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InHlal Appllcation Date: 20@1 j él Z l g . Application # 5 FD I 8‘08-'003\-"1

R+

COUNTY OF HARNETT, RESIDENTIAL LAND USE APPLICATION
CentralPermiting 108 E. Front Streat, Lilington, NG 27546, Phone; (910)893-7525 ext2  Faxc (910)893-2783 + www.hamett.org/permits

A RECORDED SURVEY MAP, RECORDED DEET} (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE AFPLICATION™

Lanpowner “TFomes Hovser Malling Address:___D3% Twipp Q4.
chy:__| :-\\;».5\—:.;.1' State;N) ©_Zip: TIM s Contact Not_PNO=FA0-12100  Emall;
APPLICANT™; \4&\1\}4 Jones Malling Address:_|3$0 Vg My o business
city:_CAapiond __State;NC_ZIp: 21520 Contact No: Q\q {032 -2%25 Emalls 10126 @ yed doorhomesne. car

-p;aasa il out aftplicant Information if different than landownar
DGOHTACT NAME APPLYING IN OFFIcE:_ Yenu) TTores - Red Door Homes DPhorPﬂ Q19- b2 2825
Dhooress: 25 willow Stou p&mgl..:ém.smqaa\ pin:_ Ol 3-90- (0193 .00

Heen or oTR: ¢
Broposepud 1 [ [ R D D |
: . \ : ;. Monolithic
P SFD:(Ske Y x b2 )# Bedrooms 14 # [Chs: 2 iBssomontiwiwo b _ Craw! Spacei y Stab;___Slab:___
(s the bonus reom finished? o wl aclos | |) no _Dadd I with # bedrooms)
. (]
M Modi(size, x  )#Bedroms __# Balhs DmamDm "] _Ger] | [ feulloeck___ OnFramo___OffFramo__

(ls tho second floorfinished? {__)vas (_) no Any other site bult addittons? () yes (_) no

Ei Manufactured Home: ___ SW___ DW___ TW(Slze X ) # Bedrooms: Garage;___ (shtebult?__ )Deck:_ (site bult?___ )

Q Dupléx (Size_____x_____}No. Bulldings; No. Badrooms Per Unit: .

O Home Occupation: # Rooms:__ ‘Use; i ) Hours of Operation: #Employens:

"0 AdditionfAccessoryfOther: (Stzo X Y Usa: : i _Closets In eddition? (__jyes {__Jno
Water Supply: _\_ County Existing Well _ New Well (# of dwellings vralng wall_ ) *tust have have oparable water before final
T {Nedlo Compiata Ne New Well Application at the same time as Naw 1ank) !
Sewage Supply: _ vV \/' New SepticTenk____ Expansion____ Relocalion___| E:dsh ng Seplic Tank Cnunty Sewer
Complete Environmental Hesith GReckist on olher sfde of applicatan HSEp’lL)
Does owner of this tract of land, own land that contalns a manufactured homs within five hmdred feet (500°) of tract lsted above? {__) ves (_t/)

Does the properly contaln any easements whether underground or overhead () yas (_) no

-

Other (specify):
If permits are granted [ agree to conform fo all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.

. [ hereby state that foregnTng stalements are sccurate and comegt to the best of my lu'luwledga Permit subjact to revocation [f false Infarmation Is providad.,
4“ ///z-z// '
natute of

r Owner's Agant
13 tha & OwnoT/SppISantS rasp responslblllty 10 provida the county with any uppllcahla Information a ahout iﬁa sulijéct property, including BGt ot limited
lo o: boundary Informatlon, house locatien, underground or overhead easements, etc. The county or Its employees are not respensible for any .
N lncon'eet ormissing Information that Is contalned within these applications ™
*MHIS. {This sppllcation explres.§ montlis.from the, Initla) date if 1 date f permits have not boen Issued™
APPLICATION CONTINUES ON BACK

Structures [exdsting or propesed): Single family dweillngs: Olo sutd Manufactured Homes:

strong roots - new growth

strong roots » new growth



| hereby certify that | have the authority to make necessary application, that the application is cormrect
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state the information on the above
contractors Is correct as Known fo me and that Frr_s:gninn below J have obtafned all subcontractors
parmission fo obtain these parmits and if any changes occur including listed contractors, site plan,

number.of bedraoms, building and trade plans, Environmental Health permit changes or proposed use
changes, | cettify it is my responsibllity to notify the Harneit County Cantral Pem'littlng '‘Depariment of
any and all changes.
F)(PIRED PERMIT FEES™-6 Months to 2 years permit re-issue fee is $1 50 00, After 2 years re-jssue feg

s as_per current fee scheduler
H ]

Yo '.r -- . t . . o

Co . wovan- B d 1= - 1B
Signature of Owner/Contraclor/Officer(s) of Corporation Date R B

[
AEFRTIE S i an o i [ i

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

|2 General Contractor D_Owner . | | OfﬁcerI_Ageptof_;he Contractor or Owner

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

_'EI; Has thiree (3) or more eniployees and has oblairied Workers' compensation insurance to cover thém.

_l:l_ Has one (1‘) or more subcontractors(s) and has coblained workers’' compensation insurance to cover
them.

Has one (1) or more subcontraciors(s) who has their own pol[cy of workers compensatlon Insurance
covering themselves
Lo

- wa ¥
_D_ Has no more than two (2) employees and no subcontractors.

*Whilé working on thé-project for which this per_mit' is sought it is undérstgocii that thé Ceritral Permitfing !
Department issuing the permit may require cerfificates 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.

SignwlTiﬂe:O:':‘."- N Bualda- m""""’:},‘*- __-Date: -2 -18

strong roots » new growth
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/‘1—(1:‘ It:-‘(aai I1'Jnue.rt.\[% }2(] cc;%/ti{ /178

HORTH CAROLINA
Application # SFDILDK - 0027

s

Harnett County Central Permitting

¥ Eaci Sedlion Below 1o be filsd PO Box 65 Lillngton, NC 27546
_Lj.' \a'.fh_t:lmemar.|:uerf'm'|11ir_|g;\.g,r_aﬂg,l_‘M 910-893-7525 Fax 810-893-2753 vaww.hamett.org/permits
ust be owner or 1Icensed_ i

iﬁgﬁfg‘;ﬁaﬁgdﬁ;’;‘;}:ﬁlﬂy Application for Resldential Bullding and Trades Permit

[nformation_en;flcensel
Owner's Name: a> Housey Date:
Site Address:__ 25 Willbw Sfore Oe. _______Phone:
Subdivision: __ MJA ) . lot: WM/ aA
Description of Proposed Work: _(onshruchtn oF wead  stugle :E&Lj dwelhpsg

-5 " 2 . General Contractor Information . A
Ped Door Hoves __919-(22-2325

Building Contractor's Company Name Telephone

12509 U5 Hui. 770 Busnsess west (lagtonve Z150 [L"ngsé 1ed door hoves e .come
Address Emélit Address T

—11810
License # .
Electrical Contractor Information
Description of Work who\-c_ho»g tlectvie Service Size: 200 Amps T-Pole: _&Yes ﬂNo
“Too) “Time. Aevviees 919 a2 |4o8&
Electrical Contractor's Company Name Telephonse
o Box 22077 Coofider we @1628 “Tool-Hime SLIV IeeS@ opiad) conm
Address Emafl Address
Zlosd - T
License #

MechanicallHVAC Contractor Infbrrnation
Description of Work _Whele hope WVAC

Cosolig. Gouwdivt WY AW0.a- 22774

Mechanil Contractor’'s Company Name Telephone
o2 MOl Bve, Doy, v 28334 Mane® carnhiua copdoalr. corm
Address Email Address

24017
License #

i Plumbing Contractor Information .

Description of Wotk ___Whole ome g\up.\a'mﬁ - “#paths__ 2.5

0 o Olunbinor ' q10-(;48 - 109
Plumbing Contractor's Company Name Telephone

s 01 RS . ‘ QM-E\uubfgs @ ymaal.com. .

Address Email Address

(431
License #

Insulation Contractor Infarmation

“Tri-Cda Tuswlahon S\a- A% - Ole3ls

Insulation Contractor's Company Name & Address Telephone

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

strong roots - new growth



o, e 30175
e S5 \@03- ooy Harnett County Department of Public Health

Improvement Permit .

A building pemair cannot be lsued with only an lmpmeﬁum‘?emﬁt

FROFERTY LocATION:_ QS Wt S, Dr. ('Kg\in; Ly, &No:_i‘)
MR 10 S nopaas  Heoses— SUBDIVISION

. W # _i_

W B RPRD . EPANION O . Site Improverments required prior to Constraction Authorizaion fssuance:

Type of Strcture: 4O COXbd S5

Proposed Wastewater System 1) _ma.m%&_

Projected Daily Hlow: JPED_ 6 :

Number of bedrooms: Homber of Occuparits: _8_ma1

Basement DY 0 .

Pump Required: s O Fa E'f_lay/bg ired based on final'location and elevations of faciities

Type of Water Supply: T3 Community Bic O Wl Uistante fom well __ 028 oot Pemit valid for: ~ [3Fve yeas

Permit coriditions: : . 3 Ho expiration
. Autharied State Agents L e &G jot]aoR SEE ATTACHED SITE SKETCH

The svance of dis prmit by b Hakh Department in o8 way guarastzer che Iiszance elctb:rptmin.m:pmni:beHcrbwpansﬂahfnmdhgﬁﬂnlppnphmpmigwiuinmﬁsgﬁdrnqumﬂﬁ
it & stfect & reaation if dhe site glan, piat, or the interded e dhanges, The Ioptovemen Permit shall ot Be affectad by 2 change in ownenskip of the site. Th permit i subject 19 compzee with the provideas of
the Laws 2 Rofes for Sewage Treatement 224 Disposal and 1o condiiean of this permse.

_Construction Authorization

jted for Byitdi i

The @ratroction and isstallation requiremamt of Bks 1950, J252, 654, 1935, 1955, 1051, 1985, and .[959 ame Encorporussd by refereaces oty 1k prrit and shall be mat. Systeems 182 e dnstalid o seesoding
with the atrached gysteen bput.

BUEDTe: _ homas Howsec™ PROPERTY LocaTON: 15" LaillonSews, e { Kl ). S IMa3)
SUBDIVISION

loT# _/
Fadlity Type: _ G CoM¥Col £55> . Hew [J Expansion [ Repair
Baement? [J Yes 3~  Basement Fistures? OYfs ONe

Type of Wastewater System™** A5 ﬂzﬁu&mﬁsm— (Initial) Wastewater Elow: _@Q_ GPD
{See note helow, if appficable Ez

Pt fedy . Repair)

[ngtallation Requizements/Conditions Humber of trench 3 . ‘
Septic Tank Sie __ | RS  gallons Exact length of each trench __ L O foet  Trench Spacing, 7 Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Sall Cover: inches
Haximum Trench Depth of _QQ_ inches  (Maximum sofl cover shall not exceed
(Trenck bottoms shall be Tevel to +/-174" 36" above the trench bottom)
in all directions)
Pump Requirements: _____ f TOH ws. GPH N inches below pipe

" Mggrepata Depth: ™A inches abave pipe
tonditons: _ Pecnid brsed. on qzm;a:&c_\_Em_a@L'mdL&\_m&-.& 0 indhes ot

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. .

Z21f applicable: / understand the system type specified is diferent from the fype speciied on the applicaiion. 1 acespt she specifications of thi permit

Owner/legal Representative Signature: ' . Dater
!h‘u(mwuimlmﬂmimhnmieummnﬁunilmliuphn.phtmﬁtinuddmmmm &mm&amnmammaawphmammm.
&mﬁahﬁuinﬁmilmbhunmﬁmrmﬂuwmdml:m Relrs for Semagn Teammest and Dispom) and 1o she comdisony of ths perit SEE ATTACHED SITTE SETGH -

Ruthorized State Agent i atg  Flozlavie
ArooiEa> ot aacd Comstruction Authorization Expiration D‘ate:_ﬁJ.QBJEQL__




Aot

HORTH CAROLINA
F¥his appllcation expires 6 months irom the inltlai date if permits have nof been Issuad™

FThis application fo be filled out when applying Jor a seplic system inspection.
County Health Department Application for Improvement Permit and/ox Authorjzation 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 npon
documeatation submitted. (Complete site plan = 60 months; Complete plat = without expiration)

| _E_nvlronmentar Health New Septic Sysfem * * -

All property-Irons must be made vislhle. Piaoe *pink. property ﬂags oh each comner Iran of lot. All property Ilnes must
be clearly flagged approximately avery 50 feet betwesn comers.

s Place "orange house comer flags® at each comer of the proposed structure. Also flag driveways, garag{es. decks, out
.. bulldlngs, swimming pools, ete. Place flags per site plan developed atffor Central Permitting.
‘s Place orange Environmental Heaith card in'locatlon that fs easlly viewed from road to assist In locating proparty
* |fproperty is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soll evaluation
to be performed. Inspactors should be able o watk freely around site. Do not grade property.
o All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee ma be Incurred for

falfure to uncover outlet iid, mark house corners and property iinés, ofe. once lof corifirmed ready.

O Environmental Health Existing Tank Inspections
o Follow above Instructions for placlng flags and card on property.
o Prepare for inspection b by removing soll over outlet end of tank as diagram Indicates, and Jift lid stralght up (if possiblie)
and then piit Itd back'In place (Unless inspection is for a septic tank in a mobile home park) :
§__DONOTLEAVE LIDS OFF OF SEPTIC TANK

—ee ot e

FUORE INFORMA TION WAYBE, REQUIRED 10 COMPLELE ANY INSEECTIONG

SEPTIC

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

{_} Alternative {_} Other

The apphcant ghall nonfy 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”, applzcant MUST ATTACH SUPPORTING DOCUMENTATION:
{_}YES {__} NO  Does the site contain any Jurisdictional Wetlands?
{_YYES . {_}NO Do youplan to have an jirigation system now or in ke future?
{_JYES { }NO  Doesorwill the bhilding contain any drains? Please explain,
{_JYES {_)NO  Arethere sny existing wells, springs, waterlincs or Wastewater Systems on this property?
f JYES { }NO Isanywastewater going to be gencrated on the site other than domestic sewage? ’
{_JYES { JNO Isthesite subject to approval by any other Public Agency?
{_ JYES {_}NO  Arethereany Easements or Right of Ways on this property? _
{ }YES { }INO  Does the site contain any existing water, cable, phont or undérground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
THave Redd This Application And Cerfity That THe Information Provided Hereln Is True, Complete And Correet, Authorized County_ And State
Officinls Arg Granted Right Of Enfry 16 Conduct Necessary Inspections Lo Determine Gompliance With Applicabie, Laws And Rules. ¥

Understand Firat T Am Solely Res Responsible For The Proper Identification And Labeling Of All Propecty Lines And Corners And Making The Site
Rccessible So TRt A Complete Site Evaluation Can Be Performed)

strong roots - new growth

strang roots « mew growth
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Harnett County Department of Public Health
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12/11/2018 Appalntment of Lien Agant; Details - LiansNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent Filed on: 12/11/2018
Entrq #: 962954 Initlally flled by: Reddoorhomes4002
Designated Lien Agent Project Property Print & Post
Investors Title Insurance Company 09-18-185 Houser Pin; 0643-90-6193-000
Baok/Page: 3655/828
Online: 208G, GO ey thryrioosnc com 25 Willow Stone Drive
Address: 10 W. Hargett St., Suite 507 / Fuquay Varina, NC 27526
felgh, NC 27601 Hamett County
Ralelgh. Contractors: -
Phone: 888-690-7384 . Please post this notice on the Job Site.
Fax: 913-489-5231 Property Type ) Supplliers and Subcontractors:
Emall: support@ensnc.com imwmopimmernarsng comi Scan this Image with your smart
phone to view this fillng. You can then

| file a Notice to Lien Agent for this
, | 1-2 Family Dwelling project,

Owner Informatlon

Data of First Furnishing
Jackie Red Door Homes .
4002 Fayetteville Rd.
Raeford, NC 28376
United States
Emall: thomas@reddoorhomesnc.com L .
Phone: 910-672-8900 ‘

12/25/2018

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

hitps:/fapps.liensne.cam/scr/Mling/detalls. him| PentryNumber=062954 1M



LIEN AGENT INFORMATION )
Effective April 1, 2013 |

In accordance with North Carolina General Assembly Session Law 2012-158,
Inspectlon Departments are not allowed to issue aty permit where the project cost
is $30,000 or more unless the application is for improvements to an existing
dwelling that the applicant uses as a residence OR the property owner has
designated a lien agent and provided the inspections office with the 1nformatmn

below:

Name of Lien Agent | “Tivesore ~Title  Thsurance Cotpandy

Mailing address of Agent 19 W. Haraglt Sk, Sute S0

Raler1ata. AT = T

" Physical address of Agent 5ol an _aYnue

| Telephone _ 2883 1;80-12%¢ Fax _\3-4g9-Sz2.5 |

Email _supacrt @ \ienses esse—

.The information will be attached to the: peinﬁt record and c copy provided to the
applicant. The applicant is required to post a copy on the construction site.

Excerpt from North Carolina G.S. 160A-417:

“(Effective April 1, 2013) No permit shall be issued pursuant to subdivision (1) of subsecuon (a) of
this section where the cost of the work is thirty thousand dollars ($30,000) or more, other than for
improvements to an existing single-family residentiel dwelling unit as defined in G.S, 87-15.5(7) that
the applicant uses as a residence, naless the name, physical and mailing address, telephone number,
facsimile number, and electronic mail address of the lien agent designated by the owner pursuant to
G.S. 44A-11.1(a) is conspicuously set forth in the permit or in an attechment thereto. The building
permit may contain the lien agent's electronic mail address. The lien agent information for each
permit issued pursuant to this subsection shall be maintained by the inspection department in the
same mdnner and in the same Jocation in which it maintains its record of building permits issued.”

www.liensnc.com



