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~ ~\ Harnett

COUNTY

( NORTH CAROLINA
Initial Appication Date: 11/19/18 appiication#_SFD 1807 -0Q3Y

Cu#

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

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

Lanpowner. BEN Perry Mailing Address; 53 VVOIf Creek Lane

City: Lillington state:NC _ 2ip:27546 ¢ontact ho: 919-888-0457 Emait; PeNandkim1001@gmail.com
aepuicant Natalie Quintal Mailing Address: 162 VW Hamliin Road

City: Benson state:NC Zip: 27504 contact No: 919-324-1552 Emali; "Ouintai@schumacherhomes.com
*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Natalie Quintal phone #919-324-1552
appress:____248 Mabry Road, Angier NC 27501 e DWB2-2 T 378, 0ol

DEED OR OTP: Rorrel -0 OGRS OIFY- |2

PROPOSED USE:

‘ Monolithic
[X] SFD:(Size 59 x75 y# Bedrooms:_s_ # Baths:z_ Basement{wiwo bath):D Garage: Deck:|:, Crawl Space;] Xlslab Slab:
(Is the bonus room finished? yes (D_) no w/ a closet? (D) yes no {if yes add in with # bedrooms)

X ) # Bedrooms____ # Baths___ Basement (wwo balh)l:l Garage: D Site Built Deck: D Cn FrameD Off Frame,:l

{Is the second floor finished? (D) yes (D) no Any other site built additions? (D yes no

X ) # Bedroams: Garage:[lsita builtD Deck:[]site built?I:I

O Wod:(Size

{

[ Manufactured Home: DSW |:|DW I:lTW {Size

[ Duplex: (Size _x____) No. Buildings: No. Bedrooms Per Unit:

O Home Qccupation: # Rooms: Use: . Hours of Operation: #Employees:_______
[ Addition/Accessory/Other: (Size X ) Use: Closets in addition? (D) yes (D) no
Water Supply: \/ County Existing Well ___ New Well (# of dwellings using well ) *Must have operable water before final

f (Need to Complete New Well Application at the same time as New Tank)
Sewage Supply: New Septic Tank _____ Expansion ____ Relocation____ Existing Septic Tank ____ County Sewer
(Complete Environmental i Health Checklist on other side of application if Septic}
Dces owner of this tract of land, own land that contains a manufactured home within five hundred feet (500") of tract listed above? (__) yes (_\410

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

—

Structures (existing or proposed): Single family dwellings:___ ¥ '/ Manufactured Homes: - Other (specify):

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 fo stal l arg.accu /a(Dand colre the hdst of my knowledge. Permit Subjecl to revocatio) glf false information is provided.

g Signature of Owrfer or Owner's Agent Dale
*w[t Is the owner/applicants responslibility 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 [s contained within these appiications.™*
*This application explres 6 months from the initial date if permits_have not been Issued**
APPLICATION CONTINUES ON BACK
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wes__i o-casy- Harnett County Department of Public Health 50156
Improvement Permit |

A building permit cannot be issued with anly an Im ‘Erovément Permit
PROPERTY LOCATION. 245 Marlory_Revard] Csa 1538)

seD 10 .~ 20 Pocr, SuBDIMION __ CheslacCield SPrp. Gop. T # _Z
NEW & REPAIR O3 EXPANSION O Site Improvements required prior to Construction Authorization Issuance
Type of Sucure: 300, Co'vgo'! SFD
Proposed Wastewater System Type: _ RS Zy_edutkicn 545,
Projected Daily Flow: 30O GPD

_© max

Number of bedrooms: 3 Number of Occupants:
Buement Olfes [0

Pump Required: Cl¥es [ No E’Sy(./‘;hquuhed based on final location and elevations of facilities
ublic

Type of Water Supply: [ Community O Wl Distance from well __ s~ feat Permit valid for: (L3-Five years
Permit conditions: . _ O Mo expiration

Ruthorized State Agent: Date: __ > E/J JHA SEE ATTACHED SITE SKETCH

The issuante of this permit by the Health Depantment in no way guarantess the issuance of oher parrmu. The pereit belder &5 mpnnuble for checking with appropriate gcvtmlng bodizs in meeting their requirements. This
site i sobject to sevocation if the site plas, plat, or the fntended use chasges. The: Inpravement Permit shall nat be affected by a change i ownership of the site. This permit is subject ta compBance with the provisicns of
the Laws and Rules for Sewage Treatment and Disposal and 1o conditions of this permit.

Construction Authorization
{Required for Building Permit)

The construstien and installation requirements of Rules 1950, 1952, 1954, 1935, 1955, .1957, 1958, and 1959 are incorpirated by teferences into ths permit and shall be met. Systims shall be installed in accordance
with the attathed system layout.

sup 10 Ben  Cecry PROPERTY LOCATION: 2% Malory oad (S 1538)
~ SUBDIVISION Chesicsierd Coop.” Cocp. o1 # _9
Fadlity Type: _R00 60! x40 ST E’H/ (O Expansion [ Repair
Basement! (1 Yes [3-Wo  Basement Fixwres? ClYes  CJ No
Type of Wastewater System** RV edpefion .3-15&-:;»« (Initial) Wastewater Flow: 3¢e  6h

(See note below, if applicable ()
Qoo kv 8% Azdgtconry  (Repai)

Installation Requirements/Conditions ' Number of trenches
Septic Tank §ize _ 1000  gallons Exact length of each trench __ G © feet  Trench Spacing: 7 Feet on Center
Pump Tank Size gallons . Trenches shall be installed on contour at a Soil Cover: /O inches
Haximum Trench Depth of: __ Al inches  (Maximum soil cover shall not exceed
(Trench bottems shall be level to +7-1/4” 36" above the trench bottom)
in all directions)
Pump Requirements: ft. TOH vs. GPM oA inches below pipe
Aggregate Depth: ___BIB  inches above pipe
Conditions: A inches total

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

**Wf applicable: / undbrstand the system type specified is different from the type specified on the agplication. | accept the specifications of this permit

Owner/iegal Representative Signature: _ Date:
This Cemstruction Awthorization is subject to revocation if the dite plin, plat, e the intended use changes. The Construction Authorization shall not be transfesred when there is a change in ownenhip of the site. This
(onstruction Autherizatian s subject to compliance with the provisions of the Laws and Rles for Sewage Treatment and Disposa! and to the conditicas of this pemmit. SEE ATTACHED SITE SKETCH

Authorized State Agent: T e TS Date: &% I [ave

Advorz o> ooz Lonstruction Authorization Expiration Date: __ce/tc /o=




WEd 1 %01 - OO3Y- Permit # __901/5¢
Harnett County Department of Public Health
Site Sketch

PROPERTY LOCATON:, 898 Mabn, Qe (52 1538)
ISSUED T0: ___{Aen (’erg SUBDIVISION chealcarﬁe\é‘(fmf Ccp . lOTH# 9

// %%’% Date: o] ll [ 7078

A s Carzre

Authorized State Agent:
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Department of Environment, Health and Natural Resources

Sheet:

Division of Environmental Health Property ID:
On-Site Wastewater Section Lot #:
File #:
SOIL/SITE EVALUATION Code:
for ON-SITE WASTEWATER SYSTEM
Owner: —  Applicant: Ceq Qerfj
Address: Lot. ). Wyfﬁetlé;ﬁ'ﬂ Date Evaluated: o7 Jat{2ure
Proposed Fcility: g0 cen . Design Flow (1949); 360 "> property Size:
Location of Site: . r_l_rlopcrty Recorded:D e 0 0
Water Supply: . ublicl_| Individuai Well _ Spring Other
Evaluation Mﬂhodzgﬂg—ﬂaa{g [ pit O Cut
Type of Wastewater: Sewage [ Industrial Process O Mixed
P
R
o)
F SOIL MORPHOLOGY OTHER
1 1940 ' 1941 "PROFILE FACTORS
L Lendscape | Horizon 1942
E Position/ Depith .1941 1941 Soil 1943 1956 194 Profile
# Slope % (ln.) Structure/ Consistence Wemess/ Soil Sapro Restr Clasg
Texture Mincralogy Color ‘Depth (IN.) Class Horiz & LTAR
WA LY, 0% |ea L5 |vit st £5
: - (o
, LW |t s |F 55{‘( 5/6/ Crotf—
[#
L |L ot e w v s s
. - /
(3o s lm 5t | sl @7 4 oth
Description Initia) Repair System Other Factors (.1946): .
System -~ Site Classification (.1948); Prowi 5,‘aao¢ Suitudly
Available Space (.1945) L : Evaluated By: A J )
System Type(s) 92hid | o3 s Others Present: 1 110> Gt et v
Site LTAR (3all O Y-




COMMENTS:

LANDSCAPE POSITIONS

R-RIDGE
$-SHOULDER SLOPE
L-LINEAR SLOPE
FS-FOOT SLOTE
N-NOSE SLOPE
H-HEAD SLOPE
CC-CONCLAVE SLOPE
CV-CONVEX SLOPE
T-TERRACE
FP-FLOOD PLAN

STRUCTURE
SG-SINGLE GRAIN
M- MASSIVE
CR-CRUMB
GR-GRANULAR

SBK-SUBANGULAR BLOCKY
AB GULAR BLOCKY

GROUP TEXTURES

S-SAND
LS-LOAMY SAND

SL-SANDY LOAM
L-LOAM

SI-SILT

SIL-SILT LOAM

CL-CLAY LOAM
SCL-SANDY CLAY LOAM

SIC-SILTY CLAY
C-CLAY
SC-SANDY CLAY

MINERALOGY
SLIGHTLY EXPANSIVE

EXPANSIVE

CONSISTENCE MOIST

VFR-VERY FRIABLE
FR-FRIABLE

FI-FIRM

VFI-YERY FIRM
EFI-EXTREMELY FIRM

FILE #

WET

NS-NON-STICKY
SS-SLIGHTY STICKY
S-STICKY

VS-VERY STICKY
NP-NON-PLASTIC
SP-SLIGHTLY STICKY
P-PLASTIC

VP-VERY PLASTIC

P; TY
PR- MATIC
- ) 4 til-feentiops .and other sitc feahures {dimensions, refamces or benchmark, and North
P} .
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~~_ ~Harnett

)("’W COUNTY
NORTH CAROLINA

~This application expires 6 months from the initial date if permits have not been issued**

*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})

O Environmental Health New Sepfic System

« All property irons must be made visible. Place “pink property flags” on each comner iron of lot. All property lines must
be clearly flagged approximately every 50 feet between corners.

» Place “orange house comner flags” at each corner of the proposed structure. Also flag driveways, garages, decks, ocut
buildings, swimming pools, etc. Flace 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.

0 Environmental Health Existing Tank Inspections
» 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)
e DO NOT LEAVE LIDS OFF OF SEPTIC TANK

“MORE INFORMATION MAY BE REQUIRED TO COMPLETE ANY INSPECTION"

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
guestion, If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_J}YES {_}NO Does the site contain any Jurisdictional Wetlands?

{ }YYES {_}NO Do you plan to have an irrigation system now or in the future?

{_}YES {_}NO Does or will the building contain any drains? Please explain.

{__JYES { }INO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_YYES { }NO Is any wastewater going to be generated on the site other than domestic sewage?
{ JYES { }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?
{_}YES { }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.
1 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. T
Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making The Site
Accessible So That A Complete Site Evaluation Can Be Performed.

strong roots « new growth

strong roots - new growth



11/19/2018 Appointment of Lien Agent: Detalls - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent Eifed on: 11/19/2018
Entry #: 953074 Inltially flled by: schumacherhomes
Designated Lien Agent . Project Property Print & Post !

|
! i !
| I
[

1

Stewart Title Guaranty Company Chesterfield Prop

i | Suppliers and Subcontractors:
¥

.
Emall: Support@liensnc.com imepssyponasonse com v ’; | Scan this image with your smart

{ phone to view this filing. You can then

i
I 248 Mabry Road i i
; Online: wwwiensnc,com mug moseng com - Angier, NC 27501 :

| Address: 19 W, Hargett St., Suite 507/ 1 Hamett County oo ‘
' i 1} v

. Raleigh, NC 27601 I '
| . } Contractars:

I Phona: 8686907384 ! | Please post this notice on the Job Site, |
{ Fax: 913-489-5231 [, Property Type ;
i

b
' 1-2 Family Dwelling file a Notice to Lien Agent for this ,

'pmJect.
Owner Information [ - - P .o
Date of First Furnishing )

39 Wolf Creek Lane

Lillington, NC 27546

United States

Email: benandkim1001@gmail.com
Phone: 919-888-0457

] i
12/05/2018 t
. i

|

Ben Perry ||§
i '
!

View Comments {0}
Technical Support Hotline: (888) 6390-7384

https:liapps.liensnc.comlscrlappoinlmentldetails.html?entryNumber=953074&pn'ntab]e=Y
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6_("‘\ t!t)au NelﬂY:
HORTH (ARDLINA

aopication# SFDIRO - 003 Y -

* Eech'saction beidiw £ be filed oist Hamﬂmm&u’?‘lcl?’wmng QLCJJ:. Ued" laloq’ ‘g
by whamever performing wark. £10-893-7525 Fax 010-893-2703 Wi hametLorg/perrits
Mustbe owneror icansed
m%m Applcation far Residential Buliding and Trades Permht
informzstion on licenss.
Owner's Name: Ben Perry Date: 11/19/18
Site Address: 248 Mabry Rd, Angler, NC 27501 Phone: (819) 888-0457
Subdhvision: Chesterfield Prop Group . Lot: g

Desaription of Proposed Work: Single Family Dwelling

Gogeral Contractor Information

Schumacher Homes of NG 919-324-1552
Building Contractor's Company Name Telephone
182 W Hamlin Road, Benson NC 27504 nquinial@schumacherhomes.co

Address . - Email Address
oz Pl )y ke
License & LY A
Elactrical Contractor Information
Service Size: 200_Amps T-Pole: [ Yes [INo

Description of Work New electrical

Arguljo Electric 915-284-8287
Electrical Contractor's Company Name Telephone
4424 River Edge Dr, Ralelgh NC 27604 arguijo.eleciic@gmail.com

Address Email Address
20138 W Gﬁ
License #

MochanicallHYAC Contractor Information

Description of Wark New HVAG Install .

Uitimate Comfort & Alr 919-803-3544
Mechanicat Contractor's Company Name Tefephone
1508 S Sanders St, Rateigh NG ultimatecomforthvac@gmail.con
Address - Email Address )
30531 )
License # ;
Plumbling Centracter Information &
Description of Work New plumbing #Baths !
Pete Wall Plumbing _ 336-373-8365
Plumbing Contractor's Company Name Telephone
835 Winslon Street, Greensboro NC 27405 patevaiblombimmimmaticom-

T

License # }
Insutation Contractor Information .

Insulating inc 1212 Hems Ct., Rateigh NC 27803 819-772.8000
Insuiation Contractor's Company Name & Address Telephone

o Jois 0 Ol 7= *M'W"""ﬁeﬁfaﬂ

*NOTE: General Contraétor / owriar raust fill durt and sign the sacond pags of this application.

strong roots + new growth
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)(’_\ OUNTY
NORTH CAROLINA

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 Zonlng 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 pfans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to nofify 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 ag per current fee schedule.
r)d‘ mo(ﬁo 11119118

Signaturg of OWnerIContraEtm’fdﬁ' cer(s) of Corporation Date

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

General Contractor [

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation{s} performing the work
set forth in the permit:

Owner _|:|_ Officer/Agent of the Contractor or Owner

Has three (3) or more employees and has obtained workers’ compensation insurance to cover them.

D_ Has one (1) or more subcantractors(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,

_l:l_ 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

- : ate: /\Z ’%/ / Fg
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