~~~Harnett
‘"1(”‘\ COUNTY
. NORTH CAROLINA

Initial Application Date: Application #

Cu#

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.hamett.org/permits

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

—

LANDOWNER: /&M/{V/%;fo _é?/' Mailing Address: 29&‘ &)( g{é %?

City: /g il C'%f ///’ State; W dZip: Q@{%ontaclt No: Email:

e
APPLICANF:&’{SQ /dﬁgﬂ&/& l\;‘lailing Address: WCA/’C‘_‘Q?/ 2 % %’%/ ﬂxj
City: 5 P %V{ /% : State% Z;D:Zﬁ?é Contact No: %%55 5 & ‘7& Email:fas;é ﬂﬁé@kﬂéf /_’7{ 07,0

*Please filLdut applicant infcrmation if different than landowner

|
! CONTACT NAME, APPLYING IN OFFICE: M Séfﬁﬂéis -Phone# B s ST
onese, 162 O it g “ndhad e TSTF 8% . OO0

' DEED OR OTP:

PROPOSED USE:

i .
Mé - Monoljthic
M SFD:(Size X 5 2 Y# Bedrooms:i# Baths:g_ Basement(w/wo bath); Garage; X Deck: Crawl Space: Slab; Slabzx
' (Is the bonus roem finished? (P<Jyes (__}no w/a closet? (__)yes ( K)\no (if yes add in with # bedrooms}

O Mod: (Size X ) # Bedrooms____ # Baths, Basement (w/wo bath) Garage: Site Built Deck: On Frame Off Frampe___
{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? }
! ' — — —_— _—
| Q Duplex: (Size X ) No. Buildings: No. Bedrooms. Per Unit:
‘ O Home Cccupation: # Rooms: ___Use: ‘ Hours of Operation; #Employees;

QO Addition/Accessory/Other: (Size X, ) Use; . Closets in addition? (__)yes (__)no
| .
| Water Supply: 2& County Existing Well New Well (# of dwellings usingwelf _______ )} *Must have operable water before final
i (NEed' 15 CompleE. New Vel Application atthe §ame time.as New,. Tank)
 Sewage Supply: __\_New Septic Tank Expansion ____Relocation____Existing Septic Tank County Sewer
| (Complele EnvifénmentalHealth:ChecK(ist.on ofher Side of application if.Sepkc)
| Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500°) of tract listed above? (___) yes (& Jno

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 | agrée to conform to-all ordinances and laws of/lhe»Slale of North Carolina regulating such work and the specifications of plans submitted.
a

| hereby state that foregoing Wo-me best of my knowledge. Permit subject to r?ﬁon if false information is provided.
Lo Daté :

_C —Signature of er’or Owner's Agent o At e,
*It is the SwnEr/applicants résponsibiliéy o provide the county, with any applicablé information about the Subjéct probarty; incliding:but not limited
to: boundary information; holise-fdcation, undarground o1 overhead easemants, otc. The colinty. or its employaes ate not.responsible for any

"~ incorrect ormissing information that:is contained within these applications.™*?
application expires 6 months from theinitial dafe.if permits have not begn isstied*)

APPLICATION CONTINUES ON BACK
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Jermits-have not.been issted:s

This Application fo.be Hlled outWiien TppIVIng JOrA Sephe &y Sten D ECHon:
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; Cornp]ete plat = without expiration)

Environmental Health New Septic System

* All property irons must be made visible. Place “pink property flags” on each corner iron of lot. Al property lines must

be clearly flagged appmmmately every 50 feet between corners.

s Place * orange house comer 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/ffor 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 fo allow the soil evaiuation

to be performed. Inspectors should be able to walk freely around site. Do nhot grade property.

o All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be mgurred for

failure fo uncover outlet lid, mark house corners and property hnes, efc. once lot confirmed ready.

Environmental Health Existing Tank Iinspeclions
» Follow above instructions for placing flags and card on property:

s Prepare for nspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if possible)

and then f ut_;lld back*uﬁ“ﬁlace (Unless inspection is for a septic tank in a mobile home park)

£ DONOTLEAVE: LiDS: 'OFF. OF SEPTIC.TANK

ﬁﬁiohifnﬁi:@iﬁﬂﬁ“tiﬁmiﬁﬁ:,;QTJ:R‘_E O COMPLETE ANYINSPECTIONS

SEPTIC

If applying for authorization to coristruct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__} Innovative {__} Conventional £ Any

{__} Alternative { 1} Other

The applicant shall not1fy 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:

{ }YES { 72} NO Does the site contain any Jurisdictional Wetlands?

{_}YES w NO Do you plan to have an irrigation system now or in the future?
{ }YES )’Z-} NO Does or will the building contain any %” Please explain.
{__JYES {7@ NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{_ }YES m) NO Is any wastewater going to be gene;ated on the site other than domestic sewage?

{_}YES {ﬂ; NO  Is the site subject to approval by any other Public Agency?

{AYES { }NO  Arethere any Easements or Right of Ways on this property?

P_QYES {_INO 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.Certily, That The Information:Provided.] Hereamls‘Tr ¢, .CompleieAnd,Correct. Authorized: County*ﬁna_‘s_ tate
'5'l‘ﬁc:als CATe Granted Right OFEntryi Lo,Gonduet Necessary.1n Inspectmns To Determme ComphanwW:th Applicable Laws And ] Rules 1

Ynderstand, Thatf‘Am Solely Responsible:For-The Proper. Identlﬁcahon And' Labelmg OF AN Property Lines And-Corners And Making Lhe Site

Wecessible:So That7A"Compiete Site Evaluation {Can,Be. Performed7

1

strong roots - new growth
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. CORVE TADIE 'NOTE : CONTRACTOR TO
CURVE| LENGTH | RADIUS | BEARING | CHORD VERIFY ALL BUILDING
C1 81.94' 255,00' | N11°18'54"E 81.00° SETBACKS PRIOCR TO
: o CONSTRUCTION.

HOOVER ROAD

SR-1210

532" 43'54°W 148,74

0.44 ACRES

\ 15,306 Q. FT. P
\ . {5)
\ 3 PERSIMMON HILL
3 SUEDIVISION
3 MB 2006, PG. 895

o
L
B

PERSIMMON HILL
SUBDIVISION
MB 2006, PG. 895

——

4 PLOT PLAN

PLOT PLAN FOR: BEN STOUT CONSTRUCTION TOWNSHIP OF: BARBECUE
ADDRESS: OLD FIELD LOOP
CITY OF: NEAR PINEVIEW, NC

COUNTY OF: HARNETT

PERSIMMON HILL
SUBDIVISION
MB 2006, PG. 895

9 13 30 80

. 4 ATTACEED TO A DEED 10 BE RECORDED.
o — Larry King & Associates, R.LS., P.A. TS MAP 33 NOT RN ACCORTARCE, WETE
%on'm Fu-ggm OF PERWITTING ONLY, IT [3 P.O. Box 53787
FrAcn On T ABTRAGY. E SHUCIURE 1333 Morganton Read, Suite 201 THE BOMOY AN 107 ORI SHOTH O
SHO¥N ON THIS PLOT FLAN IS PLACED ACCOR-— i 28305 SCRIETD N THE SHOWN
DING 70 TEE INSTRUCIIONS GINEN BY THE foyefienlle, HE HEREOK. INFORMATION , SHOULD EE CONFIRMED
BUILDER. ALL DIMENSICNS AND SETHACKS SHOULD Phone: [910)483-4300 * 5 TAE-\BET COWRENG FOH TES PROPERIT
PE VERIFIED FOR COMPLIANCE WITH ZONING i HEFORE ISSUANTE OF PERMITS OR COMMENGE=
AND COVENANTS. Fax: (910)483-4052 MENT OF CONSTEUCTION. NO TIILE SEARCH WAS
www . LKandA.com FERFOHMED ON THIS PRCPERTY EY THIS SURVEYOR.

NE Firm License C-0887

K:\sdsl\proj\BEX STOUT\PERSISMON HILL\LOT 10Mdwg\LOT 16 — PLOT PLAN.dwg. 7/31/2018 1:42:50 PH, tenderson, L:30
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712112018 Tax Parcel/ GIS Viewer

Tax Parcel
PIN - 9578-81-9196.000
PID - 039577 0028 16
_Owner
REGENCY HOMES INC

Mailing Address - po box 25640 FAYETTEVILLE, NC 28314-8010

Account Number - 1400001984

Address
166 OLD FIELD LOOP SANFORD, NC 27332

Address Type - Vacant

Address Use -

Development - PERSIMMON HILL

Township - view reference Layer - Boundaries > Townships

Property _
Description - LT#16 PERSIMMON HILL 0.44MAP#2006-895
Government Owned Property -

Deed Date ~ 2006/11/20
Deed Book and Page - 2307 : 0908
LINK TO DEED  *

Plat Book and Page - 2006 : 0895
LINK TO SURVEY *

(*Deed and Survey are subject to availability)

Taxabhle Acreage - 1.000 LT
Calculated Acreage = 0.42

Zoning - RA-20R - 0.42 acres (100.0%)
Zoning Jurisdiction - Harnelt County
Conservation Easement - No

Wetlands- No
Flood Zone - Minimal Flood Risk

NC WaterSupply "Watershed” - No
MLRA - Carolina and Georgia Sand Hills - 137

https:ffgis.harnett.org/gisviewer/

"
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-~ Harnett
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Application #
Harnett County Central Permitting

PO Box 65 Lillington, NC 27546

*‘Each:section:below 10.be filled-out 910-893-7525 Fax 910-893-2793 www. harnett.org/permits

by whomever:performing work!
Must'be.owner:orilicensed
contractor. Addréss, company
name & phone:must match

Application for Residential Building and Trades Permit

information: on. licéhnsg;
Owner's Name: é"/} W %5?/.{{% s Tl Date:%/? '
Site Address:__ /66 UL ST LD LOF) SIVIORY ML Z7532phone: 655 Y&

subdivision: /S peerracy LLS)

. ot; /é-
Description of Proposed Work: %,4, (914‘574’5///?0/1 ﬂd{/%ﬁ/ 5/5— F
General Contractor Information

_Len 5/4@/ Con 94!///4@”’ YOS 5, Pk V%

Building Contractor's Compay,Name Telephone
’~“

vga0 L7 Wy 3 foveio . D FEI0C sl sttt o, o
Address _"/ e Email Address
696334

License # g
Electrical Contractor Information

Descriptio)r?:ry( Ao 5/7) Service S'ﬁe: %Amps T-Pole: ‘&Yes __No
:{3&: ' 5/4’5)4’/,/' LL (e

Electrical Contractor's C N T zﬁZ)ﬁh/¢57
ectrical Contractor’'s ompany Name elepngne
WH o Jrioe Hyze Ai1Vs HE FFG Z)znéjf/%’/%»;c@ﬁf"fﬁ/% Lo
Address 4 Email Address ~
i 3)424

License #

MechanicallHVAC Contractor Information
Description of ‘;Nork 2/7/& 2 .5[/
/G Cory v~ AP W 3392574

Mechanical Conjractor’s Company Name Telephone ~
0% W iitor A G WE 28339 ayie ool conbishin, o

Address Email Address

29077

Licénse #

Plumbing Contractor Information

Description of W?k N S # Baths 7

li?/‘ﬁ f’méé;? (ovitracior Ting VO ERY-7558
Plumbiing Contractor's pany/Na Telephone i
177 1t Larg R LB M 28559 ocinc(9€40/.cor
Address 7 ' Efnail Address

1 ¢425 p-1
License #

Insulation Contractor Information

Coom éafw’éh b7 Y g 4/ 7/ %

Insulation Contractor’s Company Name & Address Telephone

“NOTE; General Confractor / owner mustfill out and sigh the second pagde of this application:

strong roots « new growth
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| 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 Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that bv signing below i have obtained all subcontractors
permission to obtain these permits and if any changes occur mcludmg listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental 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 fo 2 years permiit re-issue fee is $150:00. After 2 Vears re-issue fee
is as per current fee 'schedtile!

Sighature of Wfﬁcer(s) of Corporation Date

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

General Contractor Owner _J 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.

-
k,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 th

Sign wITitIe %ﬁf 074‘@5/ /{/ a//{:ﬂjate IO 2z

strong roots « new growth




