[

initial, Application Date: Application # é Ef ;‘ g | e j )LP%
Y
cu#

\ © , lq \ lﬁst:()uNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext2  Fax: (910) 893-2793  www.hamett.org/permits

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

LANDOWNER: W:Z/Agm + Shannen f/) ver/  Maiing Address:_ X /%, P r
City: $an State:AZQ Zimeontad No: 99 -356-¢ 3£0Emai:

APPLICANT*: /</€’VJ’\ /@"n € a ./ Mailing Address: /02 K0 7 /71 wi/ /O 30)r0 55 h/?j?é
oy o oy o) State: /I/sz 27599 conact v Y9-8 7] _emai RKevine Ceda/o of/,moam,

*Please fill out appligént information if different than landowner Cco ”}
CONTACT NAME APPLYING IN OFFICE: /«G’ v Jf} /%/ R =2) 7/ Phone # 9/ Q -980-6/ 7 /

PROPERTY LOCATION: Subdivision: Lot #: ///A' Lot Size;

State Road # [8 A ’i State Road Name: / 2 l [ 5 A 2;2 %Jd Map Book & Page: /

Parcel: £39579 oY% N 257 Q" 24 -593. 000

Zoning: BA':,ZQRFIOOG zone: V! 0 Watershed: N0 Deed Book & Page: 3601 / 00 56 Power Company™:

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

PROPOSED USE:

. M ]hk-’q
ﬂi/ SFD: (Size éLI x_ /IV) 7 # Bedrooms: H_ # Bath53 / %asemem(wlwo bath) Garage ¥y Deck: . Crawi Space:z Slab:_ ,ASIgg‘:)_

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

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 Mod: (Size

QO Manufactured Home: ____ SW__ DW___ TW (Size X ) # Bedrooms: Garage:____(site built?___) Deck:___(site built? )

QO Duplex: (Size X )No.Buildings:______ No. Bedrooms Per Unit:

0O Home Occupation: # Rooms: Use: Hours of Operation; #Employees:

O  Addition/Accessory/Other: (Size X ) Use: Closets in addition? (__) yes (__)no
Water Supply: County Existing Well v~ New Well (# of dwellings using well ’ ) *Must have operable water before final
Sewage Supply: __w/_ New Septic Tank (Complete Checklisf) Existing Septic Tank (Complete Checklisf) 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 mo
Does the property contain any easements whether underground or overhead (__) yes | !S no
Structures (existing or proposed): Single family dwellings: 331’2 1 Ez 2 Manufactured Homes: Other (specify):

Required Residential Property Line Setbacks: Comments:___~,

Front  Minimum 3; Actual 23307 \)L&S\ C D__.-O M_)\\ [\
Rear g s 46Qb’ OLO)Q ﬁ‘\ ab1 R 3}’}

Closest Side & = M

Sidestreet/corner lot &O
earest Building 5 o
on same lot
Residential Land Use Application Page 1 of 2 03/11

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: Takte 4] L(/eyf', Jon ZP@
onlo SR 129] [l vs Moy 4al). Toen Leld outp
S )39 /9’)(_)’)01404.///{'0/ )I"ﬁt/?/ dm,hfd/ J4 o S s
S:A w,// ée & JAe r:qg% s ;Z 045 7L ﬂ?c)/)obg/é/reg/

If permits are granted 1 agree to conform to all ordinances and lews of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate and conect fo the best of my knowledge. Permit subject to revocation if false information is provided.

-‘\_ M
Signﬂtﬁ:ﬂw or Odner's Atje /L///

=it {5 the owner/applicants responsibllity to provide the county with any applicable Information about the subject property, including but not limited
to: boundary Information, house location, underground or everhead easements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contalned within these applications.***

**This application expires 6 months from the Initlal date H permits have not been Issued**

Residential Land Use Application Page 2 of 2 03111



S Yl

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)

0 Environmental Health New Septic System

¢ 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 evaluation
to be performed. Inspectors should be able to walk freely around site. Do not grade property.

« 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.

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)
» 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 ﬁé, 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
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_}YES {<FNO Does the site contain any Jurisdictional Wetlands?

{__}YES {_L}Nﬁ Do you plan to have an irrigation system now or in the future?
{_3}YES {_L}NO Does or will the building contain any drains? Please explain.

{(™YES {__}NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{_JYES {}NO Is any wastewater going to be generated on the site other than domestic sewage?
{_JYES {_L}.—Nﬁ Is the site subject to approval by any other Public Agency?
{__}YES {i‘}’ﬁ(_) Are there any Easements or Right of Ways on this property?
{7}YE;Z {MO 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 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. 1
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



S Haett

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.harnett.org/permits

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

LANDOWNER: = Mailing Address:

City: Sﬁt Zip: Contact No: _/_Email:
///

APPLICANT*: Mailing Address: /

City: State: p: Contact No: " Email:

*Please fill out applicant information if different than landowner f

CONTACT NAME APPLYING IN OFFICE: Phone #

ADDRESS: \ PIN:

DEED OR OTP: \

PROPOSED USE:

|:| SFD: (Size X ) # Bedrooms:____ # Baths:___ Basem
(Is the bonus room finished? d:b yes (

Monoly
t(w/wo bath): Garage: Deck: Crawl Space; lab Slab:

no w/ a closet? (D) yes (El) no (if yes add in with # bedrooms)

D Mod: (Size X ) # Bedrooms # Baths Basement (whwo bath)|:| Garage:D Site Built Deck:D On Frame[’ off FramD

(Is the second floor finished? (D) yes (D) nd, '~ Any other site built additions? (D yes (D) no

Manufactured Home: DSWDDWDTW (Size X ) # Bedrooms: Garage:Dsile built?D Decszile built?D

O

[[] Duplex: (Size X ) No. Buildings: No. Bedrooms Pex, Unit:

[[] Home Occupation: # Rooms: Use: Hours‘of Operation: #Employees:

[0 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
(Meed 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 Health Checklist/on other side of application if Septic)
Does owner of this tract of land, own land that contains a fnanufactured home within five hundred feet (500°) of tract listed above? (__)yes (__)no

Does the property contain any easements whether undgrground or overhead (__)yes (__)no
Structures (existing or proposed): Single family dwellings: Manufactured Homes: Other (specify):

If permits are granted | agree to conform to all ordifiances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate and correct to the best of my knowledge. Permit subject to revacation if false information is provided.

Signature of Owner or Owner's Agent Date
“**It is 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**
APPLICATION CONTINUES ON BACK

strong roots - new growth

strong roots « new growth



Harnett GIS §Aue/ Sob

NOT FOR LEGAL USE .
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Sources: Esri, HERE, Gammin, Intermap, increment P Corp., GEBCO, USGS, FAO, NPS, NRCAN,
GeoBase, IGN, Kadaster NL, Ordnance Survey, Esri Japan, METI, Esri China (Hong Kong),
swisstopo, © OpenStreetMap contributors, and the GIS User Community
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09/09/11 Application #

Harnett County Central Permitting
PO Box 65 Lilington NC 27546

Each section below to be filled out 910 893 7525 Fax 010 893 2793 www hamelt org/permuts
by whomever performing work
. Must be owner or licensed
(" “ntractor Address company Application for Residential Building and Trades Perrmt
L. ame & phone must match
L
Owners Name ‘il liama  ondl  Shanvoon S\,\_\LQ,U Date - ad-1®

Site Address 14328 Do u_:)cx\d R4, SMMJ)L 21330 Phone (919).756- L350

Directions fo Job site from Lillington

Subdivision _ M1 A Lot
Description of Proposed Work _—F D # of Bedrooms _ &4

Heated SF 324! Unheated SF S17) _ Finished Bonus Room? »J©__ Crawl Space _,~ Slab
General Contractor Information

Red Door Homes A - 480 - O
Building Contractor s Company Name Telephone

LUh  Svwnshens, BWwd, Gorner, W 2D 1529 Keuin@ reddoornonmeyn . Cona
Address Email Address

RO
License #

Electrical Contractor Information
Description of Work _y_y) Walw M;; ele E‘c. Service Size 200 AmpslT-Pole v Yes __No

Cwne  Filechric (LALC Q1q )gae -0969
Electrical Contractor s Company Name Telephone
(Y 10¢ & Lomlgard Sk, Clanbay 3¢ Censtnattin @Sucelednical . Gao
. Address Skt (o) Email Address
AaUol- T
License #

. Mechanical/HVAC Contractor Information
Description of Work _ L wate Whiage Hine

Czu-ﬂb\'-nm Com‘Pbr-l- M G\q-556- 17 ]!
Mechanical Contractor s Company Name Telephone
5212 US Hoy Bus TJo L) Cede pfeI% 0
Address ' Email Address
20515
License #

Plumhing Contractor Information

Description of Work i WA .{a\nw\’)"*‘s #Baths__3+S

Ba o, > Pav-vr on Q19-359 -o(81]
Piumbing Contractor s Company Name Telephone

~ i N Lee O C\Q,\Lo“‘ N s\‘P-pQ \Op p}!-bnv‘ﬂ;
Address - Email Address 3

27132,

License #

Insulation Contractor Information

—iz:i Cdo Insulation
Insulation Contractor § Company Name & Address Telephone

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



I hereby certify that | have the authordy to make necessary appllcatron that the application 1s correct
and-that-the construction will conform to the regulahons ifi"the Building Electrical Plumbing and
Mechanical codes and the Hamett County Zoning. Ordinance | state the information on the above
coniractors is comect as known to me and that by srgnlng below | have obtained all subcontractors
ermission to obtain these permits and if any changes occur including histed contractors site plan
number of bedrooms building and trade plans’-Environmental Health . permit changes or. proposed iise
changes | certify it 1s my responsrblllty to notlfy the Harnett County Central Permitting Department of
any and all changes .
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 15 $150 00  After 2 years re-issue fee
is as per current fee schedlle 5

7&27#@24/ /- f ~ 5 !

Signature of 0wne7Conlra6torIOfﬁce;(%rporatlon Date *

Affidavit for Worker s COmpensatlon NCGS 87—14
Tha undersrgned applrcant belng the

Owner ] 14 OﬁrcerlAgent of tﬁe é:ontractor' or Owner

Do hereby confirm under penalties of perjury that the person(s) flrm(s) or oorporatron(s) performing the work
set forth in the permit

General Contractor

Has th_ree (3)or more employees and has obtained workers compansatlon 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 suboontractors(s) who has their own palicy of workers compensatron insurance
covenng 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 1nsurance prior
to 1ssuance of the permit and at any time duning the permitted work from any person firm or corporation
camrying out the work

Company or Name RCJ 90 2 /é/ 2l rh - 5 -

=+

Sign wiTitle & ~ : ‘-z 2%/ 50///9‘ ____Date /ﬂ"' '{r%




| hereby certify that | have the authonty {o make necessary application that the application 1s correct
and that-the construction will conform to the regulations 1in the Building Electncal Plumbing and
Mechanical codes and the Hamett County Zoning Ordinance | state the information on the above
contractors is correct as known to me and that by signing below | have obtajned all subeontractors
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 FEES - 6 Months to 2 years permit re-issue fee 1s $150 00 After 2 years re-issue fee
1s as per current fee schedule

(o i/ Belldas Moo a-avd -~ B
Signature of Owner/Contractor/Officer(s) of Corporation Date

Affidavit for Worker's CompensationNC G S 87-14
The undersigned applicant being the

" General Conlractor Owner Officer/Agent of tI';e 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 thres {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

" 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 Permiting
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance pnor
to Issuance of the permit and at any time dunng the permitted work from any person firm or corporation
carrying out the work

Company or Name Red  Door Homes

Sigh wiT el s MU - @u.;.\d&.r r‘f\am;p._ Date




T REDDCOR-01 ACRUMPLER
ALCORDY CERTIFICATE OF LIABILITY INSURANCE gt el

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONEERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND QR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER{S], AUTHORIZED

IMPORTANT: 1f the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provistons or be endorsed.

i SUBROGATION IS WAIVED, subject to tho terms and conditions of the pollcy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER | RRTACT Amanda Crumptler -
265 Rameey Stroat oG, £xty (810) 401-2767 » | A% n(810) 483-0503
Faystteville, NG 28301 ;amandac@fincherins.com ‘
INSURER@]AFFGH!)NG CPVERAGE — _ h_l._llCﬂ .
msuren & : Builders Mutual Insurance Co 10844
INSURED INSURER S : j
Red Docr Homes of Fayettevllls, Inc. INSURERC :
4002 Fly.tta\rilla Road INSURERD:
Racford, NG 28376 B
INSURERE :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMEER: -

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW RAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD

INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
__EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR TYPE OF INSURANCE s POLICY NUMBER R T | T BT LoATs L
A | X | cOMMERCIAL GENERAL LIABILITY ’ EACH OCCURRENCE - 1,000,000
| eramsmaoe [ X] ocour PCP 0004053 00 08/05/2018 | 08/06/2019 | DAY RES SR aTo sy - |8 100,000|
| MED EXP {Any one person) $ 6,000
= PERSONAL & ADVINJURY | $ 1,000,000
| GENL AGGREBATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| PoLcY D s LOG PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: . $
A | automoniLE LARILITY [CRMENEDSINGELINT |, 1,000,000
| X | any auto PCA 0022387 00 08/052018 | 08/05/2019 | BODILY INJURY (Perp s
2 ony RoHBgULED BOOILY INJURY (Per g
- | BODILY INJURY (Per aczidend]|
| X | {RR omuy HOENER | P Bttty AGE s
_ e A e ] 5
A | X |uvsrertaues | X | ocour | EAGH OCCURRENCE s 5,000,000
| EXCESS LIAR CLAIMS-MADE UB 0007738 00 0810572018 | 0B/OS/2019 |, ~~recate s 5,000,000
vep | X | Rerenmons  10,000) s
R USRS EFfrue [ X[
A PROPRIETORPARTEREXECUTIVE WA CP1006393 08 0811112018 | 081172019 [T o on accmment s 500,000
naatoryTn RR) e 560,000
¥ yos, dosaribe under 500,000
IPTIGN OF OPERATIONS below EL DISEAGE.POUCYLIMT | 8 ’

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addlifonsl Remarks Schedule, may be sitached if more space b required)

CERTIFICATE HOLDER

CANCELLATION

FOR INFORMATION PURPOSE ONLY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

Ornarato “ri. Cusrplax

|
ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD rame and logo are registered marks of ACORD



