multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number

iven at end of recording for proof of reguest.

¢ Use Click2Gov or IVR to hear resuits. 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

f__} 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 |{ \‘]{\IO Does the site contain any Jurisdictional Wettands?
{__1YES ({_~ '/) Do you plan to have an jrrigation system now or in the future?
{__JYES Does or will the building contain any drains? Please explain.

{___]YES Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{_}JYES { V}/ Is any wastewater going to be generated on the site other than domestic sewage?
{__JYES | _\VZ‘@ Is the site subject to approval by any other Public Agency?
|_}YYES {&INO

{MYES {__}NOC Does the site contain any existing water, cable, phone or underground electric lines?

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

If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.

I Have Read Thig Application And Certi

Fhat The Information Provided Herein Is True, Complete And Correct. Authorized County And
onduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.

Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site\Acces nplete-Rige Ky BePerfnrmetl
. | [33/1©

PROPERTY XNERSLEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



08/09/11

Each sachon balow to be filled out
by whomever performing work
Must ba owner or hcensed
contractor Address company
name & phone must match

Appication #

Harnett County Central Permitting (%’ S-Doq %I gq

PO Box 85 Lilington NC 27546
910 893 7525 Fax 910 893 2793 www harnett org/permits

R I and T P

Owner s Name _'%%Q_m_f_ja_c&_&mr ﬁ‘g . Date l-2x>-19
alelh  Seringer DL, TR

Site Address __ | \1) Eh

_49 - 20(p-g104

Directions to job site from Lillington Q\\ox\m\— m9 S, Maa cf. / NC-2O

leGh on  Unrnerts Cenial g4 \eu c;m,‘ Leh S0crnael Da

Subdivision ___@m'_\_\_é\eﬁ Lot 10

Description of Proposed Work # of Bedrooms ___ &
Heated SF Unheated SF Finished Bonus Room? Crawl Space Slab
General Contractor information
Cool Brle me we” UA_ AN -T1277
Buiiding Contractor s Company Name Telephone
2200 Old Us 4 thwu\ Clner @ ool Dm\enc_.cwx
Address Email Address !
A3 (o
License #
Electrical Contractor [nformation
Description of Work ﬁﬁQQk we l 4% - o Q"P ServiceSize ______Amps T-Pole ___Yes__ No
re ¢Qochric, Tre. 9|f| QL - 2500
Electrical Contractor s Company Name Telaphone
PO, Pox %2R @,MW@
Address mail Address
S (H-L-
License #
AUHVAC Gentractor Informatio
Description of Work
Mechanical Contractor s Company Name Telephone
Address Email Address
License #
Plumbing Contractar nformation
Description of Work # Baths
Plumbing Contractor s Company Name Telephone
Address Email Address
License #
RGO UOTITT ALY
Insulation Contractor s Company Name & Address Telephone

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



[ hereby certrfy that | have the authonty to make necessary application that the application 1s correct
and that-the constriction will conform to the regulations in the Building Electrical Plumbing and
Mechancal codes and the Hamett County Zoning Ordinance | state the information on the above
contractors 1s correct as known to me and that by $igning below | havg obtained all subcontractors

1on to In ) its and if any changes occur including hsted contractors site pian
number of bedrooms buiiding and trade plans Environmental Health permit changes or proposed use
changes | cartify it 18 my responsibility to notify the Harnett County Central Permitting Department of
8l changes

Aan 22 018

Signature of Owner/Contraétst/Officer(s) of 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 obtatned 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
covenng themsslves

Has no mors than two (2) employses and no subcontractors

While working on the project for which this permit is sought it 1s understood that the Central Permitting
Depariment issuing the permit may require certificates of coverage of worker s compensaton nsurance pror
to 1ssuance of thepe




MAP# 2007 PAGES 635-638

SITE PLAN APPROVRAL

DISTRICT. @?Muo Em,_:mé@ao%_

<BEDREOS

Y

I, Max E. Ashworth, Jr., certify that under my direction and sup i
drawn from an octual field survey. There are no encroachmentss ;

Witness my hond and seal this 1st day of

A g

e

APRIL, 2016
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FOUNDATION mcmé# FOR:
w.w.o. ;

LOT 10. QUAIL GLEN wcwo_s.mm_oz.
MAP# 2007 PAGES 635-638

BLACK RIVER TOWNSHIP Iw,mzmj. COUNTY

| ] ADDRESS:
_ ENGLISH SPRINGER DRIVE
! ANGIER, N.C. 27501

AREA
31,042 sq. ft.
# __ 0.71 acres

LEGEND
EIP — EXISTING IRON PIPE
by IPS — IRON PIPE SET

NIF — NO IRON FOUND
| PK — PK NAIL
! RRS — RAILROAD SPIKE
. {
CURVE TABLE
CURVE LENGTH RADIUS |/ BEARING CHORD DIST.
C- 6 21.20 636.60 . N17°44'56"E 21.20

nw%mﬁ SCALE

!T,mms RTH———

[ LAND SURVEYING
PO BOX 388 FUQUAY-VARINA, N.C. 27526 918-552-1857

| 1inch = 40 ft.
|
)

01/05/16




