 Moglison ~~ ~ Harnett

l’_\ COUNTY
Initial Application Date: 2] lqj lq

HORTH CAROLINA 8/ C]
AppYcation # @ ] 02 M 6055
cu#
Central Permitting 108 E. Front Stree't, Lilington, NC 27546  Phone: (910) 893;7525 ext:2  Fax: (910) 893-2793  www.harnett.org/parmits

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION

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

LANDOWNER: l/&j: HDM 66 . ‘Mailing Address: Hé’b LO.XLL P.‘B‘Obms O(\ &LH-Q, 46D
City:—Th& W()Od:\ﬂ ﬂdc') State:’l-K Zip:ﬁﬁ&&ontact Na: Q|q "680 _QL‘ID lD Emall: 0\ N@ - hu_( lSD“ E l%l homﬂﬁ.

APPLICANT": ﬁllw Hudﬁbn Mailing Address: M(%D LCU‘/‘(/ RU\O\’)\QGD Dr ﬂm)r? 4’30 _ (ﬂn
City:’-Thb WDDd \aj\ds State-:/lax- Zip:qfq'bﬁ(}ontact No: q, \q -ﬁgD d%‘}O(’ Email: OT\ V‘Uhudﬁ)n@\g\hmub .

*Please fill out applicant infermation If different than landowner (/(‘]Tn

CONTACT NAME APPLYING IN OFFicE: U \-Wu "}YU.d%Q D - Phone # 4’14 -4320-84D%

ADDRESS: A4q MiW&J Sprbﬁ—l—aﬂ,ﬂ_«‘”“’ _.

DEED OR OTP;

PROPOSED USE:

. Monolithic
m/SFD: (Size EO X Ec‘\’ ) # Bedrooms: i # Baths.‘_z_ '5Basement(w/wo bath):D Garage: Deck:lj Crawl Space;[_lSlabDSlab:

{Is the bonus racm finishad? (D) yes (I:[) no wf a closet? (D) yes (D) no (if yes add in with # bedraoms)

[0 Med:(Size X ) # Bedrooms # Baths Basement (wfwo bath)I:I Garage:D Site Built Deck:lj On Frame|:| Off F ramel:l
(Chno

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

Manufactured Home: DSW DDW DTW (Size X }# Bed.rooms: Garag’ezgslte buiItD Deck:|:|s'|te built?D

X ) No. Buildings: - No. Bedrooms Per Unit; -

Home Qccupation: # Rooms: _ Use: _ Hours of Qperation: #Employees:;

O
[J Duplex: (Size
O
|

AdditianfAccessory/Other: (Size X ) Use: . . : Closets In addition? (]:b yes (D) no

New Well (# of dwellings usingwsell _____) *Must have operable water before final
{REEd fo CormpiétaNew Well Applicafion at the same 1imé as New Tank)
Sewage Supply:,__V_ New Septic Tank Expansion __ Relocation Existing Septic Tank _____ County Sewer
(Gonipiate Envirarimental Healili Checklist on other'side of dpplication if Séptic)
Does owner of this tract of land, own land that contains a manufactured hom# within five hundred fest (500°) of tract listed above? (__) yes (__Jno

Water Supply: -/County Existing Well

Does the property cantain aﬁy easements whether underground or overhead {_ ) yes (_Zi no

Structures (existing or proposed): Single family dwellings: £ [0 Eg%d Manufactured Hgmes: __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.
| herehy state that foregoing statem}ﬁe- accurate and cofrect to the best of my knowledge. Permit subject to revocation if false information is provided.

2 |

o
. Y - Slignatura of Owner or Owner's Agent Date
*t {s the ownerfapplicants reépornsibility,tp‘prdvide the county with ariy.applicable information about the subject property, including but not limited
to! boundary information, house logatlon, uridergraund or overhead easements, etc, The county or its employeés 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 nat been issuéd**
"APPLICATION CONTINUES ON BACK

!

strong roots « new growth

strong roots - new growth
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*This applicafion expires 8 months from the initial date if permits have not been issiiad™

*This application tg be filled out when ipplying for a septic system inspéction.”
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)

[B/Enw'ronmenta.' Health New Septic System

+ Al 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/ffor Central Permitting.

» Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

« Ifproperty 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 corniers and property lines, etc. once lot confirmed ready.

O Environmental Health Existing Tank Inspections
» Follow above instructions for placing flags and card on property.
s Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if possibis)

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 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:

{_JYES {N}NO  Does the site contain any Jurisdictional Wetlands?
{_IYES {X_} NO Do you plan to have an jrrigation system now or in the future?
{__}YES {l} NO Does or will the building contain any drains? Please explain. .

{__JYES {Y }NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{ JYES {YiNO Is any wastewater going to be generated on the site other than domestic sewage?
{ YES {X}No Is the site subject to approval by any other Public Agency?
{YIYES {_ }NO  Arethere any Easements or Right of Ways on this property?
{ }YES ¢ E} NO Daes 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 Cofrect. Authorized Cointy Arid State
Ofﬁcjnig Are éraqtgij Bighf of eqr’y Ta tond_ﬁct Necps'sary Iﬁﬁpég‘.t'iuhsrT('ir_])gt’é_i'mine Cpifi;i].iancé-“ﬁ?iﬂ-; Ap;iiicable L:ﬁvs——A;ﬁ'd Rules:"I
[debi‘s_"taqd?l‘hgtl Am S,b,lelyﬁesp(_)ugible For The Proper 1deﬁiiﬁcatian Anﬁ.LaBe:liljg Of All Pr%iﬁérfi Lines And Cournérs"An_d: Ma_l:!{iﬁ'g The Site
Accessible S_f)-;l'hﬁt A-Ctjmple:e' Site Eval_uation' Can Be Peffoi_'iﬂed.-’

strong roots « new growth

strong roots « new growth



LEGEND

PO=PCRCH

P=PATIO

SW=SIDEWALK

DW=CONC DRIVEWAY
EB=ELECTRIC BOX
SCO=CLEANOUT
TP=TELEPHONE PEDESTAL
WM=WATER METER
AC=AIR CONDITIONING UNIT  —~
BOC=BACK OF CURB

0.5. bWy 401

~

EOP=EDGE OF PAVEMENT f\1 17}

-

S B84'26'29" W IB0.0D'

Q IRON PIPE FOUND /

@® IRON PIPE SET
O NAL SET

MINERAL:
SPRING LN
{114

VICINITY MAP (NTS)

J

19,984 S F,
0.458 AC.

S 05°33'31" E 250,00
N 05'33'31" W 250.00°

THIS SURVEY IS OF AN EXISTING PARCEL OR
PARCELS OF LAND AND DOES NOT CREATE A
NEW STREET OR CHANGE AN EXISTING STREET.

SITE PLAN APPR8VAL
DISTRICT.
#BEDROOMS

SHAWN T. RUMBERGER, PLS L—4909 DATE

THIS MAP |S ONLY INTENDED FOR THE PARTIES
AND PURPOSES SHOWN. THIS MAP IS NOT FCR
RECORDATION. NO TITLE REPORT PROVIDED.

USE_

oUe

| e e e e S p—

10° PUBLIC UTILITY |

| 22019

ETERGADINISTRATOR
FRONT 35'
SIDE 10"
REAR 20'
SIDE STREET 20

IMPERMOUS AREA
HOUSE 1,680 SQ.FT.

. EASEMENT ___L _
IGRAPH]C SCALE N 8426°29" E 80.00
a0 0 2 MI NER AL SPRING
——— 20 ft PRELIMINARY
nch = 40 PLOT PLAN
PROJECT: FOR
ITI — Bl:-ﬂ[m AVERY POND LG] HOMES
0 ©AMW 449 MINERAL SPRING LANE
~ [scatz: P LOT 105 AVERY POND SUBDIVISION; PHASE NA
0 = HECTOR'S CREEK TWP., HARNETT CO., NC
DATE: 02—5-19 P.B. 2018, PG. 382—384

LANE

DRIVE 576 SQ.FT.
WALK 53 SQ.FT.
CONCRETE PAD 9 SQ.FT.

TOTAL
MAX. ALLOW

2,318 SQ.FT.
2,850 SQ.FT,

ECLS

GLOBAL,INC.
u.s. VETERAn-dWNED
19 N MEKINLEY ST
COATS, NC 27521
910.89'7.3257 ECcLSGLOBALINC.COM
210.897.2329% (FAX) co#c-4175




Application #
Harnett County Central Permitting

N - PO Box 85 Lillington, NC 27546
Each section below to be filled out 910-893-7525 Fax 910-893-2793 www.hamett.orafpermits
by whomever performing work.

Must be owner or licensed

cenfractor. Address, company Application for Residential Building and Trades Permit
name & phune must match

Owner's Name: __ (L. H«’)WR—' AQ . L0 Date: as lQ' ‘q
Site Address: Phone: _7/%-795-3924
Directions to job site from Lillington: _[ﬁw Yol From Li /l,,—-., forw 7o E{quﬁy Ve i
_Lett ons CAﬁ/vbeMﬁ: [ﬂ/ ﬁf /3 mife ; /4V::rr Lond Ow Zeﬁ'r‘

Subdivision: ﬂﬂf}f Lond Lot~ /03
Description of Proposed Work: _ A/2u/ Lonshreetop -SED # of Bedrooms: Z F
Heated SF: !500 Unheated SF:___ Finished Bonus Room? /l!aba-m Crawl Space: ____ Slab: _+~

General Contractor Information

L QT Hormzr NG 1@ _919-795-2992

Building Contractor's Company Named Telephone

l LILS'O l—ﬂi‘f-ﬁﬁ’)hblﬂs ('{50 !&;'7%.564{:1 Al T homes, ¢orm
Address Tp-—,e oo ]mfs e Email Address

74802 . TTRO
License #
Electrical Contractor Information

Description of Work /\/ew Lons fruc frord Service Size: /09 Amps T-Pole: ¥ Yes__ No

J. Crabtree Electre 719-557- /900
Electrical Contractor's Company Name Telephone

(032 F/cm:n-; 3. J.Crabtree /d)/a‘oo o™
Address Email Address

40935
License #

Mechanical/HVAC Contractor information

Description of Work New) fam?lfw. Frant

Cﬂf‘f/ Mechpnicak . T704-9923-4522
Mechaniéal Contractor's Company Name Telephone
5%t0 .5'1‘ookbm/aa Drive _Mowroc ‘ mutlbec acarylmechanicals. cons
Address .- Email Address !
[l 471 - *Douﬂ!a ¢ Bivens
License #
Plumbing Contractor Information p
Description of Work Vel [onstrn?sors #Baths_& %2
Loarbour and Lourrow  Plam .l:b.nq 919-553 -4y55
Plumbing Contractor's Company Name Telephone
1Y Lee Cou-t ﬁ/a»yﬂw’,, ~Ne 92751?0 ,[Qr;mjzﬁ-églgz;mé.'%.com
Address 4 Email Adfiress
License #
Insulation Contractor Information
ﬁ*um /’?Ju/a-ﬁon/ ?/? (gé{-&??‘}
Insulation Contractar's Company Name & Address : Telephone

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



I hereby cerify that | have the authority to make necessary application, that the application is correct
and that the construction will conform fo the regulations in the Bullding, Electrical, Plumbing and
Mechanical cedes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by signing below | have obtained all subecontractors
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 is my responsibility to notify the Hamett County Central Permitting Department of
any and all changes.

EXPIRED PERMIT FEES - 6 Months to 2 years parmit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule. ’

% ,éf/i-——— )15 )15

Signature of Owner/Contractor/Officer(s) of Corparation Dale

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

L~~ General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penaities of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit;

| (ﬁas 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 o 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 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
camrying out the work,

Company orName:_ LCL  Hopnes = N C,LLC,
Sign wiTitle: /7\,/«..4'&(%— - ﬁ;;um/ LonsPretiod /%ﬂaj,cr Date; & ! 16" {01




Appointment of Lien Agent: Details - LiensNC Lien Service

DO NOT REMOVE!

Details: Appointment of Lien Agent

Entry #: 594505

Flled on: 02/20/2019

Page 1 of 1

Initlally filed by: LGIHOMESNC

!Deslgnated Llen Agent
WFG Natlonal Title Insurance Company

Address: 19 W. Hargett St., Suite 507 /
Raleigh, NC 27601

Phone: 888-630-7384

Fax: 913-429-5231

Online: sy IENSNC COM wem ey bavase oy

Email: stuooert@lensne COm mam e amnnunan: vum

|
|
|
|
|

Owner Informatlon

LGl Homes

1450 Lake Robbins Dr. Suite 430

The Woodlands, TX 77380

United States

Email: megan.thomton@!gihomes.com
Phone: 919-586-6360

View Comments {0}

Project Property

Lot 105

449 Mineral Spring Lane
Fugquay Varina, NC 27526
Hamett County

)
i Property Type
3
1

1-2 Family Dwelling

Date of First Furnishing

02/18/2019

Print & Post

Caontractors:
Ptease post this natice on the Job Site.

Suppliers and Subcontractors:
Scan this image with your smart
phone to view this fillng. You can then
file a Notice to Lien Agent for this
praject.

Technical Support Hotline: (888) 690-7384

https://apps.liensnc.com/scr/appointment/details.html?entryNumber=994505& printable=Y  2/21/2019



