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- - Hame t Cevpraipennitﬂng@linrnett.arg
TN CLOUNTY {910) 893-7625 pxir
420 McKinney Pkwy (physical)

) | PO Box 66 {maillng)

strong roets « new growth Lillington, NG 27846

RESIDENTIAL LAND USE APPLICATION

SITE ADDRESS; q?ﬂq Black Dk Lens PIN: DSQ?SFQU?Q 0Od

LANDOWNER: Caviness & Cates Bidg and Dev Co Malllng Address: 639 Fxecutive Place Ste 400
CiyCayetteville statepc  Zip28305  phone: (910) 778-7902 Email: pam@cavinessandcates.com

“Please fif out applicant information if different than landoyner,

AppLicanT:_SAME AS ABOVE Malling Address;
City: State: Zip: Phone: Email;
PROPOSED USE;
' i -
U Single Family Dweiling: (Size dsj ;Hﬂg Y # Bedrooms::}_ # Bathag_‘é Garage, De;ached Accessory: Deczgi,,)Forch
8irtla Cne, i)
TOTALHTD SQ FT: ' 8 & ! GARAGE SQFT: ]f Q& Foundation Type: Crawl Space: 3 Stem Wall: % Mono Slab: 1 Basement:
0  Modular: {Size X ) # Bedrooms:___ # Baths: _ Garage: Atlached, Detached Accessory: Deck, Patlo, Porch
{Circle One) (Circls One)
TOTALHTD SQ FT:
& Manufactured Home: SW o DW I TW O (Size X ) # Bedrooms: Garage; Attached, Detached Accessory; Deck, Patio
(Circla Ona) {Clrtle One)

ZONING:
0  Duplex: (Size X } # Buildings; # Bedrooms Par Unit: TQTAL HTD SQ FT:

1 AdditionfAccessory/Other: (Size X ) Use;

UTILITIES:
Water Supply: Counly & Existing Well 7 New Wall {# of dwellings using well ) O
Sowage Supply: New Septic Tank 33 Expansion O Relocation ] Existing Sepllc Tank O County Sewer

{Complate Environmental Heafth Chsokllat an sther side of application if Seplic is selacted)

GENERAL PROPERTY INFORMATION;
Does the landowner own another fract that contains a manufactured home within 500 feel? YES I NO b

Does the property contain any easements, whether underground or overhead? YES O NO R

Strucfures (existing or proposed); Single Family Dwsllings; X Manufactured Homes: Other (specify):

if permits are granted, | agres to confarm fo all ordinances and laws of the State of North Caraling regulating such work and the specifications of plans submitted,
| hereby state that the foregoing staterments are accurate and correct to the hest of my knowledge. Permit subject to revocation If false information Is provided,

Pameln W Foclitei 8/12/25

Signature of Owner or @wnor's Agent Date

***Pgrmita are vaild for 6 months from the lasue date, or 12 months from faat inspscilon once ingpoctione have boon Inlitated, It Is the
owner/applicant’s responelbility te provide the saunty with any applicable informatisn about the subject property, Including but not fimited to:
boundary Information, houso location, underground or avarhead easamants, ofc. The county orits employses are not responsalbls for any incorrect
or missing Information that fs contained within thess applicatione #*

APPLICATION CONTINUES ON BACK




(910) 853-7525 exti1
420 MoKinnay Pkwy {physical)
PQ Box 65 {malling)
strong roots » new growth Lillington, NC 27646

- Hafne t CentralPermilting@Harnatt.org
~ L0 Y

Environmental Health Department Application for Improvement Permit and/or Authorjzation to Construct
i£ the information In this application s falsified, changed, or the site is alterad, then the pamit shall bacome invalld. This pamit will ba valid for 50 monihs,

B NEW SEPTIC SYSTEM INSPECTION
* Al property irons must be made visible. Place pink flags on each corner of lot & approximately every 50 feat betwasn comers,

Place orange flags at the corners of each proposed slructure per site plan submitted o Central Permitting.

Post orange Environmental Heaith sign in location that is visibla from road to assist In locating property,

If property [s thickly wooded, you wil be required to clean out the undergrowtly to alfow the soil evaluation to be performed,
[nspectars should be able to walk freely around site. DO NOT GRADE PROPERTY.

2 & »

O EXISTING TANK INSPECTION
s Follow above Instructions for placing flags and sign on propery,
e Prapare for Inspection by removing soll over outiet end of tank, lift iid straight up (if possible), and then put ild back In place.
*Does not apply to septic tank in a mobile home park*
o DO NOT LEAVE LIDS OFF OF SEFTIC TANK

SEPTIC CHECK LIST

if applying for Authorization to Construct, please Indicate desired system type(s): Can be ranked in order of preference, must choose one.
U Accepted O Innovative O Conventional i Any 0 Alternative
£ Other

The applicant shall notify the lccal 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[] NOX Does the site contain any jurisdictional wetlands?

YES[I NOX! Do you plen to have an irrigation system now or In the future?
YESDT NON Doesorwilthe building contain any drains? Pleass expiain:
YESDO NOX Arethere any existing wells, springs, waterlines, or wastewater systems on this proparty?

YESUO NOZX Isany wastewater going to be generated on the site other than domestic sewage?
YESO NO§ Iethe site subject to approval by any other Public Agency?
YESL NOR Arethere any easements or rights-of-way on this property?

YES[I NO§  Does the site contain any existing water, cable, phone, or underground electric lines?
If yes, please call No Cuts at 800-632-4040 to locate the lines. This is a free service,

| have read this application and certify that the information provided herein is true, complete, and corvect. Authorizad County and
State Officials are grantad right of entry to conduct necegaary inapestions to determine compliance with applicable laws and rules, |
underatand that | am solely reaponsible 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. | understand that a $25.00 return trip fes may be incurred for
fallure to uncover cutlat ild, mark house comers and property lines, ete. once lot Is confirmad to be reatdy.

Yz be W Tatddl: 8/12/25

Signature of Owner or Qf¥ner's Agent Date




-7\ Harhett GentralPermitting@Harngtt.oyg
Loy Y

¢ et {910) B93-7526 ext}d
/ . . 420 MeKInhoy Phwy {phys|pal)
PO Box 65 {malling)
strong roots » new growlth Liliington, NC 27646
RESIDENTIAL BUILDING APPLICATION
Site Address: M%{-), Black. Duck | Clyay PIN: OS)- S |- 79, 02D
Owner:Caviness & Cates Building and Dev Co Phone: (910) 778-7902 Email; pam@cavinessandcates.com
Description of Proposed Work: new single family dwelling Total Job Cost: fE 1. OO0

GENERAL CONTRACTOR INFORMATION
==L A UNTRAG T OR INFORMATION

* Must be owner or licensed confraclor, Address, com pany name & phons must matoh Informatlon on Heonse,

Caviness & Cates Building and Dev Co (910) 778-7902
General Contractor's Company Name Phone
639 Executive Place, Ste 400 Fayetteviile, NC 28305 pam@cavinessandcates.com
Address Emall —'
59586
Lfcense #

ELECTRICAL CONTRACTOR INFORMATION

Description of Work; _NeW residentlal/new system Service S120:200 ___ Amps  T-Pole; YES ¥ NO [
Parnell Electric (910) 2372751

Elecirieal Contractor’s Company Name Phone

6400 Allie Cooper Road Godwin, NC 28344 pamnellelectric@gmail.com

Address : Emall

U.24238

License ##

MECHANICAL/HVAC CONTRACTOR INFORMATION

Description of Work: new residential/new system

Carolina Comfort Air (910) 339-2374

Mechanical Conlractor's Company Nama Phone

PO Box 699 Dunn, NC rebecca@carolinacomfortair.com
Address Emali

29077

License #

PLUMBING CONTRACTOR INFORMATION
SN LN IRAGTOR INFORMATION

Description of Work: new residential/new system # of Fixlures: / ff
Titan's Plumbing LLC (919) 815-1947
Plumbing Conlraclor's Company Name Phone
38 Sunnyfield Ct Benson, NG 27504 danielamedina@titansplumbing.com
Address Emall
34800
Llcense # -

INSULATION CONTRAGCTOR INFORMATION

Cumberland Insulation {910) 484-7118
Insulation Conlractor's Company Name Phona

APPLICATION CONTINUES ON BACK




I 'hereby cerlify that | have the authority to complete this application, that the application s correct and that the construction will
conform to the regulations in the Building, Electrical, Piumbing and Mechanical codes and In the Harnett County Zoning Ordinance,
{ state the information on the aforementioned contraclors Is correct as it s known to me and that b slgning below | have obtain
all subcontragtors permission to obtal these permits and if any changes occur Including listed contractors, site plan, numher
of bedrooms, buliding and trade plans, Environmental Health permit changes or proposed use changes, | certify It is my
responsibilily fo notify the Harnett County Cenyal Permitling Department of all changes. '

EXPIRED PERMIT FEES - 6 months to 2 years re-issue fee Is $160.00, After 2 years re-lssue fee Is as per current fee schedulg,

pm yA QMM& for Caviness & Cates 8/12/25

Signature of Ownét/Contractor/Officer of Corporation Date

Affidavit for Worker’s Compensation N.C.G.S. 87-14

The undersignad applicant baing the:

X General Contractor X Owner Officer/Agent of the Contractor or Owner

Does hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work set forth In the
permil;

Has 3 or moye employees and has obtained workers' tompensation Insurance to cover them,

Has 1 or more subcontractors and has obtained workers' compensation insurance to cover them,

X ___Has 1 ormore subcontractors who has thelr own polioy of workers' compensation insurance covering themselves,

Has no more than 2 employeas and no subcontractors,

While working on the project for which this permit is sought and it Is understood that the Central Permitting Depariment issuing
the parmit may require cetlificates of workers' compensation insurance coverage from any person, firm, or corporation carrylng
out the work prier to lssuance of the permit or at any time during the permitted work,

ﬁm& YA gé&éo, for Caviness & Cates 8/12/25

Signature of OwneGontractor/Officer of Corporatlon Date

strong roots « new growth




DO NOT REMOVE!

Details: Appointment of Lien Agent Fildd on: 05/20/2025
Entry #: 2381207 Inttially filed by: PamG
Destgnated Lien Agent Project Property Print & Post
Investors Title insurance Company BEING ALL OF LOT 75 IN THE BUCKS

LANDING, SUBDIVISION RECORDED I¥ 800K

Online: wwwli d it Geatrs OF MABS 2025, PAGE 268, HARNETT
Addrass: 223 5, West Street, Suite 900/ COUNTY, NC REGISTRY
482 BLACK DUCK LANE
Ralelgh. NC 27603 LILLINGTON, NC 27546 Contractors:
Phone: 888.690-7384 HARNETT County Please post this natice on the Job Site,

Fax: 913-469-5231
Emali: supp

Suppllers and Subcontractors:
Scan this image with your smart
phone to view this filing. You can then
file a Notice to Lien Agent for this
project,

Property Type

Owner information 1-2 Famnily Dwelling

CAVINESS & CATES BUILDING AND
DEVELOPMENT COMPANY

639 EXECUTIVE PLACE 5TE 400
FAYETTEVILLE, NC 28305

UNITED STATES

Email: PAM@CAVINESSANDCATES.COM
Phone: 910-481-0503

View Commaents (0}
Technical Support Hotline: (888} 690-7384






